Superior Association of Woodworkers (SAW)
Member Application and Release of Liability

Application: (please print)

_____________________________
_______________________________________
First Name



Last Name




____________________________________________________   __________________

Address







Postal Code
________________________
_________________

___________________

Email




Tel Home


Tel Work



Limitation of Risks:
I am aware that Woodworking involves many inherent risks, dangers/hazards known and unknown including but not limited to materials, dust, machinery, hand tools, plans, jigs, plus many other accessories and the failure to work safely or within one’s ability.  I am also aware that the risks, dangers and hazards referred to above exist in all woodworking environments.  I freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, death, property damage or loss resulting there from.
Release of Liability. Waiver of Claims & Indemnity Agreement
In consideration of my application for a SAW Membership and/or being allowed to participate in any way in the SAW meetings, workshops, related activities in home-based or other workshops, the undersigned acknowledges, appreciates and agrees:

1. To Waive Any And All Claims that I have or may in the future have against Superior Association Woodworking of Thunder Bay, and its directors, officers, members, employees, agent, and representatives, (all of who are herein after collectively referred to as the Releasee)

2.  To Release the Releasee from any and all liability for any loss, damage, injury or expense that I may suffer or that my next of kin may suffer as a result of my participation in SAW activities, due to any cause whatsoever including negligence, breach of contract, breach of statutory duty of care and/or breach of the occupier’s liability act R.S.S.O. 1990 CO2 on the part of the Releasee
3. To hold harmless and indemnify the Releasee from any and all liability for any property damage or personal injury to any third party, resulting from my participation in a SAW Activity.

4. That this agreement shall be effective and binding upon my heirs, next of kin, executors, administrators and assigns, in the event of my death.

I have read this release of liability and assumption of risk and I agree fully understanding the terms, also I understand that I have given up any rights that I may have, and sign it freely and voluntarily.
_______________________________________
____________________________
Signature of Member




Date
SAW Membership and Liability Release 01/10

