Bowls Canada Boulingrin — Canadian Championship Participant Agreement

Please read this document carefully
By signing this agreement, you are confirming that you have read and understood it.

1. RELEASE

In consideration of my selection as a competitor in a Bowls Canada Boulingrin Canadian Championship, | do hereby for and on behalf
of myself, my heirs, executors, and assigns, remise, release and forever discharge Bowls Canada Boulingrin, its officers, members,
representatives and agents, and their heirs, executors, administrators, successors, and assigns, of and from any and all manner of
actions, causes of action, claims and demands of every kind, nature and character which | may have, now have or can, shall or may
hereafter have, or which may be suffered or sustained by me in connection with my participation in the Canadian Championship and
my association herewith, including my travelling to and returning from said event, and all such actions, causes of action, claims and
demands are hereby waived.

2.  ANTI-DOPING POLICY

I, the undersigned, hereby declare that | am aware of the Bowls Canada Boulingrin Anti-Doping Policy and that | am not in violation
of said Policy.

3. MEDICAL TREATMENT

I hereby give consent to, in the first instance, provincial team representatives, and, if unavailable, to Bowls Canada Boulingrin or local
organizing committee representatives, to make decisions concerning my medical care and treatment, and where necessary to authorize
such treatment, in emergency situations and where my prior consent cannot be reasonably obtained.

4. USE OF PHOTOGRAPHS AND VISUAL MEDIA

In consideration of my selection as a competitor in a Bowls Canada Boulingrin Canadian Championship, | do hereby grant Bowls
Canada Boulingrin the right to use, for such time period as the association may in its sole discretion choose, without payment of any
fee or charge, any photographs, video tapes or other visual media of me taken at or during the Canadian Championship, for the
purpose of furthering the objectives of the association, including, without limiting the generality of the foregoing: (a) for illustrative
purposes in coaching or instructional materials prepared by or on behalf of the association; and (b) for association promotion,
communication or marketing purposes.

I acknowledge that Bowls Canada Boulingrin has the right to make arrangement with any broadcaster or production company of its
choosing for purposes of having the Championship or portions thereof televised. | hereby agree to be filmed, televised, photographed,
identified and otherwise recorded during the Canadian Championships, without payment of any fee or charge, for any such telecast or
production.

Competitor Name Championship :

Provincial Team: Event:

| agree to accept and be bound by the terms of this agreement as a condition of my entry in the applicable
Canadian Championship

Signature: | | Date: |

Name of Witness: | | Witness Signature: |
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IF UNDER 18 YEARS OF AGE, THIS SECTION MUST ALSO BE COMPLETED AND SIGNED BY
THE TEAM MEMBER'S PARENT OR LEGAL GUARDIAN

I, the undersigned, as parent/legal guardian of the above referenced lawn bowls competitor, have reviewed this agreement with my
child and believe that my child understands what is required of him/her by this agreement. | expressly agree that Bowls Canada
Boulingrin, its officers, members, representatives and agents, and their heirs, executors, administrators, successors, and assigns, shall
not under any circumstances be under any liability to my child or me for any loss, damage or injury of any kind arising directly or
indirectly from any act, neglect or fault (whether negligent or otherwise) on the part of Bowls Canada Boulingrin and connected with
my child's participation in the Championship or any disciplinary action taken against my child by Bowls Canada Boulingrin. | agree
to indemnify Bowls Canada, its officers, members, representatives and agents, and their heirs, executors, administrators, successors,
and assigns, from and against all actions, suits, causes of action, proceedings, claims, demands, costs and expenses whatsoever which
may be taken or made against Bowls Canada Boulingrin or incurred by Bowls Canada Boulingrin in conjunction with, or arising out
of any such loss, damage or injury.

I give my consent, in the first instance, to provincial team representatives, and, if unavailable, to Bowls Canada or local organizing
committee representatives, to make decisions concerning my child's medical care and treatment, and where necessary to authorize
such treatment, in emergency situations and where every reasonable effort, in the circumstance, has been made to contact me
regarding my child's medical status.

I give my consent for use of photographs and visual media taken of my child as outlined in paragraph 4 above. | further acknowledge
that my child is aware that he/she is subject to the Bowls Canada Boulingrin Anti-Doping Policy and that | attest that she/he is not in
violation of said Policy.

| agree to accept and be bound by the terms of this agreement as a condition of my child's entry in the applicable Canadian
Championship

Competitor Name Championship :
Provincial Team: Event:
Parent/Legal Guardian name: |

Contact Info: | Home # | Office # | Email |
Signature: | Date: |
Name of Witness: | | Witness Signature: |
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