
Jane Rogers Championship of Mississauga Volunteer Registration Form 
August 18th to August 24th, 2008 

Lakeview Golf Course, Mississauga, Ontario 

Volunteer support is critical for the Jane Rogers Championship of Mississauga. We appreciate 
your support in making this the first class golf event we know it will be! 
To help us with our volunteer needs please complete and return this form. 
PLEASE COMPLETE EACH SECTION 

Last Name     First Name     

Email      Home Tel     

Work Tel     Cell    Fax

Street Address        Suite/Apt

City/Town     Prov    PC  

ABOUT YOU (Check the appropriate area) 

Your age Group: Under 18  18-35  35-50  Over 50 ______ 
Gender:  Male _____________________  Female _________________________  

Are you a golfer?  ________________________________________________  

Please circle the day(s) and shift(s) you are available during the week of August 18-24, 
2008.
Mon, August 18th am pm  Fri, August 22nd  am pm   
Tues, August 19th  am pm  Sat, August 23rd   am pm 
Wed, August 20th  am pm  Sun, August 24th  am pm 
Thurs, August 21st   am pm  

WAIVER, RELEASE AND INDEMNIFICATION 

In consideration of the acceptance of my application and the permission to participate as a volunteer in the Jane Rogers 
Championship of Mississauga between Monday August 18th and Sunday August 24th 2008 or activities that take place 
prior to or after the event. I, for myself my heirs, executors, administrators, successors and assigns, hereby release, 
waive and forever discharge The City of Mississauga, Lakeview Golf Club and its employees, the Canadian Tour and its 
employees and volunteers, all sponsors and contributors, Landmark Sport Group Inc. and its employees and volunteers, 
the Jane Rogers Championship of Mississauga Organizing Committee, and all other associations, sanctioning bodies 
and sponsoring companies, and all their respective agents, officials, servants, contractors, representatives, elected and 
appointed officials, successors and assigns of and from ALL claims, demands, damages, costs, expenses, actions and 
causes of action, whether in law or equity in respect of death, injury, loss or damage to my person or property however 
caused, arising or to arise by reason of my participation in the said event, whether as a spectator, participant, volunteer 
or otherwise, whether prior to, during or subsequent to the event, and notwithstanding that same may have been 
contributed to, or occasioned by, the negligence of any of the aforesaid. I further hereby undertake to hold and save 
harmless and agree to indemnify all of the aforesaid from and against any and all liability incurred by all of them as a 
result of, or in any way connected with, my participation in the said event. BY SUBMITTING THIS ENTRY I 
ACKNOWLEDGE HAVING READ, UNDERSTOOD AND AGREED 'TO THE ABOVE WAIVER, RELEASE AND INDEMNITY. I 
WARRANT that I am physically fit to participate in this event.

Check this tick box to agree to the waiver:  

Volunteer Signature:  ________________________________________Date:________________________________ 

Parent or Legal Guardian Signature: __________________________________Date: __________________________ 
(under 18 years of age) 

FAX this form to 905-949-4984. Or drop it off to Jane Rogers Championship, Landmark 
Sport Group, 1 City Centre Dr, Suite 605, Mississauga, ON L5B 1M2. Or email directly to 
Jane Rogers Championship Volunteer Chair, Deb Taylor at djtaylor@kpmg.ca


