
																																																											
	 	 	

 

To be reviewed and completed by the parents/legal guardians of each athlete. 

PLEASE READ CAREFULLY. 

FOREMOST, DJ Global Wave Inc. and officials and volunteers have done and will do all 
they can reasonably do to ensure a safe and fun practice and playing environment!  

(Reference to “my” or “I” means, with respect to each athlete listed below, the 
parent/guardian who signs immediately beside such athlete’s name)  

IN CONSIDERATION of my child/ward’s acceptance by DJ Global Wave Inc. 
(“GlobalWave”) into, and the ability of my child/ward to participate as part of, Global Wave 
programs, activities and events, including without limitation HaBa WaBa North American 
Festival and other HaBa WaBa tournaments and events (including any pre and post-event 
activities, related activities, transportation to and from the events, as well as meals and 
entertainment provided therewith) (“Global Wave Event”): 

I, (PARENT/GUARDIAN FIRST AND LAST NAME), on behalf of myself and the other 
Releasees’ (as defined below) ASSURE YOU THAT:  

A. I am the parent/guardian of the athlete named below that is immediately beside my name (the 
“Athlete” or “my child/ward”) having full legal responsibility for decisions regarding the 
Athlete. 

B. There are no reasons known, or which ought to reasonably be known or suspected, that the 
Athlete is not sufficiently physically or mentally able to participate in the Global Wave Event. 

I UNDERSTAND AND AGREE, on behalf of the Athlete(s), myself, my children, ward, next 
of kin, assigns and personal representatives (collectively, the “Releasees”) that: 

A. I am registering the Athlete willingly to participate voluntarily in the Global Wave Event. 

B. I am aware of the risks and hazards associated with or related to water polo, and other athletic 
activities. The risks and hazards include but are not limited to death and injury from: (a) 
performing and executing physical activities, including those with and opposite other players and 
teams; (b) weather conditions; and (c) travel to and from competitive events and non-competitive 
events which are a part of the Global Wave Event. I knowingly and freely assume all such 
risks, both known and unknown, even if arising from the negligence of Organizers (as 
defined below), and be responsible for any injury or other loss which the Athlete might 
sustain while participating in the Global Wave Event.  



																																																											
	 	 	
 

 

USE OF PERSONAL INFORMATION/MEDIA RELEASE:I, on behalf of the Releasees 
grant permission to Global Wave, Water Polo Quebec, and the licensors of HaBa WaBa North 
American Festival and HaBa WaBa events, including Water Polo Development Inc., to: 

(a) collect and use the personal information of the Athlete to administer and conduct the Global 
Wave Event; and 

(b) to collect and use the Athlete’s, as well as my and the Releasees’, name, voice, statements, 
photograph, image, likeness, actions at the Global Wave Event and/or Athlete’s biographical 
data in any live or recorded form (including, but not limited to, any form of video display or 
other transmission or reproduction), in whole or in part, for purposes of promoting the Global 
Wave Event, HaBa WaBa International Festival, Water Polo Development Inc.’s events, Water 
Polo Quebec’s events, Global Wave and/or any current or future programs associated with 
Global Wave (collectively, the foregoing shall be referred to as the “Water Polo Development 
Events”), in perpetuity worldwide on standard and non-standard television, video, print, 
electronic, social media and other on-line media (including, without limitation, the Internet), and 
in any other means of distribution, publication or exhibition, whether now known or hereinafter 
created without any additional consideration in connection with the Water Polo Development 
Events, and the marketing, advertising and promotion thereof. 

RELEASE AND INDEMNIFICATION: I, on behalf of myself and the other 
Releasees, RELEASE the Organizers, as defined below, of responsibility from any claims, 
demands, actions, expenses, costs, and causes of action, whether arising in law or equity, in 
respect of death, injury, loss or damage to person or property, HOWSOEVER CAUSED, 
arising or to arise by reason of the Athlete’s or any of the Releasees’ participation in a Global 
Wave Event (whether as a spectator, participant, competitor, volunteer or otherwise) whether 
prior to, during or subsequent the Global Wave Event or any events, activities, training and/or 
competition put on by, or in any way associated with Global Wave or any of its partners, AND 
NOTWITHSTANDING that same may have been contributed to or occasioned by the actions or 
inactions, including alleged negligence, of any of the Organizers. If my, or my child’s/ward’s or 
any of the Releasees’ actions or inactions (as an athlete, spectator, participant, competitor, 
volunteer or otherwise) result in a claim being brought against any of the Organizers, I 
FURTHER HEREBY UNDERTAKE AND HOLD AND SAVE HARMLESS AND 
AGREE TO INDEMNIFY all of the Organizers from and against any and all expenses, 
damages and liability incurred by all or any of Organizers as a result of, or in any way connected 
with such claim. I understand “Organizers” to mean: DJ Global Wave Inc., Water Polo Quebec, 
Water Polo Development Inc., and each of the foregoing’s directors, officers, members, 
employees, partners, coaches, volunteers, officials, participants, clubs, agents, sponsors, 
owners/operators of facilities, and representatives. 



																																																											
	 	 	
CONSENT TO MEDICAL TREATMENT OF A MINOR (under 18 years of age):In the 
event the Athlete requires medical attention and/or treatment, I consent to Global Wave, Water 
Polo Quebec, Water Polo Development Inc., and representatives and persons associated 
therewith, seeking medical treatment, including without limitation, any x-ray, examination, 
anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed 
advisable by, and is to be rendered under, the general or special supervision of any health care 
provider, including without limitation lifeguard, nurse, physician and surgeon licensed to 
practice medicine in the jurisdiction in which the event in question is being held. It is understood 
that this authorization is given in advance of any specific diagnosis, treatment, or hospital care 
being required but is given to provide authority and power to the aforesaid people to give 
specific consent to any and all such diagnosis, treatment or hospital care which the 
aforementioned health care provider in the exercise of his or her best judgment may deem 
advisable; and neither said agent, Global Wave, Water Polo Quebec, the Organizers, nor any 
organization or person involved in the event involved assumes any legal or financial liability or 
responsibility for exercising this action. 

IN THE UNLIKELY EVENT OF AN ACCIDENT, PLEASE ENSURE YOUR 
SON/DAUGHTER HAS HIS OR HER HEALTH CARD AND INSURANCE POLICY 
WITH THEM. THANK YOU! 

FOLLOW-UP COMMUNICATION : I hereby give permission to Global Wave and its’ 
owners and affiliates, and Water Polo Development Inc. to collect and use the contact 
information provided to Global Wave (including email address) to communicate with me and/or 
the Athlete about upcoming Global Wave events, events that Global Wave reasonably believes 
may be of interest to me or the Athlete, ticket and merchandise offers and special promotions, 
and share the contact information with Global Wave’s corporate partners to receive exclusive 
offers and special opportunities from such partners/suppliers/advertisers. If at any time I would 
like to withdraw my consent to any future communication with Global Wave, I may do so by 
sending an e-mail to djovanovic@djglobalwave.com indicating my desire to withdraw from any 
future communication from Global Wave. 

 

ATHLETE FIRST NAME, LAST NAME 

 

ATHLETE FIRST NAME, LAST NAME 

 
ATHLETE FIRST NAME, LAST NAME 

 

ATHLETE FIRST NAME, LAST NAME 

 
DATE (DD/MM/YYYY)  

 


