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2024 Kids & Cops Baseball

Participant Registration Form

Please ensure each section is fully completed. One registration form may be utilized for up to two
members of the same family.

Name of Participant #1.:
T-shirt Size (Youth vs Adult S, M, L, XL, etc):

Date of Birth:

Gender:

Address, including postal code:

Name of Participant #2:
T-shirt Size (Youth vs Adult S, M, L, XL, etc):

Date of Birth:

Gender:

Address, including postal code:

Does your child require transportation? YES NO

If yes, from which of the three pick up locations (909 James St, Karn Ave/Cross Place, 432
Springbank):

Primary Contact Person (in case of accident or illness):
Name: Relationship:

Home Address:

Phone (cell): Phone (home):

Phone (business): Email:
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The Woodstock Police Service, Oxford County Housing and Big Brothers Big Sisters of Oxford
County will do their best to ensure the safe and secure environment for your child during the 2024
Kids and Cops Ball Season. However, this event is not without inherent risks that may result in
serious injury or death to participants. The following waiver and release must be read and
completed prior to participation.

WAIVER & RELEASE

In consideration of being allowed to participate in any way in the 2024 Kids & Cops Baseball
program (the “Program”), related events and activities, the undersigned acknowledges,
appreciates and agrees that:

1. lunderstand and acknowledge that participating in the program has inherent risk, dangers
and hazards and that my participation may result in injury or illness, including death to the
participant; and,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown,
EVEN IF ARISING FROM THE NEGLIGENCE OF WOODSTOCK POLICE SERVICE,
OXFORD COUNTY HOUSING and/or BIG BROTHERS BIG SISTERS OF OXFORD
COUNTY (“THE RELEASEES”) or others, and assume full responsibility for my
participation; and,

3. | consent to disclosure of the following information about the participant to JumpStart
Canada **: first name, last name, gender, date of birth, postal code

4. | willingly agree to comply with the stated and customary rules and conditions for
participation. If however | observe any unusual significant hazard during my presence or
participation, | will remove myself from participation and bring such to the attention of the
nearest program official immediately; and,

5. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE AND HOLD HARMLESS THE RELEASEES, their officers, officials,
agents, volunteers and/or employees, other participants, sponsoring agencies, sponsors,
advertisers, and, if applicable, owners and lessors of premises used to conduct the event,
WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to
person or property, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES
OR OTHERWISE.

| HAVE READ THIS WAIVER AND RELEASE OF LIABILITIES, FULLY UNDERSTAND ITS
TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT,
AND SIGN IT FREELY AND VOLUNTARILY WITHOU ANY INDUCEMENT

PARTICIPANT’S SIGNATURE Date Signed
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FOR PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that |, the guardian with legal responsibility for this participant, do consent and
agree to his/her/their release as provided above of all the Releasees, and, for myself, my heirs,
assigns, and next of kin, | release and agree to indemnify the Releasees from any and all liabilities
incident to my minor child’s involvement or participation in these programs as provided above.

GUARDIAN’'S SIGNATURE Date Signed

** This program is made possible with funding from Canadian Tire JumpStart Charities.

PHOTO/VIDEO WAIVER

In addition, | hereby authorize Big Brothers Big Sisters of Oxford County, Oxford County
Housing, and the Woodstock Police Service to publish photographs and videos taken of me
along with my name and likeness for use in print, online content or any other publications created
by and/or distributed by Big Brothers Big Sisters of Oxford County, Oxford County Housing
and/or the Woodstock Police Service.

I hereby release and hold harmless Big Brothers Big Sisters of Oxford County, Oxford County
Housing and the Woodstock Police Service, its officers, agents, and employees, from and
against all liability, loss, claims, demands, costs and expenses, including reasonable legal fees,
occasioned wholly or in part by any reasonable expectation of privacy or confidentially associated
with the images specified above.

| further acknowledge that my participation is voluntary and that | will not receive any
compensation of any kind for the publication of photos and videos in which | will be a part of for
use. | acknowledge and agree that the publication of said photos and videos also confers no rights
of ownership or royalties to me whatsoever.

PRINTED NAME

SIGNATURE

GUARDIAN SIGNATURE

DATE SIGNED




