
‭Milsim Canada‬

‭Kelowna, BC, Canada‬

‭milsimcanadaairsoft@gmail.com‬

‭WAIVER AND RELEASE OF LIABILITY‬

‭I, ________________________, hereby acknowledge and agree to participate in Milsim Airsoft‬
‭Events organized by Milsim Canada. In consideration for being allowed to participate in these‬
‭activities, I hereby acknowledge, agree to, and represent the following:‬

‭ASSUMPTION OF RISK:‬‭I understand that participating‬‭in airsoft events involves certain risks and‬
‭dangers, including but not limited to, the risk of bodily injury, property damage, and/or death. I voluntarily and‬
‭knowingly assume all such risks and dangers associated with participating in these activities.‬
‭WAIVER AND RELEASE:‬‭I, on behalf of myself, my heirs,‬‭assigns, personal representatives, and next of‬
‭kin, hereby release, waive, discharge, and covenant not to sue Milsim Canada, its officers, directors,‬
‭employees, agents, and volunteers from any and all liability, claims, demands, actions, or causes of action‬
‭whatsoever arising out of any damages, injuries, or death, whether personal or property, resulting from my‬
‭participation in Milsim Canada Airsoft Events.‬
‭INDEMNIFICATION:‬‭I agree to indemnify and hold harmless‬‭Milsim Canada and its representatives from‬
‭any loss, liability, damage, or costs, including attorney fees, that may occur as a result of my participation in‬
‭the airsoft events or my actions during the events.‬
‭EMERGENCY MEDICAL TREATMENT‬‭:‬‭In the event of an injury‬‭or medical emergency, I authorize Milsim‬
‭Canada to secure necessary medical treatment or attention on my behalf. I understand that I am responsible‬
‭for any and all medical expenses incurred.‬
‭PHOTOGRAPHIC RELEASE:‬‭I grant permission to Milsim‬‭Canada to take photographs or videos of me‬
‭during the event and to use these materials for promotional or marketing purposes without compensation.‬
‭KNOWLEDGE AND VOLUNTARY AGREEMENT:‬‭I acknowledge that I have carefully read this Waiver and‬
‭Release of Liability, understand its contents, and sign it of my own free will. I understand that by signing this‬
‭document, I am giving up substantial legal rights.‬

‭I HAVE READ THIS WAIVER AND RELEASE OF LIABILITY, FULLY UNDERSTAND ITS TERMS, AND‬
‭VOLUNTARILY AGREE TO ITS CONTENTS BY SIGNING BELOW:‬

‭Participant's Signature: __________________________‬

‭Participant's Printed Name: ______________________‬

‭Date: ______________________‬

‭Witness's Signature (if applicable): __________________________‬

‭Witness's Printed Name: ______________________‬

‭Date: ______________________‬


