Activity: BASEBALL & GENERAL PHOTOS

Chapter: HALTON |
BASEBALL DATES 2008: May 4, May 11, May 18, May .

25, June 1, June 8, June 15, June June 22, 2008 # I\lltlsrTTQNHTfJ?C?
GENERAL PHOTOS 2008 DATES: Unspecified ~ee e roren

Pl FASF SIGN RFI OW

WAIVER: In consideration of the furtherance of your purposes, objectives and work, and in consideration of
your permitting me to participate in this event for Autism Ontario, I hereby agree that this activity is and
shall be at my own risk and my child(ren)’s risk against all casualties to myself and/or my child(ren)’s or my
and/or my child(ren)’s property and I myself, my issue, my beneficiaries, successors and executors hereby
release, forever discharge and save harmless Autism Ontario, sanctioning bodies, sponsoring companies,
participants , entrants, etc. connected with this event from and against any and all actions, claims, costs and
expenses in respect to death, injury, loss or damage to my and/or my child(ren)’s person or property,
however caused, arising out of me and my child(ren) being permitted to participate in this event for Autism
Ontario.

Signature __ Date

X

A participant under the age of 18 must have this form countersigned by a parent or guardian. As a parent
and/or legal guardian of the above, I hereby give permission for the above named to participate in this event
for Autism Ontario on the basis of the conditions set forth in the above waiver.

Signature _ Date

Photograph & Waiver Agreement

If participant is under 14 years of age, a parent or guardian must grant permission.

Parent/Guardian Name:

I do hereby voluntarily waive, grant and release the right to publish name,
article and/or photo of myself or my child to Autism Ontario. I understand that it may be:
® printed in materials such as the Autism Matters magazine, annual reports,

= placed on the Autism Ontario website(s), or

® incorporated into promotional material such as brochures and videos.

I hereby waive any claim against Autism Ontario and staff, for any personal or emotional damage which may arise in
connection with the use of the material(s).

I give permission to have the following used:

9 Photo 9 Name 9 Article/poem

Signature of Participant (if 14 or over) Date:

Signature of Parent: Date:




