Coouitlam City of Coquitlam
—_—— Snow Angels Application

3000 Guildford Way, Coquitlam BC V3B 7N2

Tel: 604-927-6922 Fax: 604-927-4395

Email: communityservices@coquitlam.ca

TO: The City of Coquitlam, and its agents, employees, servants, officers, volunteers, directors, licensees, invitees
and those for whom it is in law responsible (collectively, the “City”).

FROM:

(Name of property owner/occupier - the “Participant”)

DATE:

WHEREAS the Participant is responsible for the removal of snow from the sidewalks adjacent to the property located at
(the “Property”), AND WHEREAS the Participant wishes to
participate in the “Snow Angels” program through which the City coordinates snow removal from sidewalks adjacent to the
Property by volunteers (the “Program”) AND WHEREAS the City has accepted the Participant to participate in the Program.

IN CONSIDERATION of the Participant’s acceptance in the Program, and the provision of snow removal services in
connection with the Program, the Participant hereby agrees that:

1.  The City will not be liable for any damage, loss, theft, destruction of property, bodily injury (including death), whether
direct or indirect, howsoever occurring, sustained by the Participant.

2. The Participant will indemnify and hold harmless the City against any and all claims, actions, damages, losses, liabilities and
expenses (including, without limitation, those in connection with bodily injury (including death), personal, psychological and/or
mental injury or damage to property) whatsoever arising in connection with the provision of services through the Program. If the
City is made a party to any claim and/or litigation commenced against it in connection with the provision of services through the
Program to the Participant, the Participant will protect, indemnify and hold harmless the City, and pay all costs, expenses,
judgments and reasonable legal fees incurred and/or paid by the City in connection with such claim and/or litigation.

IN WITNESS WHEREOF the Participant has executed this Release and Indemnity Agreement as of the date written above.

Signature of Participant:

Print name:

WITNESS to the signature of the Participant

Signature:

Print name:

Occupation:

Delivery of an executed signature page to this Agreement by any party by electronic transmission, including by electronically scanned form,
is as valid and effective as manual delivery of an executed copy by such party.
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