
First Name Last Name
Is this a minor 

(Under 18)?
I have read & accepted the terms
of the waiver above (Sign here).

To register additional participants, please fill out a second copy of this form (including all Team and Key Contact information) 

Registered Charitable Organization #107282055RR001

Please fill in one row for each participant. Each participant (or their guardian) must sign in the last column to indicate they have read & 
accept the waiver. Minors must have a legal guardian’s signature on their behalf. Parents should sign for participating adult children who 
have significant disabilities.

PARTICIPATION WAIVER
I acknowledge that I understand the intent of the Cycle for Autism, which is to raise funds for Autism Edmonton 
by collecting pledges, and to increase autism awareness in our community by participating in this public event.

I agree to absolve and hold harmless Autism Edmonton, corporate sponsors, directors, officers, employees, 
co-operating organizations and other parties connected in any way, single or collectively, from and against 
any blame and liability, for misadventure, harm, loss, inconvenience or damage hereby suffered by me or my 
children as a result of participation in the 2020 Cycle for Autism, hosted by Autism Edmonton, or any activities 
associated therewith.

I hereby consent to and permit emergency treatment for me or my participating children in any event of injury 
or illness.

I give full permission for the use of my name, photo, video and/or team profile in connection with this event, 
for use in advertising and promotional materials for Autism Edmonton.

        No

2023 WAIVER FORM
Team Name

Is your team registered online?   Yes 

# of Participants
Please complete all information (a signature is required for each participant) and bring this 
form with you to the Cycle for Autism event at Gold Bar Park on Sunday, June 4, 2023

Team Leader - Key Contact Information

Full Name E-Mail

Daytime Phone Evening Phone

Team Leaders are encouraged to fill out one form for the entire team. All participating individuals must submit a signed registration 
and waiver form.  (*A parent/guardian will be required to sign on behalf of any minor.)

www.AutismEdmonton.org
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