WAIVER

Mississaousga

Name:

Address:

Postal Code: Telephone No.

Date of Birth:

(mm/ddlyy if applicable)

I/lwe clearly understand that by signing this release l/lwe am indemnifying
Scooter's Roller Palace Inc. and the Landlord, 1042657 Ontario Inc.
Furthermore, | will be forever prevented from suing or otherwise claiming against
Scooter’s Roller Palace Inc. or the Landlord, it's officers, employees or volunteers
for any loss, damage or costs connected with any property loss or personal injury
that | sustain or that | may cause while using Scooter's equipment or facility,
participating in or preparing for any skating activity or otherwise being in, on or
about the property, whether or not such loss or injury is caused solely or partly by
negligence of Scooter's Roller Palace Inc., the Landlord, it's officers, employees,

or volunteers.

Date:

Signature:

(Parent or Guardian if under 18)
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