WAIVER OF LIABILITY & ASSUMPTION OF RISK

WARNING: By checking the Waiver of Liability box, the Ticket Purchaser is indicating their
agreement with this document and are giving up the right to sue for any injury or damages whatsoever,
whether to person (including death) or to property. The Ticket Purchaser is also acknowledging legal
authority to agree to this waiver for all persons for whom tickets are purchased or provided to and is
agreeing to give up the right of all persons for whom tickets are purchased or provided to, to sue for
any injury or damages whatsoever, whether to person (including death) or to property.

RE: TRUCKTASTIC EVENT held at Prairieland Park on August 24, 2024 (“TRUCKTASTIC")

TO: FAMILY SERVICE SASKATOON INC. (referred to as “FSS”) and employees, representatives, officers,
and agents of FSS and sponsors of TRUCKTASTIC (referred to collectively as FSS Agents”).

I, the Ticket Purchaser, by checking off the Waiver of Liability box and purchasing tickets for
TRUCKTASTIC, sign this agreement on behalf of all persons who will attend and for whom tickets are
purchased or provided.

| represent and acknowledge that | am the Parent or legal guardian of all minors for whom | am
purchasing tickets, or | have obtained permission or authorization, either express or implied, from the
parent/legal guardian of minors for whom | am purchasing tickets, to execute this Agreement on their
behalf.

| understand and acknowledge that the TRUCKTASTIC event has risks for all persons that | am
purchasing tickets for which could result in injury, death, illness, or disease or physical or mental

damage to any person Participant.

| agree that all persons for whom tickets are purchased or to whom | provide tickets, will be advised by
me about, and will abide by all stated and customary terms, posted safety signs, rules, and verbal
instructions related in any way to the participation in this event. | understand and agree that any
person to whom | provide a purchased ticket may be asked by FSS agents to vacate the area of the
event immediately any behavior deemed inappropriate.

| HEREBY WAIVE ALL CLAIMS I, OR ANY PERSON FOR WHOM | HAVE PURCHASED OR PROVIDED
TICKETS TO, MAY HAVE against FSS and FSS Agents related to the TRUCKTASTIC event re: all liability for
injury, death, damage whether to person or property or any other loss sustained, as a result of
participation in the TRUCKTASTIC. This waiver and release from liability applies to any cause whatsoever
including without limitation, negligence on the part of FSS, its Agents or Sponsors and includes an
indemnity for any and all legal fees (on solicitor and own client basis) or costs which may be incurred by
FSS if lawsuit is brought against them in opposition to this waiver. | agree that this release shall binding

upon not only upon myself and all persons for whom | have purchased tickets or provided tickets but



also the heirs, legal representatives, executors, administrators, and assigns of myself and the heirs, legal
representatives, executors, administrators, and assigns of all persons for whom | have purchased tickets

or provided tickets.

| agree to indemnify and hold harmless FSS and FSS Agents, and that | will be responsible for any loss,
liability, damage, or costs (including legal fees) they may incur due to participation by me or anyone
that | have purchased tickets for or provided tickets to for TRUCKTASTIC, whether caused by the
negligence of FSS or FSS Agents, or otherwise.

| acknowledge that by checking off the Waiver of Liability box and purchasing tickets, | agree that FSS
and FSS Agents cannot be sued by me or by anyone for whom | have purchased tickets or provided
tickets to for any matter related in any manner to TRUCKTASTIC.

I have read and understand this agreement in conjunction with ticket purchase and have signified
E] my agreement to the terms through checking off this Waiver of Liability check box. | understand
that this document contains a promise not to sue FSS OR FSS Agents and is a release and

indemnity for all claims.

Print Name Signature
Date Witness
Phone Email

Name of Attendee Adult / Child




