
WAIVER OF LIABILITY 

 

Evergreen Squash Club of West Vancouver 

1802 Glenaire Drive, North Vancouver, BC V7P 1Y1 

 

 
 I UNDERSTAND THAT THIS DOCUMENT, WHEN AGREED TO BY ME, WILL WAIVE 

LEGAL RIGHTS AND CREATE LEGAL OBLIGATIONS IN ACCORDANCE WITH ITS TERMS 
AND I MAKE THESE AGREEMENTS AND DECLARATIONS UNDERSTANDING SUCH 

CONSEQUENCES. 

 
Participant Name: (in full, please print)         

 

(If signing on behalf of a minor – print minor’s name and age in full) _____________________ 

 

Contact info (Phone, e-mail and address):         

 

             

 

             

 

This waiver must be signed and presented to the Evergreen Club Manager.  

 

In consideration for having access to and the use of the premises and facilities of the Evergreen Squash 

Club of West Vancouver (the “Club”), I agree to assume all risks involved in such access and use. I 

hereby release and discharge the Evergreen Squash Club of West Vancouver, its Directors, Club Pro 

and Assistant Pros, Club Manager, Sub Contractors and Agents, of any and all liability for any bodily 

injury, loss, or damage I may sustain as a consequence of such access and use. 

 
In recognition of the infectious nature of the COVID-19 virus, and the potential to be infected by a 

person showing no symptoms of exposure to the virus, I understand that there exists a risk that I could 

be infected with the COVID-19 virus as a result of my attendance at the Club, and suffer serious 

medical consequences, even death, as well as financial loss, and in full knowledge and understanding 

of these risks, I declare that I freely assume such risks as the consequence of my choice to use the Club, 

that such use shall be entirely at my own risk, and that I, on behalf of myself, my heirs, successors and 

estate, hereby irrevocably waive as against the Club and its directors, officers, employees, sponsors, 

independent contractors and agents, as well as my fellow Members, guests, any and all recourse, 

proceedings, claims, and causes of action of any kind whatsoever, in respect of any and all COVID-

19-related personal injury, loss or death which I may suffer arising out of or connected with my 

attending at and using the facilities of the Club, even if such injuries or losses may have been caused 

solely or partly by the negligence or breach of duty of the Club. 

 

I acknowledge that I have read and understood this waiver of liability, that I am of the age of majority, 

and that my acceptance of this waiver is evidenced by my signature. I further acknowledge that this 

waiver shall remain in effect without the need for renewal for as long as I may have access to and the 

use of the Club.  

 

By signing this form, I also confirm I am aware that the Club is not a liquor licensed establishment. 

(Parent(s) or guardian please sign for minors)  

 

Print Name:            

 

Signature:            

 

Date:         


