
 

 

PARTICIPANT RELEASE, WAIVER AND CONSENT 
 
NOTE: by signing this document you are giving up important legal rights, including the right to sue in case 
of personal injury. 
 

1. Release Regarding Images:   
 
I, as the ‘PARTICIPANT’,  ___________________________________________________,  
 

       Print first and last name of participant 
 

OR as the ‘GUARDIAN’    ___________________________________________________, 
(if the participant is under the age of 19)    Print first and last name of parent/guardian 

 
I, agree that any photograph, work expressed by any process analogous to photography, video or 
cinematographic film (the Work) produced by, at the request or under the direction or control of 
the Canada Games Council, the Province of British Columbia or under its supervision during the 
2015 Canada Games and in which I, or the minor person, appear may be used, adapted, altered, 
cropped, produced, published, republished, distributed to the public, communicated to the public 
by telecommunication, publicly presented as a cinematographic work, presented at a public 
exhibition or archived by the Canada Games Council, the City of Prince George, the Province of 
British Columbia or the Federal Government their representatives, assigns, employees and 
agents and any person acting under their authority, for any purpose related to departmental 
programming and its promotion throughout the world and indefinitely including but not limited to, 
in any publication, broadcast, posting on the Internet (Web) advertising or display, and I hereby 
forever release and discharge the Canada Games Council, the Prince George 2015 Canada 
Games Host Society, the Province of British Columbia or the Federal Government their 
representatives, assigns, employees, agents and any person acting under their authority from any 
claims of any kind arising out or in connection with the use of the Work, including, without 
limitation, any and all claims for invasion of privacy and libel.   

 
2. Waiver of Rights Regarding Images: I hereby waive any and all rights I may have in the Work, 

including moral rights, and I hereby waive any right to receive remuneration of any kind, including 
but not limited to royalties, for the use of the Work. 
 

3. Consent Regarding Personal and Medical Information: I hereby grant to the Canada Games 
Council, the Prince George 2015 Canada Games Host Society, the Province of British Columbia 
and the Federal Government the following rights to collect, use and disclose my personal 
information given by me during the Games: 
 

a. To collect and use, without payment of any fee, charge, or compensation of any kind, 
including royalties, any and all written information about me (but not including information 
given on the Medical Form), for non-commercial promotional purposes, or research 
purposes and I also agree to waive any right to approve such use or disclosure now and 
in the future;  
 

b. To disclose my personal information (including medical), collected during the registration 
process in GEMS.pro, to my Provincial/Territorial Chef de Mission and mission team 
medical lead; 

 

i. Information collected during the registration process in GEMS.pro may be stored 
on servers located outside of Canada. For more information regarding the 
GEMS.pro privacy policy please see 
http://cg2015.gems.pro/Images_Standard/PrivacyPolicy.pdf  

 

 

http://cg2015.gems.pro/Images_Standard/PrivacyPolicy.pdf


 

 

c. To disclose my personal information, collected during the registration process in 
GEMS.pro to the Prince George 2015 Canada Games Host Society medical personnel 
and, if applicable, to local medical partners, in order for them to provide me with 
necessary medical treatment I may require while participating in the Games; 

 
d. If I am removed from play for medical reasons, to disclose information pertaining to my 

removal from play, including the specific medical condition or injury, to my 
Provincial/Territorial Chef de Mission and mission team medical lead; 

 
e. To use or disclose any and all personal medical information about me in an anonymous 

form only, for the purposes of creating reports and to do statistical analysis of medical 
incidents among games participants. 

 
4. Release and Waiver Regarding Personal Injury: I  hereby forever release the Canada Games 

Council, the Prince George 2015 Canada Games Host Society, its volunteers, servants, agents, 
employees and other participants of the Games, from any and all claims, actions, costs, demands 
and expenses arising out of or in consequence of any loss, injury or damage to my person or 
personal property incurred while attending at or participating in the Games, notwithstanding that 
any such loss, injury or damage may result from the fault of the Society, its volunteers, servants, 
agents, employees or other participants of the Games, insofar as the fault is not of an intentional 
or grossly reckless, careless or negligent nature. 
 

5. Canadian Anti-Doping Program (CADP): Canada Games Council has adopted the 2009 
Canadian Anti-Doping Program (CADP), which is the set of rules that govern doping control in 
Canada.  Administered by the Canadian Centre for Ethics in Sport (CCES), the CADP applies to 
all individuals, whether in the role of athletes or athlete support personnel, who are registered for 
and participate in this event.  By signing below, I acknowledge that I am aware that the CADP 
applies to me and that I am subject to the CADP.  Completion of an online education course may 
be required as part of my registration of this event.  By participating in this event, I consent to the 
application of the CADP to me.  For further information, please visit the Athlete Zone on the 
CCES website www.cces.ca/atheltezone.  

 
I declare that I have read and understood the foregoing release and authorization before signing below.  
 
 
 
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------------------------------  
 
If participant is under the age of 19: 
 
 

 
Participant Name (all ages): __________________________________________________________________ 
      Print first and last name of participant (of all ages) 
 
Address:    ______________________________________________________ 
 

Signature of Participant:  _______________________________   Date: _________________ 

Complete this section only if the participant is under the age of 19: 
 
Parent/Guardian’s name:  ______________________________________________________ 
           Print first and last name of parent/guardian ONLY is participant is under 19 
 
Address:   ______________________________________________________ 
 
Signature of Parent/Guardian: ________________________________ Date: _________________ 

 

http://www.cces.ca/atheltezone

