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Sport Association/Team 

Contract Form 
Goalie Central 

 
 

 
Mathieu Chénier 
Goalie Coach 
2864 Nolan Rd. Hammond, ON (residence) 
3018 French Hill Rd. Cumberland, ON (facility) 
 
Email: mathieu3200@icloud.com         Tel: (613) 447-1006      Web: https://goaliecentral2022.com  
    
 
 
For your information: 
 
Goaltending sessions are available at our facility (3018 French Hill Rd. Cumberland, ON) or at 
your location. 
 
The Sport Association/Team agrees and accepts: 
 

1) Discharge of responsibility: This form is mandatory and must be signed by the Sport 
Association/Team to allow goalies to participate in the activities related to goaltending. 
 
 

2) Inherent risk: This activity may contain certain risk factors and may result in accidents, that 
may cause some injury. Consequently, the goalies are encouraged to follow directions and to 
always be cautious, which may reduce the risk of an accident.  
 
It is recognized that by enrolling our goalies to the service: « Goalie Central », that certain 
risks are inherent with this activity/sport despite all safety precautions. These risks include, 
but are not limited to, injury, property damage or other physical harm to myself or others. 
 

                                                                     gives permission to Goalie Central to offer their  
 
 

    
 

3) Report the participant’s absence: Recognize the importance of notifying the service worker 
at (613) 477-1006 (48 hours in advance), otherwise, fees will apply ($70). This regulation is 
put in place to allow other people to benefit from our services. 

https://www.facebook.com/goalie.central2022 
 

(Team name) 

« Goaltending Sessions », services at their facility or at our location and allows goalies to 
participate. 
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4) Give permission to Goalie Central: to display the goalies photos on social medias. 
   
 

 
5) Pay fees to: « Goalie Central », preferably by e-transfer. Payment by check or cash is also 

accepted. All must be paid before or right after the sessions. 
 
 

I                                                                             understand that Mathieu Chénier and Goalie  
 
 
 
 
I                                                                 , fully release and discharge Mathieu Chénier, Goalie  
 
 
 
 
 
 
I                                                                              hereby acknowledge that I have read this  
 
 
 
This agreement shall be legally binding upon the signature of both parties. 
 
 
 
  
 

Yes        No 

(Signature: Person in charge) 

(Signature: Goalie Central Owner) 

(Date) 

(Date) 

Central do not provide insurance for                                                          for the participation of  
this activity/sport. 

Central and their successors and assigns from all and any claims and liability in connection with  
this activity/sport, including claims arising out of negligence. I                                                   
 
 
shall bring no claims, demands, legal actions and causes of action against Mathieu Chénier,  
Goalie Central and their successors and assigns. 
 
 

Release of Liability thoroughly and fully understand it. 
 
 

(Person in charge) 

(Participant(s)) 

(Person in charge) 

(Person in charge) 

(Person in charge) 


