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Ly
PARTICIPANT’S AGREEMENT "B
(FOR THOSE UNDER 18 YEARS) —
INFORMED CONSENT - PARENT PiBLO HOCKSY

By signing this document you will waive certain legal rights. PLEASE READ CAREFULLY.

Name of Participant: Age Date of Birth

IN CONSIDERATION of allowing my minor child to participate in the programs, activities and
events of ALL OVER SPORTS INC., | ASSURE THAT:

1. | am the parent/guardian of the above named participant having full legal responsibility
for decisions regarding the above named participant.

2. | believe that my child is physically, emotionally, and mentally able to participate in the
programs, activities and events of ALL OVER SPORTS INC.

3. | hereby acknowledge that | am aware of the risks and hazards associated with or
related to the field of sport.

4. | hereby acknowledge that | am aware of the risks and hazards associated with or
related to travel, including international travel.

5. | hereby acknowledge that | have read and am aware of the terms and conditions of the
Code of Conduct.

6. | hereby acknowledge that | have read and am aware of the Rules of Engagement.

7. | hereby acknowledge that | have read and am aware of the requirements of Rowan’s
Law.

8. | hereby acknowledge that | have read and am aware of the responsibility of following
COVID 19 protocols.

9. | authorize that AOS is permitted to take photos of my child or me for publicity and
promotional purposes.

| hereby make formal application to ALL OVER SPORTS INC to make available their service to
my child. Itis my understanding that the intention of ALL OVER SPORTS INC is to provide an
educational/athletic opportunity involving travel, with my child for the purposes of shared
activities, friendship and support.

In consideration for this service and other valuable consideration provided to my child by ALL
OVER SPORTS INC, | release ALL OVER SPORTS INC of all responsibilities and liabilities in
connection to their services provided in good faith, to myself or my child.

| HAVE READ AND UNDERSTAND THIS AGREEMENT. BY SIGNING THIS AGREEMENT, |
ACKNOWLEDGE THAT:

I, , the parent/guardian of
hereby request ALL OVER SPORTS INC'’s service for my child. | am aware of and understand
the risks, dangers and hazards associated with the above service and agree such service is
suitable for my child.

Signed at this day of , 20

Parent/Guardian Witness
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