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WAIVER OF LIABILITY(Mustbe signedby allparticipants)

NAME: _________________________________________________________________________________________________________________________________________ AGE: ______________
)snoitidnoclacidemcinorhcdnaevitcallatsiL(seYenoN:smelborPhtlaeH

____________________________________________________________________________________________________________________________________________________________________
)egasoddnaemantsiL(seYenoN:snoitacideM

____________________________________________________________________________________________________________________________________________________________________
Environmental Allergies (e.g. Insects stings): None Yes (List cause and type of reaction)
____________________________________________________________________________________________________________________________________________________________________

)noitcaerfoepytdnagurdtsiL(seYenoN:seigrellAnoitacideM
____________________________________________________________________________________________________________________________________________________________________

)segaugnaletanretlatsiL(oNseY:hsilgnEkaepsI
____________________________________________________________________________________________________________________________________________________________________
If you would like to contact race medical director prior to the race to alert the race medical team of my medicalconcerns, you may do so via email: medical@vanmarathon.bc.ca

MEDICAL INFORMATION (Mustbe completed by allparticipants)

WAIVER SIGNATURE: __________________________________ GUARDIAN SIGNATURE (entrants under 19):_________________________________________________ Date:_____________________

Your packet will include a timing chip which will electronically track your start and and provide accurate net results. All runners must use this system.
A deposit is not necessary however there will be a $40.00 charge for unreturned chips. If you already own a timing chip please place sticker here or mark the chip number.

ENTRY CONFIRMATION

OPTIONAL

TIMING

You will not be mailed a Check website for registration details. You will be required to look up your race number posted on the board prior to picking up your packets. You may arrange for some-
one to pick up your packet but they must present their own picture ID. To ensure your entry and pre-bookings have been correctly processed, look for your name on our website at www.bmovanmarathon.ca.

Please help us with our marketing by lling out the following:
Occupation:_____________________________________ High School University Post Graduate > Married Single > Household Income: Under $25,000 $25,000– 49,999 $50,000–75,000 Over $75,000

Are you staying at: Hotel Friends Other______________________________________________ Are you staying in Vancouver Other __________________________________________

TOURISM INFORMATION (Must becompletedby allparticipants)

place
sticker

here

IMPORTANT:  THIS IS A LEGAL COMMITMENT; READ IN FULL AND UNDERSTAND BEFORE AGREEING TO, AND ACCEPTING, THE TERMS HEREUNDER
In order to participate in the BMO Bank of Montreal Vancouver Marathon, you must accept and agree to the terms contained herein, which is a Release and Waiver of Liability 
(“Release”) in favour of the Vancouver International Marathon Society (“VIMS”), its directors and employees, the City of Vancouver, the Province of British Columbia, race 
volunteers, sponsors and each and every affiliate, agent and representative of the foregoing (collectively, all such parties are the “Released Parties”) and by doing so, in consider-
ation of you being accepted to participate in the BMO Bank of Montreal Vancouver Marathon and for other good and valuable consideration (the sufficiency of which is hereby 
acknowledged), you agree as follows:

ASSUMPTION OF RISK:  I recognize and understand the risks associated with participating in the BMO Bank of Montreal Vancouver Marathon, Half Marathon, Team Relay, 8K, 
Friendship Run, Kids MaraFun or any other marathon event (collectively, “Events”) may include risks that could be hazardous to me, and may put me at risk of serious injury or 
illness, including death.  I acknowledge that these risks and dangers may arise from any number of circumstances, including those caused by terrain, weather conditions, 
equipment, facilities, vehicular traffic, other participants in the Events, failures to follow safety procedures, diagnosed or undiagnosed health conditions, and actions of other 
people.  I acknowledge that participating in any of the Events requires proper physical training and I further acknowledge that I am solely responsible for ensuring that I am 
physically capable of participating in the Events. I hereby expressly and specifically assume the risk of injury or harm in the Activities.  I further confirm and agree that this Release 
will apply to all Events in which I participate.

WAIVER AND RELEASE:  To the fullest extent permitted by law, I hereby forever release, waive, covenant not to sue, exonerate, discharge and agree to hold harmless the Released 
Parties from any and all liability, claims, demands, and causes of action whatsoever that I may have against the Released Parties with respect to any injury, illness, death, property 
damage or other loss that may result, directly or indirectly, from my participation in any of the Events.  I specifically understand and agree that this Release forever discharges the 
Released Parties from any liability or claim that I may have against the Released Parties with respect to any injury, illness, death, property damage or other loss that may result 
from the Events, whether caused by the negligence of the Released Parties or otherwise.  I further understand and confirm that the Released Parties do not assume any responsibil-
ity or obligation to provide financial or other assistance, including, but not limited to medical, health, or disability insurance, in the event of injury, illness, death, property damage 
or other loss.  

MEDICAL TREATMENT: If I am unable to consent at the time due to injury or illness, I hereby consent to the administration of first aid and other emergency medical treatment for 
such injury or illness that occurs during any of my participation in the Events.  Further, I hereby release and forever discharge the Released Parties from any claim whatsoever 
which arises or may hereafter arise on account of any first-aid treatment or other medical services rendered as contemplated hereunder.

OTHER:  I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the Province of British Columbia and that this Release shall be 
governed by and interpreted in accordance with the laws of the Province of British Columbia and the laws of Canada applicable therein.  I agree that in the event that any clause 
or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invaliding of such clause or provision shall not otherwise affect the remaining 
provisions of this Release which shall continue to be enforceable.  I further agree that this Release shall bind my assigns, heirs, administrators and executors forever. 

All photographs, video or any images taken by employees, directors, representatives or agents of the VIMS are the property of the VIMS and may be used without the permission of 
the photographed person.  I agree:  Yes No
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