
2026 Mobile Sport Camp 
Martensville, SK 

 
 

Participant Waiver 
 

Must be returned via email to cadd@saskartisticswimming.ca by July 17th, 2026. 

 
Name of Participant __________________________________________ 

   First Name/Last Name 
 
PUBLICITY WAIVER 
 
The undersigned grants permission to Saskatchewan Artistic Swimming (SAS), its agents, and its 
employees the irrevocable and unrestricted right to produce photographs and video taken of my child, 
myself, and members of my family while at the SAS Mobile Sport Camp for any lawful purpose including 
publication, promotion, illustration, advertising, trade, or historical archive in any manner or in any medium. I 
hereby release Saskatchewan Artistic Swimming and its legal representatives from liability for any violation 
or claims relating to said images or video. 
Furthermore, I grant permission to use the statements of my child, myself, or my family members given 
during an interview or evaluation with or without my name for the purpose of advertising and publicity 
without restriction to time limit or geographic area. I waive my right, my child’s rights, and my family’s rights 
to any and all compensation stemming from the use of these materials. 

 

LIABILITY WAIVER 

The undersigned understands, acknowledges, and agrees that Saskatchewan Artistic Swimming shall not be 
liable for injury or loss occasioned by the athlete or coach while travelling to or from or during 2026 Mobile 
Camp events nor shall Saskatchewan Artistic Swimming be responsible for any damages or losses caused 
by the athlete or coach during the same time. The undersigned athlete or coach and/or athlete/coach 
parent(s)/legal guardian agrees to indemnify Saskatchewan Artistic Swimming and hold it harmless from any 
claims or demands in respect of such loss or damage. 
 

I, the undersigned, hereby certify that I have received this copy of the above Saskatchewan Artistic 
Swimming Waiver and that I have fully read and understood and agree to such  

Saskatchewan Artistic Swimming Waiver. 

 

To be signed by athlete and parent/guardian if athlete is under the age of consent. 
 

PARTICIPANT SIGNATURE:  ________________________________________ 
 

      
PARENT/GUARDIAN SIGNATURE: ________________________________________ 

       
 
WITNESS NAME:     ________________________________________ 

First Name/Last Name 
 
WITNESS SIGNATURE:   ________________________________________ 

mailto:cadd@saskartisticswimming.ca

