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In consideration of Ongwanada (hereinafter referred to as the "Owner" providing facilities  
  
    (herein referred to as "the Organization and/ore Participant'), to obtain hydrotherapy pool access, 
the "Organization and/or Participant for itself, its heirs, executors, administers, successors and assigns, hereby release and 
discharge the "Owner", its servants, agents, and employees from all actions, causes of action, claims and demands that my arise 
as a result of any accident, loss or injury whatsoever that may happen as a result of the use by the "Participant' or the 
"Organization", of the Therapeutic Pool while he/she is in the building or on the property of the "Owner". 
  
The "Organization and/or Participant" hereby agrees to indemnify and save harmless the "Owner" and its servants, agents and 
employees from all actions, causes of actions, claims and demands whatsoever that may arise as a result of any accident, loss or 
personal injury to the "Participant" or to any other individual the "Organization" brings to  assist/ supervise. 
  
The "Organization and/or Participant further agrees to assume full responsibility/liability for any damage to the physical plant or 
equipment that might occur during or as a result of its use of the "Owner's" resources. 
  
Further, the parent or guardian of any "Participant" together with any "Organization", hereby jointly and severally agrees to 
indemnify and save harmless the owner and its servants, agents and employees from all actions, causes of action, claims and 
demands whatsoever that may arise as a result of any accident, loss or injury to the "Participant". 
  
The "Owner" reserves the right to cancel any booking with two weeks notice 
  
  
  
Dated at Kingston this ______________day of ____________________ 20____ 
  
  
______________________________________    ________________________________________ 
Participant (16 years of age or older)     Witness 
  
  
______________________________________    _________________________________________ 
Parent/Guardian (if Participant is under 16 years)   Witness 
  
  
_______________________________________   ________________________________________ 
Organization Representative       Witness 
  
  
  
 


