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Quest 19 Charity Adult Hockey Tournament

| hereby request that FOOTHILLS EVENT MANAGEMENT, LLC allow me to participate in
the QUEST 19 CHARITY ADULT HOCKEY TOURNAMENT (hereinafter referred to collectively as
“Tournament”) at THE EDGE ICE ARENA from April 24-26, 2026 in Littleton, Colorado. | certify
that | am in good mental and physical condition and | understand the inherent risks with
participation in ice hockey and ice hockey tournaments on an ice surface. | either have private
medical / dental / vision / accident / std / Lltd / Life insurance or am participating with the
knowledge that | have no medical / dental / vision / accident / std / Ltd / life insurance and | am
solely responsible for any health-related expenses incurred as the result of participation in the
Tournament.

| agree not to sue, and forever release, waive, and discharge FOOTHILLS EVENT
MANAGEMENT, LLC along with its facilities, sponsors, and beneficiaries including but not Limited
to the FOOTHILLS PARK & RECREATION DISTRICT including THE EDGE ICE ARENA, AMERICAN
CANCER SOCIETY - COLORADO, NHL HOCKEY FIGHTS CANCER INITIATIVE, and the DAWG
NATION HOCKEY FOUNDATION, plus any partners, vendors, referees, volunteers, and staff along
with the irrespective employees, managers, executives, officers, board of directors, governors,
owners, subsidiaries, affiliates, agents, partners, members, parents, attorneys, representatives
(hereinafter all above referred to collectively as “Quest 19 Affiliates”), and other participating
players from any and all liability to me or my spouse spouse, children, dependents, relatives, heirs
and personal representatives for any and all damages, losses, claims, causes of action, demands,
judgments, costs or liens that are caused by or arise from any injury (including death) to my
person or property regardless of the cause(s) of such injury or Lloss.

| assume all risks associated with my participation in or observation of the Tournament. |
further grant FOOTHILLS EVENT MANAGEMENT, LLC and all Quest |9 Affiliates listed above and
their respective successors perpetual worldwide and royalty-free rights to use my voice,
photograph, and likeness in any media related to my performance in or observation of the
Tournament including, without limitation, a videotape recording at any time during Tournament
play or any other event, without compensation to me or my spouse, children, dependents,
relatives, heirs, and personal representatives.

| hereby acknowledge that | am over the age of 18, that | have carefully read and considered
this Waiver and Release of Liability, that | fully understand and agree to its content and that | am
signing this Waiver and Release of Liability voluntarily and understand that it is legally binding.

ACKNOWLEDGE ACCEPTANCE BY COMPLETING THE OFFICIAL
ROSTER AND WAIVER & RELEASE OF LIABILITY FORM ONLINE





