
 
 

City Mosaic 2010 Participant Waiver/Release Agreement: 

 

I acknowledge participating at my own risk and I hereby waive liability of any and all claims against 

Across U-hub, its sponsors and partners for personal injury, death or property damage which may 

directly result from my participation in the race on May 29, 2010.  I acknowledge that my image may be 

recorded (by video or photograph) during the event.  I agree to the use of my name and image in 

broadcasts, newspapers, brochures, promotional material and other media without compensation. 

 

Team Name:  ____________________________ 

 

Last Name:  _____________________________   First Name:  _________________________________ 

 

Signature of Participant:  _______________________________________________________________ 

 

Signature of Guardian (if under 18):  ______________________________________________________ 

 

Date:  ____________________________________________ 

 

Thanks again for joining City Mosaic. 

 LET'S EXPERIENCE TORONTO TOGETHER ON MAY 29, 2010. 

 Across U-hub 

Tel: 905-944-1944 

Fax: 905-944-1950 

Email: info@acrossuhub.com 


