
1. Name I have read the Release and Indemnity and agree to it. Signed Date

2. Name I have read the Release and Indemnity and agree to it. Signed Date

3. Name I have read the Release and Indemnity and agree to it. Signed Date

4. Name I have read the Release and Indemnity and agree to it. Signed Date

5. Name I have read the Release and Indemnity and agree to it. Signed Date

6. Name I have read the Release and Indemnity and agree to it. Signed Date

7. Name I have read the Release and Indemnity and agree to it. Signed Date

8. Name I have read the Release and Indemnity and agree to it. Signed Date

9. Name I have read the Release and Indemnity and agree to it. Signed Date

10. Name I have read the Release and Indemnity and agree to it. Signed Date

11. Name I have read the Release and Indemnity and agree to it. Signed Date

12. Name I have read the Release and Indemnity and agree to it. Signed Date

13. Name I have read the Release and Indemnity and agree to it. Signed Date

14. Name I have read the Release and Indemnity and agree to it. Signed Date

15. Name I have read the Release and Indemnity and agree to it. Signed Date

16. Name I have read the Release and Indemnity and agree to it. Signed Date

Where Everyone Can Play
www.gameonballhockey.com

contact@gameonballhockey.com

Office:   705-360-5081
Fax:  705-360-5082

MAILING ADDRESS:

70C Mountjoy St., N.,  Suite #230
Timmins,  Ontario  P4N 4V7

RINK ADDRESS:

537 Riverside Pavillion
Timmins, Ontario

Date:

Team Name:

RELEASE AND INDEMNITY

Team Contact Information:   (Please Print)

Name:

Phone:

Cell:

Work:

Fax:

Full Address:

Email:

 Each player, by signing below, agrees and understands that participation of the sport constitutes a risk of 
serious injury, including permanent paralysis or death. As an applicant and/or participant, agree that Game On Outdoor Ball Hockey and all affiliates will not be 
held responsible for any accident or loss and also to release the aforementioned from all claims and/or damages which may arise from any such accident or loss.


