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Otonabee-South Monaghan  
Otonabee Memorial Community Centre 

and 
Sports Fields 

 

Coronavirus / COVID-19 
Assumption of the Risk and Waiver of Liability  

(Read carefully before Signing) 
 
 

In consideration of the permission granted by the Township of Otonabee-South Monaghan to 
participate in programs at the Otonabee Memorial Community Centre or Sports Fields.  I 
acknowledge and agree as follows: or if applicable I acknowledge and agree on behalf of my 
minor/child as follows: 
 
I acknowledge COVID-19 has a long incubation period during which carriers of the virus may not 
show symptoms and still be contagious and that I, or my child, have an elevated risk of 
contracting COVID-19 by being around other people in a public setting and I hereby assume the 
risks with respect to acquiring COVID-19 inherent in my, or my child’s, participation in programs 
at the Otonabee-South Monaghan Memorial Community Centre or parks, including the 
associated risk of death or severe bodily injury that may accompany COVID-19. 

 
I hereby release and save harmless The Corporation of the Township of Otonabee-South 
Monaghan and its employees and representatives from any and all claims and demands 
associated with my, or my child, acquiring COVID-19, from my participation in programs at the 
Otonabee Memorial Community Centre or Sports Fields, due to any cause whatsoever, including 
negligence, breach of contract, mistakes or errors in judgement.  This Release of Liability shall be 
binding upon my heirs, next of kin, executors, administrators, assigns and representatives.  
 
This document is binding for the entirety of the 2020/2021 ice season which spans from October 
5, 2020 until March 30, 2021.  

 
I have read this document in its entirety and fully understand its terms. 
 
Participant’s Name __________________________________     Date _____________________ 
 
Name and Signature of Participant (age 18 or older) ____________________________________ 
 
Or 
 
Name of Custodial Parent or Guardian _______________________________________________ 
 
Signature of Custodial Parent or Guardian ____________________________________________ 




