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RELEASE OF LIABILITY, WAIVER OF CLAIMS 
AND ASSUMPTION OF RISKS 

 

Please read this document carefully 

1. Assumption of Risks 

I, _________________________________ (hereinafter the "Participant"), hereby 
acknowledge that I am participating at my own risk in the tube sliding activities at 
Domaine de l'Ange-Gardien (hereinafter the "Activity"). 
 
The Participant acknowledges having been fully informed and agrees that the Activity 
may involve certain known and unknown dangers and potential risks, both foreseeable 
and unforeseeable, some of which are inherent in the nature of the Activity, including but 
not limited to: 
 

i. Injuries from falls or other movements; 
ii. Injuries from blunt or sharp objects (equipment, facilities, ramps, etc.); 
iii. Injuries resulting from accidental or non-accidental contact between 

individuals, other participants and/or objects; 
iv. Fatigue, dizziness, or health issues that may impair reaction time and 

increase the risk of an accident; 
v. Improper use of facilities, equipment, fixed or movable material, breakage, 

movements, loss of control, or falls of equipment or other debris caused 
accidentally or by other individuals and/or participants; 

vi. The Participant’s failure to stay within designated areas; 
vii. Changing weather conditions; 
viii. Sloped or uneven environment, equipment, and obstacles. 

 
The Participant acknowledges that Le Domaine de L’Ange-Gardien recommends 
wearing a helmet for snow tubing and that no helmet can protect against all impacts to 
the head and that the sport for which this equipment is destined for can expose the 
participant to forces that exceeds the limits of protection offered by the helmet. Helmets 
do not protect against injuries to the neck, to the spinal cord or any other part of the body 
and the participant accepts that those limitations are risks inherent to the practice of the 
sport for which the helmet has been designed for. The participant accepts all the risks of 
death, or injuries that can occur while utilizing the helmet, including risks that can result 
from usage of the said helmet. Le Domaine de L’Ange-Gardien and its employees are 
not responsible for the installation and adjustment of helmets. The participant also 
accepts to inform Le Domaine de L’Ange-Gardien if the helmet is damaged or involved in 
an incident or a collision while the helmet was in his/her/their possession. 
 
The Participant confirms having the necessary abilities to participate in the Activity and 
having no pre-existing condition that would limit his ability to participate in the Activity. 
 
I recognize the risks listed above _______________ (initial) 
 

2. Release of Liability and Waiver of Claims  

The Participant releases Glissades DAG 2023 Inc., (Domaine de l'Ange Gardien) and 
any other related company as well as their employees, representatives, agents, and 
volunteers (hereinafter the "Releasees") from any liability whatsoever. The Participant 
waives any claim or cause of action, of any nature whatsoever, past, present, or future, 
that he, his estate, heirs, or assigns may have against the Releasees regarding injuries, 
bodily harm, moral, or material harm, or death directly or indirectly resulting from his 
participation to the Activity, whether caused by the active or passive negligence of the 
Releasees, except in the case if gross negligence. 
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3. Signature and Consent 

The Participant acknowledges that signing this form is required to allow his participation 
in the Activity and confirms having had the opportunity to obtain the necessary 
explanations for their understanding it prior to signing. The Participant acknowledges 
having read, understood, and fully accepts this waiver without any restriction. 
 
The Participant hereby declares he is of legal age and capable of signing this document 
in their own name or, if not, that their parent or legal guardian will sign on the behalf of 
the Participant. The Participant also acknowledges having read and understood the 
present document and voluntarily accepts the risks at his/her/their own expense or at the 
expense of the minor participant they are representing. In either case, the Participant’s 
parent or legal guardian acknowledges having read, understood, and fully accept this 
waiver without any restriction. 
 

 
_____________________________________ 
Participant's Name (in block letters) 
 
______________________________________________________________ 
Participant's Address 
 
_____________________________________ 
Phone Number 
 
_____________________________________ 
Email Address 
 
_____________________________________ 
Participant's Signature 
 
Date: _____ / ___ / ___ 
 

 

Parental Intervention (mandatory for persons under 18 years old) 
 

____________________________________________ 
Minor Participant's Name (in block letters) 
 
____________________________________________ 
Parent or Legal Guardian's Name (in block letters) 
 
__________________________________________________________________ 
Parent or Legal Guardian's Address 
 
____________________________________________ 
Phone Number 
 
____________________________________________ 
Email Address 
 
_____________________________________________ 
Parent or Legal Guardian's Signature 
 
Date: _____ / ___ / ___ 

 
 
 
 
 

 


