Volunteer Information /Waiver Sheet

(Will be kept confidential) 

Legal Last name: __________     D.O.B(day/month/year):_____

First Name: ___________

Address (apt. No. /Street no. /street: _______________________

Postal Code: ________Home Phone: ___________ 

Cell: _____________

E-mail address: _________________________________

Contact in case of an emergency

First Name: _____________ Last Name: ___________________

Relationship to volunteer: ______________________________

Home #:_______________   Work #:_______________ Cell/others#:_____________________________

Medical Information

Health concerns/ Allergies __________________________________________________________________________________________________________________________

*(Applicable to MODS league players only- hours non transferable to other players) 
Hours volunteered to be credited towards __________________.                                                    






    Team name (only one) 

 Hours volunteered _________.
Waiver

In consideration of the Manitoba Organization of Disc Sports (M.O.D.S.)  accepting this application to be a Volunteer for M.O.D.S. and in consideration of the inherent risks associated with this event, I herby, for myself, my heirs, executors and administrators Waive and Release any and all rights and claims of any sort I have against M.O.D.S., all M.O.D.S. volunteers and all persons and M.O.D.S. members holding and/or participating in this event, and their respective agents, representatives, successors, assigns and event sponsors as well as any and all rights I may have under The Occupiers’ Liability Act against the owners and occupiers of the lands and premises where such event is held, for any and all damages sustained and all injury and loss, including personal and property loss arising from any cause whatsoever, including negligence.  

I agree_________________    ________________________  _____________________

                      Sign                                      Print                                     Date

Parent signature for minors ____________   ___________   _____________________
       
