
 
 
 
 
 
 
 
 

  
Waiver of Liability Agreement 

 
Organization:       Landry Lake Ranch 
Mailing Address: Box 4694, Bonnyville, Alberta, T9N 0H1  
Physical Address: 60414 RR 451  
Representative Name: Ashley Browatzke & Rachel Browatzke 
Phone number: 780-573-3665 or 780-573-1847 
 
Facility/Service Requested: touring grounds by foot or any and all transportation, contact 
with animals including livestock guardian dogs, wagon rides, use of facilities, climbing 
stairs, markets and training. 
 
Event: _____________________________ 
 
Date: _______________________ Time: ___________________ 
 
I _________________________ hereby waive Landry Lake Ranch, its owners from any 
liability of injury, loss or damage to personal property associated with ACTIVITIES I 
participate in.  I waive any and all claims that I have or may have in the future against, 
and to release and discharge from any and all liability, Landry Lake Ranch, it’s directors, 
officers, employees, consultants, agents, contractors, volunteers, and representatives, and 
their respective successors and assigns, or any of them in connection with or participation 
in any and all activities (collectively, the “Releasees”), for any and all of 
the following: 
• Personal injury; 
• Death; 
• Property damage; and/or 
• Any other loss, damage or expense, 
arising from any cause whatsoever, including negligence (including, but not limited to, 
negligence caused by my 
own actions or inactions, those of others participating in the ACTIVITIES, the conditions 
in which the ACTIVITIES 
take place, or negligence of the Releasees), breach of contract, or breach of any statutory 
duty or other duty of care, on the part of the Releasees, and further including the failure 
on the part of the Releasees to take reasonable steps to safeguard or protect me from the 
risks, dangers and hazards of participating in the program and ACTIVITIES. I further 
agree to indemnify, save, and hold harmless each of the Releasees from any 



loss, liability, damage or cost which any may incur as a result of a claim, brought by 
myself or anyone on by behalf, against any of the Releasees. 
 
I acknowledge that I understand the content of this document. I am aware it is legally 
binding and I sign it out of my own free will.  
 
For participants under 18 years  
Parent/Guardian Name: _________________________ 
Participants: ___________________, _____________________, ___________________ 
Parent/Guardian Signature: ______________________ 
Date: _____________________ 
 
If over 18 
Participant name: _________________ 
Signature: __________________________ 
Date: ________________ 
 
 


