
 
 

Tour de Guelph 2026 Waiver 
 
WAIVER 
 
By signing this waiver, you will waive certain legal rights, including the right to sue or claim compensation. Please read 
carefully. 
 
In consideration of The Foundation of Guelph General Hospital, The Rotary Club of Guelph South, The Rotary Club of 
Guelph Trillium, Tour de Guelph (the “Releasees”) jointly permitting the individual named below to participate in the 
Tour de Guelph, and for other good and valuable consideration, I agree to all terms and conditions set forth in this 
agreement (the “Agreement”). 
 
I understand that Tour de Guelph 2026 will offer an option to participate in the ‘Group Ride Event’ on Sunday, June 28, 
2026 and I understand Tour de Guelph routes will take place on roads not closed to vehicle traffic. 
 
I also understand there is a ‘Ride Anytime’ option to participate by doing a ride(s) when and where I want between 
when I register and Sunday, June 28, 2026 and I understand that there will not be support or assistance made available 
by Tour de Guelph organizers for riders who choose the Ride Anytime option.. I will use my personal emergency contact 
for minor assistance and I will use 911 in case of a medical emergency. 
 
I, for myself, my heirs, executors and administrators, do hereby release and forever discharge the Releasees, and their 
officials, sponsors, and any other parties connected with the Tour de Guelph event, from all claims for damages, death, 
personal injury or loss of property, I may have as a result of my participation in the Tour de Guelph, recreational bicycle 
ride and walk being held from the time of registration until Sunday, June 28, 2026, due to any cause whatsoever, 
including without limitation the negligence of the Company or any other Releasee, breach of contract, or breach of any 
statutory or other duty of care owing under occupiers liability legislation or otherwise. I covenant not to make or bring 
any such claim against the Releasees, and forever release and discharge the Releasees from liability under such claims.  
 
I SHALL DEFEND, INDEMNIFY AND HOLD HARMLESS THE RELEASEES AGAINST ANY AND ALL LOSSES, DAMAGES, 
LIABILITIES, DEFICIENCIES, CLAIMS, ACTIONS, JUDGMENTS, SETTLEMENTS, INTEREST, AWARDS, PENALTIES, FINES, 
COSTS, OR EXPENSES OF WHATEVER KIND, INCLUDING REASONABLE LEGAL FEES, IN CONNECTION WITH ANY THIRD-
PARTY CLAIM, SUIT, ACTION, OR PROCEEDING ARISING OUT OF OR RESULTING FROM THE ACTIVITIES. 
 
I am aware that the ride may contain some risks, including falling, collision with other bicycles, motor vehicles or 
stationary objects, the effects of weather conditions, and the conditions of the road. I acknowledge that I am voluntarily 
participating in the Tour de Guelph and all associated activities. I voluntarily assume all risks of loss, damage, or injury 
that may be sustained while participating in Tour de Guelph. 
 
I attest that I am physically capable and sufficiently trained to participate in Tour de Guelph. I attest that the equipment I 
will use is in good mechanical condition. 
 
I understand that bicycle helmets can prevent serious injury and I agree to wear one properly while riding in Tour de 
Guelph. I will not wear baseball caps, headphones, or earbuds when riding a bike. 
 
I agree to obey all Ontario Highway Traffic Act laws. No motorized bikes (no throttle) are permitted. Electric power- or 
pedal-assist bicycles are allowed. 
 
I understand that I have the opportunity to ask questions about this waiver by calling 519-837-6422 and that if I had 
questions, they have been answered to my satisfaction. Registration will not be accepted without your acceptance of 
this waiver. 
 
I grant my permission to use photographs or recordings of my participation in this event. 
 
I have read and understood everything written above and that I am voluntarily waiving substantial legal rights, including 
the right to sue, and I agree to the terms by signing below. 

 

Date: ________________     Name: _______________________________ 
Signature:  ________________________________________ 
(If under 18, parent to sign) 

Witness Signature:  ___________________________________ 


