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444 International Walleye Tournament 

Participants Waiver and Release 

 
 In consideration of acceptance of this entry, to participate in the Port Colborne “444 International Walleye Tournament,” to 

be held June 24, 25 & 26, 2011, I, for myself, my heirs, executors, administrators and assigns, waive, and release absolutely and 

unconditionally any and all claims I may become entitled to for injury or damage, and release the Port Colborne & District 

Conservation Club, and any other organizers, sponsors, and the City of Port Colborne, their respective members, servants, agents or 

employees, from any claims, demands, damages, actions or causes of actions arising out of any loss, injury or damage to my property 

incurred while attending at or participating in this tournament, not withstanding any such loss, injury, or damages which may arisen by 

reason of negligence of the Port Colborne &  District Conservation Club, and/or any other organizers, sponsors and the City of Port 

Colborne, their respective members, servants, agents, or employees. 

 

 Without limiting the generality of the foregoing, I further release any recourse which I may now or hereafter have resulting 

from any decisions of the Port Colborne & District Conservation Club and/or organizers, sponsors, and the City of Port Colborne, and 

their respective members, servants, agents, or employees. 

 

I CO
FIRM I HAVE READ THIS WAIVER A
D RELEASE A
D U
DERSTA
D ITS CO
TE
TS A
D 

EFFECT O
 MY LEGAL A
D EQUITABLE RIGHTS, A
D AM SIG
I
G IT VOLU
TARILY. 
 

 

NAME:____________________________ NAME:______________________________ 

ADDRESS:_________________________ ADDRESS:___________________________ 

_________________________          ___________________________ 

_________________________          ___________________________ 
 

SIGNATURE: ______________________ SIGNATURE: ________________________ 
(Signature of parent/guardian if applicable)  (Signature of parent/guardian if applicable) 
 
 

 

 

NAME:____________________________ NAME:______________________________ 

ADDRESS:_________________________ ADDRESS:___________________________ 

_________________________          ___________________________ 

_________________________          ___________________________ 
 

SIGNATURE: ______________________ SIGNATURE: ________________________ 
(Signature of parent/guardian if applicable)  (Signature of parent/guardian if applicable) 

 

 

 

ALTERNATE’S  NAME:   _____________________________ 

ADDRESS:____________________________ 

___________________________ 
________________________________ 

 

SIGNATURE: ___________________ 
(Signature of parent/guardian if applicable) 


