
 

 

 

 

 

 

 

 

Release of Liability, Waiver of Claims and Assumption of 

Risks (“Risk Release”)  

 

Please read carefully before signing this Risk Release. 

 

This is a legal document that affects your legal rights.  

 

By being a participant of Group Music Therapy Program – 

(the “Program”)  offered by Under the Banyan Tree 

Centre (hereafter referred to UTBT Centre), I, as a 

participant, hereby freely, voluntarily, and without duress 

execute this Risk Release under the following terms: 

  

1. Program:  I understand that the Program may 

include group activities and events inside UTBT 

Centre and  other circumstances may result in risks 

to my health or risks of injury to me.  

 

Release and Waiver: I do hereby for myself and my 

heirs, executors, administrators, successors, assigns 

release, waive and forever discharge and hold 

harmless UTBT Centre, all other organizations, 

associations and companies affiliated to or 

associated with any of the Program, and their 

respective successors, assigns, Directors, 

Organizers, staff, employees, officers, agent and 

other volunteers of and from any and all liability, 



claims, demands, losses, damages, costs, actions, 

and other proceedings of whatever kind or nature, 

either in law or in equity, that arise or may hereafter 

arise from the Program. 

 

I UNDERSTAND THAT THIS RISK RELEASE 

RELEASES, WAIVES AND FOREVER DISCHARGES 

AND HOLDS HARMLESS UTBT CENTRE, ALL OTHER 

ORGANIZATION, ASSOCIATIONS AND COMPANIES 

AFFIFILATED TO OR ASSOCIATED WITH ANY OF THE 

“PROGRAM”, AND THEIR RESPECTIVE SUCCESSORS, 

ASSIGNS, DIRECTORS, ORGANIZERS, STAFF, 

OFFICERS, AGENT AND OTHER VOLUNTEERS OF AND 

FROM ANY LIABILITY, CLAIM, DEMANDS, LOSSES, 

DAMAGES, COSTS, ACTIONS, AND PROCEEDINGS 

THAT I MAY HAVE AGAINST UTBT CENTRE, ALL 

OTHER ORGANIZATION, ASSOCIATIONS AND 

COMPANIES AFFIFILATED TO OR ASSOCIATED WITH 

ANY OF THE “PROGRAM”,, AND THEIR RESPECTIVE 

SUCCESSORS, ASSIGNS, DIRECTORS, ORGANIZERS, 

STAFF, OFFICERS, AGENT AND OTHER VOLUNTEERS 

WITH RESPECT TO ANY BODILY INJURY, PERSONAL 

INJURY, ILLNESS, DEATH, OR PROPERTY DAMAGE TO 

ME THAT MAY RESULT FROM THE “PROGRAM”, 

WHETHER CAUSED BY THE NEGLIGENCE OR 

MISCONDUCT OF UTBT CENTRE OR THEIR 

RESPECTIVE SUCCESSORS, ASSIGNS,DIRECTORS, 

ORGANIZERS, STAFF, EMPLOYEES, OFFICERS, 

AGENTS, OTHER VOLUNTEERS OR OTHERWISE. I 

ALSO UNDERSTAND THAT UTBT CENTRE  AND THEIR 



RESPECTIVE SUCCESSORS, ASSIGNS, DIRECTORS, 

ORGANIZERS, STAFF, OFFICERS, AGENT AND OTHER 

VOLUNTEERS DO NOT ASSUME ANY 

RESPONSIBILITY FOR OR OBLIGATION TO PROVIDE 

FINANCIAL ASSISTANCE OR OTHER ASSISTANCE, 

INCLUDING BUT NOT LIMITED TO MEDICAL, 

HEALTH, OR DISABILITY INSURANCE IN THE EVENT 

OF MY INJURY OR ILLNESS.  

 

2. Medical Treatment: I do hereby release, waive and 

forever discharge and hold harmless UTBT Centre all 

other organizations, associations and companies 

affiliated to or associated with any of the Program, 

and all their respective successors, assigns, 

Directors, Organizers, staff, employees, officers, 

agent and other volunteers of and from any liability, 

claims, demands, losses, damages, costs, actions 

and other proceedings whatsoever, either in law or in 

equity, which arises or may hereafter arise on 

account of any first aid, treatment, or service 

rendered in my connection with the Program.  

 

2. Assumption of the Risk: I understand that the 

Program may involve activities that may result in 

health risks or risks of injury to me, I hereby 

expressly and specifically assume such health risks 

or risks of injury or harm in the Program, and 

releases, waive and forever discharge and hold 

harmless UTBT Centre, all other organizations, 

associations and companies affiliated to or 



associated with any of the Program, and all their 

respective successors, assigns, Directors, 

Organizers, staff, employees, officers, agent and 

other volunteers of and from all liabilities, claims, 

demands, losses, damages, costs, actions and other 

proceedings whatsoever, either in law or in equity, 

related to my injury, illness, death, or property 

damage resulting from the Program.  

 

 

 
 

 

_____________________________________ ___________________________ 

(Signature – Client)          Date 

 

 

 

 

________________________________ _______________________ 

                 (Signature – Guardian)          Date 

 

 

 

________________________________      ___________________________ 

     (Signature – Witness)                   Date   

 

 

 


