
I, __________________________________ , a fully paid-up member of the Radio Control
(Print your full name)

Flying Club of Toronto, in consideration of the acceptance of my membership and/or my receiving
instruction in the flying of my radio controlled model aircraft, hereby remise, release and forever
discharge the Radio Control Flying Club of Toronto and the instructor or instructors from time to
time having control of my model aircraft from all manners of actions, cause of action, claims or
demands in respect of damage to or loss of my model aircraft, however caused, arising out of, or in
connection with, my taking part in the instruction programme provided by the Radio Control Flying
Club of Toronto.

And for the consideration aforesaid, I do hereby covenant and agree that I will hereafter
indemnify and save harmless the said Radio Control Flying Club of Toronto and the instructor or
instructors from time to time all claims and demands in respect of the operation of my radio
controlled model aircraft, and covenant and agree to pay and discharge all damages, losses, costs,
charges and expenses which the Radio Control Flying Club of Toronto and/or the instructor or
instructors from time to time may sustain or incur or be liable for in consequence of the operation
of my radio controlled model aircraft.

Dated at Toronto, this _______ day of _________________ , 20 ____

_____________________________                ____________________________
(Student’s Signature) (Witness)

I, ___________________________________ ,  said ________________ ,  the parent or   
                 (print Parent or Guardian’s full name)                       (Relationship)

guardian of  _____________________________  being a person under the age of eighteen years, 
              (print Student’s full name)

do hereby agree to be bound by the terms and conditions of the above waiver and indemnity.

____________________________________
(Parent or Guardian Signature)

Declarat ion of Liabi l i ty

Student / Member under Eighteen Years of Age
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