
 

STATEMENT OF UNDERSTANDING, 
WAIVER OF LIABILITY AND RISK ASSUMPTION AGREEMENT 

 

 

Name 

Date of birth 

Address 

Phone 

Email 
 

In case of emergency, 
Contact 

Phone 

 

Present Health Concerns: 

Do you have any injuries or ailments the instructor should know about? 

 

 

 

In consideration of the acceptance of my registration for the activities and programs 
offered by TryDays Sponsors, and for other good and valuable consideration, the receipt 
and sufficiency of which I acknowledge, I hereby agree as follows: 

 

1. I acknowledge instruction offered by Khalili Second Nature, Waterdown Dancers 
Inc., Movement Solutions Physiotherapy, Waterdown Village Chiropractic and 
Wellness Clinic, Waterdown Physiotherapy & Life Mark, Pilates by Yogashala, 
Waterdown Fitness Club, and Wellness by Flea (herein the “TryDays Sponsors”) is 
limited to instruction in basic training for each activity. 
 

2. I acknowledge there are risks associated with participation in activities and 
programs offered by TryDays Sponsors. I have informed myself and understand the 
risks and dangers associated with my participation in these activities, including the 
risk of personal injury, and I freely accept these risks. 
 

3. I voluntarily agree to assume both the physical and legal liability in connection with 
any risks and dangers that may arise in connection with my participation. 

 

4. I waive the right to bring any legal claim I may have against the TryDays Sponsors 
and the Waterdown BIA in connection with these risks and dangers. 



 

5. I understand I am free to withdraw from or reduce my participation in the activities 
and programs offered by TryDays Sponsors at any time. 
 

6. I am not aware of any injuries, ailments or medical condition that would affect my 
ability to participate in the activities and programs offered by TryDays Sponsors. If I 
have any concerns about my ability to participate, I will consult my physician before 
participating in the activities and programs offered by TryDays Sponsors. 
 

7. I hereby for myself, my heirs, successors and assigns, or any others who may claim 
on my behalf, indemnify, and hereby waive, release and discharge TryDays 
Sponsors, the Waterdown BIA and anyone acting on their behalf, from any and all 
claims of liability for personal injury, illness, loss of life or property damage of any 
kind or nature, arising out of or sustained in the course of my participation in the 
activities and programs offered by TryDays Sponsors. 
 

8. This Agreement shall apply to all claims, foreseen or unforeseen, including 
negligence and breach of statutory or other duty of care (including that owed under 
The Occupier’s Liability Act).  I further agree that neither TryDays Sponsors nor the 
Waterdown BIA are responsible in the event of loss, damage, unauthorized use, 
theft, or injury resulting from and to any personal property that I bring to participate 
in these activities. 
 

9. I agree this Agreement is intended to be as broad and inclusive as permitted by law. 
Any provision found to be invalid or unenforceable by a court shall not affect the 
validity or enforceability of any other provision. 

 

10. I have read this document carefully and acknowledge that I have complete 
knowledge and understanding of its contents. I recognize that by signing this 
document I am waiving certain legal rights, including the right to bring a claim. I am 
signing this document voluntarily. 

 

Signed at Waterdown, Ontario, this _____________ day of _________________, 2026 

 

  

Signature: ________________________________________ 

 

 

Guardian’s Signature: ______________________________ (if under 18) 

 

 

 Yes, I would like to receive updates, news, and promotional offers from Waterdown  
        Village BIA and/or participating TryDays businesses. I can withdraw my consent at     
        anytime. 


