2026 VOLUNTEER LIABILITY FORM

NAME: DATE:

PHONE #: e-mail:

Date of Birth:

PLEASE INITIAL BESIDE EACH BOX TO INDICATE YOU HAVE READ AND AGREE TO THE TERMS

VOLUNTEER ACKNOWLEDGEMENT & ASSUMPTION OF RISK

O, (the undersigned),
acknowledge and agree that my participation as a volunteer at the Dog Patch Music Festival (“the
Festival”) is completely voluntary.

[ I understand that volunteering at a public music event carries certain inherent risks, including but not
limited to: physical exertion, outdoor conditions, loud noise, crowd interaction, equipment handling,
and potential exposure to injury or illness.

[ I accept and assume full responsibility for any and all risks of injury, illness, damage, or loss that | may
sustain while participating.

RELEASE OF LIABILITY

L] In consideration of being allowed to volunteer at the Festival, | hereby release, waive, and discharge
the following parties from any & all liability, claims, demands, actions, or causes of action whatsoever:

e The Dog Patch Music Festival,
e The venue owners, landowners and operators

e The Festival organizers, sponsors, committee members, board of directors, employees,
contractors, and associates.

This release applies to any liability arising from negligence, breach of duty, or otherwise, to the fullest
extent permitted by the laws of Saskatchewan and Canada.




NO LEGAL ACTION

(] I agree not to commence or maintain any claim, action, or lawsuit against the Festival, its organizers,
or associated parties in connection with any accident, injury, iliness, loss, or damage that | may sustain
while volunteering, except in cases where such exclusion is prohibited by law.

MEDICAL CONSENT

O] In the event of injury or medical emergency, | authorize the Festival organizers to secure medical
treatment deemed necessary. | accept responsibility for all related costs.

VOLUNTEER CODE OF CONDUCT

[ I agree to follow all safety instructions, Festival rules, and directions from organizers or supervisors. |
understand that failure to comply may result in dismissal from volunteer duties.

GOVERNING LAW

L] This agreement shall be governed by and interpreted in accordance with the laws of the Province of
Saskatchewan and the applicable laws of Canada.

ACKNOWLEDGEMENT OF UNDERSTANDING

[ By signing below, | confirm that | have read and understood this Volunteer Liability Waiver. | fully
understand its terms, and | am signing it freely and voluntarily. | understand that this agreement is a
condition of my participation as a volunteer at the Festival.

X

Applicants Signature

X

WITNESS Name (Organizer/Staff)

X

WITNESS Signature (Organizer/Staff)

Date




