Membership and Waiver

Breathless
318 Lisgar St, Ottawa

Last Name: First Name:
Scene Name (if different than your legal first name:
Phone # :

E-Mail:

| have been made aware of the rules of Breathless. | understand them, and
agree to abide by the rules. I understand that any infraction may result in my
being asked to leave the premises, with no re-entry nor refund. | understand
that if | vouch for someone, | am responsible for their actions on their first
visit and may be expelled for any infractions made by my guest.

Initials:

| understand that unusual dangers may be associated with activities taking
place at Breathless. These unusual dangers are one of the reasons | desire to
become a Member. | hereby release and forever discharge the owner, “Miss
Jenn”, her officers, directors, employees, agents, organizers, volunteers,
heirs and assigns, other invitees, attendees and members, and licensees of
the owner, together with the officers, directors, employees, agents, heirs and
assigns of the rented space from any and all claims, liabilities, damages,
actions and causes of action, howsoever arising out of my attendance at or
participation in any aspect of Breathless.

| hereby agree to the above terms and conditions and confirm that | am at
least 18 years of age. | also agree that | am responsible for my own health
and safety.

Signature: Date:

Witness: Date:




