
MISSISSAUGA TRACK AND FIELD CLUB 
 

ATHLETES TRANSPORTATION FORM 
 
Parents are asked to complete the following form for athletes who are being transported 
to training and/or competition by other athletes or coaches. 
 

RELEASE, WAIVER AND INDEMNITY 
 

Athlete Name: ___________________________ 
 
In consideration of my transportation to training and/or competition I, for myself, my 
heirs, executors, administrators, successors and assigns HEREBY RELEASE, WAIVE 
and FOREVER DISCHARGE MISSISSAUGA TRACK AND FIELD CLUB, THE 
CITY OF MISSISSAUGA, MARC CHRISTIE, JIM VAN BUSKIRK, STEVE FERREIRA AND 
ALL OTHERS INCLUDING: _________________________________________ 
    (Please add the names of any track club members you normally drive with) 

 
I understand that all activities have some inherent danger and I accept the risks and dangers.  I also understand that Mississauga Track 
and Field Club members and coaches will provide transportation for my child and that if my child elects to drive she/he does so at 
her/his own risk.  I declare that I will not hold Mississauga Track and Field Club, The City of Mississauga and any individual drivers 
and all other associations, sanctioning bodies, sponsors, and all respective agents, servants, contractors, representatives, successors and 
assigns OF AND FROM ALL claims, demands, damages, costs, expenses, actions, and causes of action, whether in law or equity, in 
respect of death, injury, loss or damage to my person or property HOWSOEVER CAUSED, arising or to arise by reason or by my 
transportation to train ing and/or competitions whether as a spectator, participant, whether prior to, during or subsequent to being 
transported AND NOTWITHSTANDING that same may have been contributed to or occasioned by negligence of any of the 
aforesaid.  
I FURTHER HEREBY UNDERT AKE to HOLD AND SAVE HARMLESS and AGREE TO INDEMNIFY all of the aforesaid from 
and against any and all liability incurred by any or all of them arising as a result of, or in any way connected with my transportation to 
training and/or competitions associated with MISSISSAUGA TRACK AND FIELD CLUB.   
All drivers declare that they carry adequate liability insurance and as a City of Mississauga Affiliated Organization drivers are also 
covered by the city’s liability insurance coverage. 
 
BY COMPLETING THIS FORM, I ACKNOWLEDGE HAVING READ, UNDERSTOOD AND AGREE to the above WAIVER, 
RELEASE AND INDEMNITY. 

 
 
Athlete Signature: ________________________ 
 
Parent / Guardian Signature: _______________________ Date: ___________________ 
        (If athlete is under 18 years of age) 
Contact Phone Numbers:  

Home: _________________  
 
Business: ________________  Cell: ______________ 
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