
 

 

Austrian Toboggan Activity 

 

 

DOMAINE DU RADAR, ST-SYLVESTRE, QUEBEC, G0S 3C0 

Waiver of Liability and Compensation for Parent/Guardian  

NOTE: THIS FORM IS MANDATORY FOR ALL PARTICIPANTS AGED UNDER 18 AND MUST BE READ 

AND SIGNED BEFORE THE PARTICIPANT CAN PARTICIPATE IN ANY WINTER SPORTS ACTIVITY.  

 

Name of participant: _________________________________________  

To participate in any winter sports activity at Domaine du Radar, I hereby confirm that I have read 

and agreed to the following:  

1. The risks of injuries caused by the activity and the equipment exist, including permanent injuries 

and fatal accidents.  

2. Winter sports activities may be very physically demanding. The effort for such activities, the 

risks of falling, unforeseen equipment damage or any other hazard, whatever the type, can cause 

discomfort or injuries. In the event of risk of injury or other, I hereby waive the right to legal 

procedures or claims against Domaine du Radar, its employees and managers.  

3. I understand and accept the risks and responsibilities associated with the activity as well as all 

of Domaine du Radar’s conditions as described herein.  

4. I, the undersigned, have instructed my child to carefully listen and adhere to any directions 

given by Domaine du Radar’s staff. Sliding on your stomach is strictly forbidden. In the event of 

an accident causing injury or other, the Domaine du Radar will not be held responsible if the 

directions have not been followed.  

5. The Domaine du Radar reserves the right to prevent a child to use the toboggan if he/she can 

cause a disturbance or a risk to himself/herself or to others.  

In witness whereof, I have signed  

______ / ______ / ______  

Day  Month  Year 

 

First and last name of parent/guardian: _____________________________________________ 

Phone: ____ _______________________ 

Address: ________________________________  

Signature of participant: ________________________________________  

Signature of parent/guardian: ____________________________________________ 


