
 
Gatineau Gliding Club and Soaring Association of Canada 

Waiver of Indemnity (For Annual Membership) 

KNOW ALL MEN BY THESE PRESENTS THAT I, _________________________________________ 
           Please print full name 

OF ADDRESS___________________________________________ TELEPHONE_______________ 

do hereby accept all responsibilities of any membership in the Gatineau Gliding Club (hereinafter referred 
to as GGC) and the Soaring Association of Canada (hereinafter referred to as SAC) and shall obey all the 
By-laws and Operating Rules of the GGC and the SAC. 

I do also hereby waive as against the GGC and the SAC, their Directors, Officers and Members, all 
claims, demands, actions and causes of actions arising directly or indirectly out of any injury or disability 
or death which I might suffer in any aircraft operated by, sponsored by or owned by the GGC or the SAC 
whether that aircraft be in flight or be located upon the property of the GGC or the SAC or in any ground 
activity involving the said aircraft. Further, I exonerate the GGC and the SAC from all liability which may 
arise in respect of any personal injury or disability or death or property damage suffered while I am a 
member of the GGC or SAC or the partaking of GGC or SAC privileges, and undertake to make no claim 
against the GGC and SAC in respect thereof, whether such personal injury, disability or death or property 
damage arises by reasons of any negligence of any person regardless of whether that person was a 
member of the GGC or the SAC, or accident involving an aircraft, automobile or other property, 
regardless of whether the GGC or the SAC has a legal interest in such aircraft, automobile or other 
property, or whether such personal injury or death or property damage arises from any other cause 
whatsoever. 

I certify that the information provided in this application is true and correct to the best of my knowledge. I 
agree to respect club property and abide by club rules. I pledge to maintain a positive balance in my 
account with the GGC and to pay any further charges within 30 days of statement date. 

I understand that there are risks associated with the sport of gliding and I pledge that I will conduct myself 
in a disciplined and conscientious manner so as to minimize these risks to both myself and others. 

I have read and understood this document and I agree to be bound by its terms. 

 
APPLICANT’S SIGNATURE: _______________________________ DATE: ____________________ 
(Requires also witness signature and name below) 

If applicant is under 18 years of age, parent/guardian permission and signature are required: 

I (Print parent’s/guardian’s name) ______________________________________________________ 

permit (print minor’s name) ___________________________________________________________ 

to participate in GGC activities and to use its equipment and facilities according to the club rules. 

PARENT’S/GUARDIAN’S SIGNATURE: __________________________ DATE: _______________ 

WITNESS SIGNATURE: _______________________________________ DATE: _______________ 

WITNESS NAME (Print): _______________________________________ 

KNOW ALL PEOPLE BY THESE PRESENTS THAT I, ____________________________________________


