WAIVER OF ALL CLAIMS, RELEASE FROM LIABILITY and ASSUMPTION of RISKS
To: Stonehouse Woodworks Inc and David William Stonehouse (all of whom are called “Stonehouse”
in this waiver)
In consideration of Stonehouse accepting my application for and my being permitted to attend a course
on log house building (“the course”), I agree to this release from liability, waiver of all claims and
agreement not to sue (the “Waiver”) and I agree to assume the dangers and risks of the Course, some of
which are described in this Waiver.
I waive any and all claims I may now and in the future have against Stonehouse, and release from all
liability and agree not to sue, Stonehouse and its employees, agents and representatives (collectively the
“Staff”) for any personal injury, death, property damage or loss sustained by me as a result of my
participation in the Course due to any cause whatsoever, including, without limitation, negligence on the
part of Stonehouse or the Staff.
I am aware that log house building has, in addition to the usual dangers and risks inherent in
construction, certain additional dangers and risks, some of which include:
1. the use of chainsaws, power tools, heavy machinery and other equipment;
2. uneven and natural terrain
3. the presence and movement of logs and large timber
I accept all the dangers and risks of the Course and the possibility of personal injury, death, property
damage or loss resulting from the Course.
I confirm that I am of the full age of eighteen years. I have read and understand this Waiver prior to
signing it and agree that this Waiver will be binding upon my heirs, next of kin, executors, administrators
and successors.
I agree that this Waiver shall be governed in all respects by and interpreted in accordance with the laws
of the Province of British Columbia.
Signed at ___________________________, Dated ___________________________.

____________________________________

____________________________________

Applicants Signature

Witness Signature

____________________________________

_____________________________________

Applicants Name

Witness Name

