
Gravenhurst Winter Carnival 
VOLUNTEER WAIVER 

 
PLEASE READ CAREFULLY: In consideration of volunteering for the Gravenhurst Carnival 
Winter, I do hereby for myself, my heirs executors, administrators and assigns waive, release 
and forever discharge any and all rights and claims for damages, including any claims of loss, 
damages or injury to my person or property arising from my volunteer work for the Gravenhurst 
Winter Carnival, the owners of any event sites, and its affiliated and associated companies, 
officers, owners, managers, employees, volunteers, servants, sponsors, contractors or agents. 
 
I hereby give my permission for the Gravenhurst Winter Carnival and its affiliated and 
associated companies, officers, owners, managers, employees, volunteers, servants, sponsors, 
contractors or agents to use my picture and/or name in any publicity deemed necessary for the 
promotion of this event at no compensation I have read this waiver and knowing these facts I 
hereby for myself, my heirs, executors, administrators and assigns or anyone else who might 
claim on my behalf, covenant not to sue and waive, release and discharge the Gravenhurst 
Winter Carnival, the Town of Gravenhurst and its affiliated and associated companies, officers, 
owners, managers, employees, volunteers, servants, sponsors, contractors in any way assisting 
or connected with the events from any and all claims or liability of any kind or nature whatsoever 
arising out of my participation, even though that liability may arise out of negligence or 
carelessness on the part of the Gravenhurst Winter Carnival, the Town of Gravenhurst and its 
affiliated and associated companies, officers, owners, managers, employees, volunteers, 
servants, sponsors, contractors. 
 
PRINT NAME OF PARTICIPANT: ______________________________________________ 
   
SIGNATURE:________________________________________________________________ 

(Signature of Participant over 18, or Parent/Legal Guardian) 
 
DATE:__________________________________________________________ 
 
 


