
Cycle 4 St. Joe’s 2021 

Waiver, Release, and Indemnity 

 

Event: Sunday, September 26, 2021  - Cycle 4 St. Joe's  

You must agree to the terms and condiDons below in order to parDcipate in this event. In consideraDon 
of being permiHed to parDcipate in Cycle 4 St. Joe's (the “Event”), I hereby declare, agree and confirm as 
follows:  

1. There is no medical reason that would restrict my ability to parDcipate in the Event. I represent and 
warrant that I am, or will be at the Dme of the Event, in sufficient health and physical condiDon to 
parDcipate in the Event, which I am freely elecDng to parDcipate in. 

2. I agree to the use of my picture, name and/or city/town of residence, without compensaDon, for 
publicity purposes.  

3. I am aware that the Event is being held as both an in-person and virtual event this year and that as a 
parDcipant I may be interacDng with individuals who are not parDcipants and who may not be aware of 
the Event.  

4. The children under the age of fiReen (15) that are under my care will not be leR unsupervised at any 
Dme in any area during my parDcipaDon in the Event.  

5. I understand that it is my responsibility to provide or arrange for transportaDon to and from the 
locaDon of my ride. I also understand that I must supply my own bicycle, and cycling equipment and 
confirm that such equipment is in good working order, reasonably maintained and fit for the purpose 
intended. I acknowledge that all riders must wear helmets. 

6. I am aware that my parDcipaDon in the Event involves risks and dangers, including but not limited to 
injury, illness, disability, and death. These can result from a variety of factors, including but not limited to 
faDgue; overexerDon; exhausDon; muscle and joint strains; fractures; heart problems; medical illnesses 
and emergencies; dehydraDon; weather condiDons; exposure to the elements; visibility condiDons; 
terrain; collisions with vehicles, other riders, and manmade and natural objects; accidents, medical 
problems, and other hazards; equipment failures or malfuncDons, and operator and other drivers’ or 
riders’ errors. I acknowledge that such risks cannot be eliminated and agree to act responsibly as a 
parDcipant in the Event. I agree that my parDcipaDon in the Event is voluntary, and I knowingly and freely 
assume all risks and dangers in parDcipaDng in the Event. 

I hereby state that I am physically capable of parDcipaDng in the Event and that I have no pre-exisDng 
condiDons that would hinder my ability to safely parDcipate in the Event.  I am experienced in and 
familiar with the operaDon of bicycles and fully understand and accept the risks and dangers inherent in 
cycling and parDcipaDng in the Event. 

I understand that it may be necessary for me to receive medical treatment during or subsequent to the 
Event. I consent to receive medical treatment which is deemed to be advisable by healthcare 
professionals that may be at the Event in the event of illness or injuries suffered by me during or 



subsequent to the Event and agree to pay for the costs of any such medical treatment, if such treatment 
is not covered by the Ontario Health Insurance Plan or any other insurance that I may hold (e.g. costs of 
ambulance services, hospital stays, and pharmaceuDcal goods). 

In consideraDon of the acceptance of my registraDon to parDcipate in the Event and my parDcipaDon in 
the Event, I on behalf of myself and those minors and for whom I am a parent and/or legal guardian, and 
that will accompany me, hereby release, waive and forever discharge the Cycle 4 St. Joe's event 
organizers and volunteers, Unity Health Toronto,  St. Joseph's Health Centre FoundaDon, and all of their 
respecDve parents and affiliates, and all sponsors, volunteers, officials, organizers and all other 
associaDons, sancDoning bodies and each of their respecDve employees, agents, directors, officers, 
shareholders, officials and, servants (collecDvely referred to as the “Releasees”), of and from any and all 
proceedings, claims, demands, damages, costs, expenses, acDons and causes of acDon (whether known 
or unknown) whatsoever, both in law and in equity, which I (and/or the minors listed below) now have or 
may hereaRer have for or by reason of or in respect of my parDcipaDon in the Event (and/or the 
parDcipaDon of those minors listed below), whether as a spectator, volunteer, parDcipant, compeDtor or 
otherwise, and notwithstanding that same may have been contributed to, or occasioned by, the 
negligence of any of the Releasees. 

I further hereby hold harmless and agree to indemnify all of the Releasees from and against any and all 
liability incurred by any or all of them as a result of, or in anyway connected with, my parDcipaDon and/
or the parDcipaDon of any of the minors for whom I am a parent and/or legal guardian and who are 
under my care in connecDon with the Event and accompany me at the Event. I agree that this Agreement 
may be treated as a complete defence to any acDon or proceeding that may be brought against the 
Releasees and shall forever be a complete bar to the commencement or prosecuDon of any acDon or 
proceeding which is within the scope of the release contemplated under this Agreement.  

The provisions of this waiver, release and indemnity shall enure to the benefit of the respecDve heirs, 
executors, administrators, personal representaDves, successors and assigns of each of the Releasees and 
shall be binding upon my heir’s executors, administrators and personal representaDves and the heirs, 
executors, administrators and personal representaDves of the minors listed below.  

If any provision of this Agreement shall be held by a court of competent jurisdicDon to be invalid, 
unenforceable or void, the remainder of this Agreement shall remain in full force and effect.  The 
provisions of this waiver, release, and indemnity shall be governed by the laws of Ontario.  

I acknowledge and agree to the terms of this waiver, release, and indemnity on behalf of myself and the 
minors (if any) for whom I am a parent and/or legal guardian and who are under my care in connecDon 
with the Event and accompany me at the Event.  

______________________________________   ________________________________ 
Print Name       Sign Name 
Date:  


