2019
15TH ANNUAL WESTERN RCEME HOCKEY
TOURNAMENT CIVILIAN EMPLOYEE PARTICIPATION

I,                                                       , acknowledge the entitlement granted to me to participate in the Western RCEME Hockey Tournament.  I am aware of the risks inherent in participating in this sport.  I will follow all rules of conduct and safety guidelines as they pertain to Military Personnel, specifically, adherence to those safety regulations contained in the Canadian Forces Sports Rule Book and all Tournament By-Laws / Constitution.  I understand that participation in the Western RCEME Hockey Tournament is voluntary on my part and that participation during working hours requires authorized leave from my place of work.  Both myself and my chain of command  understand that in the event of injury I may not be covered by WCB Manitoba and it would be in the best interests of myself, my co-participants and CFB Shilo that I am in possession of valid personal insurance.

Signed: 
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