Holistic Wellness Physiotherapy Inc.

D PHYSIO | & SEQRT.SCIENCE WL
BEHABS REEFIRMANGE Unit 8 - 34 Highbury Park Drive
Ottawa, Ontario | K2J 6K8

July 6th, 2023
Re: Liability Waiver and Release of Claims - FC Bayern Camp -Ottawa, July 10-14th, 2023

I, hereby acknowledge that | have voluntarily chosen to participate in the FC Bayern
Munich Ottawa Camp (hereinafter referred to as the "Camp") organized by Sport Science
Rehab and Performance and its parent company Holistic Wellness Physiotherapy Inc
(collectively referred to as "Organizers"), held at Julian Deguzman Park (hereinafter
referred to as the "Facility").

In consideration for being permitted to participate in the Camp, | hereby assume all risks
associated with my involvement in the Camp and fully understand that my participation
may expose me to the risk of personal injury, property damage, or even death. |
acknowledge that participation in any sporting activity involves inherent risks and
hazards, including but not limited to falls, collisions, contact with other participants,
equipment failure, and the unpredictability of other participants' actions.

| understand and acknowledge that Sport Science Rehab and Performance, Holistic
Wellness Physiotherapy Inc, FC Bayern Munich, and Julian Deguzman Park, including
their directors, officers, employees, agents, contractors, and representatives (hereinafter
collectively referred to as the "Released Parties"), shall not be responsible or liable for
any injuries, damages, losses, expenses, or liabilities, including but not limited to
medical expenses, arising from or in connection with my participation in the Camp,
regardless of whether such injuries, damages, losses, expenses, or liabilities are caused
by the negligence or fault of any of the Released Parties.

Therefore, in consideration of being permitted to participate in the Camp, | hereby
release, discharge, and hold harmless the Released Parties from any and all claims,
demands, actions, or causes of action, whether in law or in equity, arising out of or in
connection with my participation in the Camp or any related activities. This release and
discharge shall apply even if the injuries, damages, losses, expenses, or liabilities are
caused in whole or in part by the negligence or fault of any of the Released Parties.

| understand that this release and waiver is intended to be as broad and inclusive as
permitted by the laws of the jurisdiction in which the Camp is conducted. If any portion



of this agreement is held to be invalid or unenforceable, the remaining provisions shall
continue in full force and effect.

| acknowledge that | have carefully read and fully understand this Liability Waiver and
Release of Claims, and | voluntarily sign it as my own free act and deed. | further certify
that | am over the age of 18 and that | am competent to enter into this agreement.

Participant's Full Name:

[Athlete's Full Name] [Athlete's Date of Birth]

Participant's Signature: Date:

Parent/Guardian's Full Name (if participant is under 18 years old):

[Parent/Guardian's Full Name]

Parent/Guardian's Signature Date:



