
 

11th ANNUAL RUPERT RIVER CUP 
March 7-10, 2019 

Waskaganish, QC 
 

 

       

PARENTAL CONSENT FORM 
 

I / WE HEREBY, GIVE PERMISSION FOR MY CHILD, ___________________________ TO 

PARTICIPATE IN THE WOMENS HOCKEY CATEGORY AT THE RUPERT RIVER CUP 

TOURNAMENT TO BE HELD IN WASKAGANISH, QUEBEC ON MARCH 7-10, 2019; 

 

I AM AWARE THAT MY CHILD WILL PARICIPATE AT THE EVENT AND FURTHER 

AGREE THAT I WILL NOT HOLD THE ORGANIZING COMMITTEE; WASKAGANISH 

FIRST NATION YOUTH COUNCIL; WASKAGANISH SIBI AYIMUWEYABI; 

WASKAGANISH SPORTS & RECREATION DEPARTMENT AND/OR THE FACILITY 

RESPONSIBLE FOR ANY LOSS, DAMAGES AND / OR INJURIES SUSTAINED DURING 

THE EVENT; 

 

I/WE HEREBY ACCEPT FULL RESPONSIBILITY FOR ALLOWING MY CHILD TO 

PARTAKE IN THE EVENT AND THEREFORE WAIVE ALL LIABILITIES FOR ANY 

INJURIES INCURRED FROM ANY ASPECT OF THE RUPERT RIVER CUP TOURNAMENT. 

 

 

SIGNED THIS _________ DAY OF_______________________________, 2016 

 

 

PLAYER: 

 

              

 Please Print Name      Signature 

 

 
 

 

Parent(s) / Guardian: 
 

 

               

Please Print Name      Signature 

   

               

Please Print Name      Signature 


