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MINOR INDEMNITY AGREEMENT 

 

WARNING: IF A LAW SUIT IS BROUGHT AGAINST SELKIRK TANGIERS HELICOPTER SKIING, ITS OFFICERS, 

EMPLOYEES, AGENTS, REPRESENTATIVES AND INDEPENDENT CONTRACTORS (HEREINAFTER COLLECTIVELY 

͞“ELKIRK TANGIER“͟) THEN THE BU“INE““ HA“ THE RIGHT TO INDEMNIFY AGAINST ME. 

 

TO: SELKIRK TANGIERS HELICOPTER SKIING 

 

I agree that my son or daughter,_____________________________________, being an infant, will be participating in 

the wilderness activity of helicopter skiing and that those infants or minors may not be contractually bound by a Release 

of All Claims, Waiver of Liability and Assumption of Risk Agreement which I have seen and I have signed. I therefore 

specifically agree to indemnify SELKIRK TANGIERS against any and all claims, actions, and suits that may be instituted by 

my son or daughter. 

 

I AGREE TO SAVE HARMLESS AND INDEMNIFY SELKIRK TANGIERS from any cause of action, suit, claim or liability of any 

kind whatsoever arising out of any cause whatsoever but not limited to negligence on the part of SELKIRK TANGIERS. 

 

In entering into this Agreement, I am not relying on any oral or written representations or statements made by SELKIRK 

TANGIERS including those in any website, orientation session, or brochure issued by SELKIRK TANGIERS, to induce me or 

my son or daughter to undertake and to participate in helicopter skiing. 

 

I confirm that I have read and understood this Indemnity Agreement prior to signing it, and agree that this Agreement 

will be binding upon me, my heirs, next of kin, executors, administrators and assigns. 

 

I agree that this Agreement is to be interpreted according solely to the laws of the Province of British Columbia and I 

understand that if I have any questions regarding the waiver of my rights, or this Indemnity Agreement I should consult a 

lawyer prior to signing this Agreement. 

 

 

Signed the________ day of __________ (month-year) at 

___________________________________________________ (city/prov)   

                                                                                                                      

 

Signature of Parent 

 

 

Signature of  Witness 

Please print name clearly 

 

 

Please print name clearly 

 


