
  Forbidden Plateau Obedience and Tracking club (FPOTC) 
  Covid-19 Waiver of Claim and Release of Liability Agreement 
 
The FPOTC Executive & Event Committee has and will make all reasonable efforts to adhere to current 
COVID 19 local and provincial guidelines during this FPOTC event.  
 
By signing this FPOTC COVID-19 Waiver of Claim and Release of Liability Agreement: 
 

- I will make every effort to obey the safety precautions as provided to me by the FPOTC in 
writing and as explained to me verbally at this FPOTC event. I will ask for clarification when 
needed.  

 
- I will not attend this FPOTC event if I, or anyone I have been in contact with is ill or is 

experiencing COVID-19 symptoms.  
 

- I agree that my name, address and phone contact number can be released by FPOTC to the 
Provincial heath services Authority (PHSA) to be used for the purpose of Contact Tracing should 
it become known that I, or any FPOTC event participant experiences COVID-19 symptoms or are 
diagnosed to have or are suspected of having COVID-19. 

 
- I agree to hold FPOTC, Club event committee, Volunteers, and event participants entirely free 

from liability, including financial responsibility for any injury or illness caused by their own 
negligence or my contraction of COVID-19 arising from my participation in this FPOTC event.  

 
- I am giving up my legal right to any and all future claims against FPOTC, club committee, 

volunteers and event participants from my participation in this FPOTC event.  
 

- I swear that I am participating voluntarily in this FPOTC event and that all risks have been made 
clear to me.  

 
- I understand and accept the risks associated with participating in this FPOTC event including the 

risk of being exposed to or contracting COVID-19. 
 
Please Print, sign and hand in to event secretary at rendezvous.  
 
 
I _____________________________ reside at _____________________________________________ 
(Print Name)     (Print Address) 
 
______________________________  ____________________________________________ 
(Phone contact number)    (Signature) 
 
______________________________ 
(Date) 
 
 




