MANITOBA SOCIETE D'’ASSURANCE
PUBLIC INSURANCE PUBLIQUE DU MANITOBA

MANITOBA PUBLIC INSURANCE RELEASE & WAIVER - 2025 BIKE RODEO

| hereby allow [name of child participant - please print], to
participate in the Spring/Summer 2025 Bike Rodeo event (the “Event”) offered by The
Manitoba Public Insurance Corporation (“MPI”) as part of its Safety on Wheels
programming.

In consideration of my child participating in the Event:

1.

| understand and acknowledge that my child’s participation in the Event involves a
certain amount of risk, dangers, and hazards, including but not limited to the risk of
serious injury, or death.

| understand and acknowledge that MPI will be offering helmets to children who do
not bring one to the Event, to be used in accordance with the Highway Traffic Act and
Regulations.

| understand and acknowledge that MPI will be offering bicycles to children who do
not bring one to the Event.

| hereby agree to waive and release any and all claims, costs, causes of action,
liabilities or demands of any kind, which | have or may have in the future against the
instructors of the Event, MPI, its directors, officers, employees, contractors, partners,
volunteers, agents, and other representatives (collectively, the “Protected Parties”)
for any loss, damage to property or injuries to persons (including, without limitation,
death) arising directly or indirectly from my child’s participation in the Event and, if
applicable, his/her use of bike(s) and helmet(s) provided by MPI at the Event. |
covenant not to make or bring any such claim against the Protected Parties, and
forever release and discharge the Protected Parties from liability under such claims.

| acknowledge and agree that this waiver shall be binding upon me, my heirs,
executors, administrators, successors, and assigns.

| am the parent or legal guardian of the minor named above. | have the legal right to consent
to and, by signing below, | hereby do consent to the terms and conditions of this Release &
Waiver.

Signature of Parent/Legal Guardian

of above-named participant

Print Name of Parent/Legal Guardian

Date
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