
Name Full Address with Postal Code Phone Number Amount Pledged & 
Collected 

Page ____ of ______ TOTAL $ 

Date:  Sunday, September 27th, 2015    Registration begins at 10 a.m.         Charity Number: 84431 8626 RR0001 

Participant Dog’s Name 

Address 

Email Address Phone (              ) 

Liability Release & Waiver: 
In consideration of the acceptance of my entry in the Labrador Retriever Adoption Service Inc. to be held on Sunday September 27th 2015, I, for myself, 
my heirs, executors, administrator, successors and assigns hereby release, waive and forever discharge, the Labrador Retriever Adoption Service Inc. and 
it’s volunteers, sponsors and the Town of Oakville 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 my pet and/or equipment during the Labrapalooza 2K Dog Walk. I attest and verify that 
I am fully aware of the physical risk of injury or death of my participation in this event and voluntarily agree to accept full responsibility and legal liability 
for same. By submitting this entry, I acknowledge having read and agreed to this waiver, release, indemnification and assume all risks associate with the 
Labrapalooza 2K Dog Walk and do hereby certify that I have read and understood the terms and conditions of this release and intend to be bound by 
them. I understand photos taken during the Labrapalooza 2K Dog Walk may be used in future promotional materials. 
 
Signature of Walker (Signature of Guardian, if participant is under the age of 18 years):__________________________________________________ 


