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Waiver and Release of Liability 

Release and Indemnity:  
 
I acknowledge that participation in sport activities involves the risk of personal injury. In consideration of 

participating in the Upper Echelon Goaltending program, I accept that risk regardless of the nature of 

the injury. I agree and understand that Upper Echelon Goaltending, its directors, employees, agents and 

representatives shall not be liable for any personal injury, death, loss of property or damage as a result 

of my participation in sports activities during the goalie training program, whether caused directly or 

indirectly by the fault or negligence of Upper Echelon Goaltending, its directors, employees, agents and 

representatives or otherwise. I hereby release, indemnify and hold harmless Upper Echelon 

Goaltending, its directors, employees, agents and representatives of and from all claims, causes of 

action, costs, expenses or demands which myself, my heirs, executors, administrators or assigns may 

have with respect to any such injury, death, loss or damage. 

 

By signing this agreement, the participant and guardian acknowledge the contagious nature of COVID-19 

and voluntarily assumes the risk that they may be exposed to or infected by COVID-19 by attending the 

facility and participating in Upper Echelon Goaltending program/activities and that such exposure or 

infection may result in personal injury, illness, permanent disability, and death. I understand that the 

risk of becoming exposed to or infected by COVID-19 by attending the facility and participating in the 

organized sports or similar activities may result from the actions, omissions, or negligence of our 

team/or group  and others, including, but not limited to, HRM, CHP including its employees and 

volunteers, and program participants and their families. 

 
 

Please Print 
 

Player’s Full Name:_____________________________________________________________ 
 
 
Guardian’s Full Name:___________________________________________________________ 
 
                       
                
             
                                                                                        

Parent/Guardian Signature 
 

                                                                  
Date                                                                      
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