
Private property owner signature 

 

Witness signature 

BETWEEN: THE CORPORATION OF THE CITY OF NEW WESTMINSTER 
511 ROYAL AVENUE, NEW WESTMINSTER, BC, V3L 1H9 ‘THE CITY’ 

AND ‘THE OWNER’ 

PRIVATE PROPERTY OWNER NAME:

______________________________________________________________________________________________ 

PRIVATE BUSINESS OWNER NAME: __________________________________________________________
NAME OF BUSINESS:________________________________________________________________________ 

ADDRESS:___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Private business owner signature

 

Private business owner printed name 

Private property owner printed name 

Witness Printed Name 

RELEASE OF LIABILITY, WAIVER AND ASSUMPTION OF ALL RISKS 
[BIOHAZARD REMOVAL] 

PLEASE READ CAREFULLY 

The witness is required for the private property owner signature.

Biohazard waiver 1.1 December 2024

Please send completed form to: 
crisesresponse@newwestcity.ca

            I wish for the ‘City’ to undertake in [biohazard removal] and acknowledge that in order to do so, the private
property owner, the private business owner, and their employees and/or contractors (hereinafter referred to as the
‘releasors’) must agree to be bound by this Release of Liability, Waiver, and Assumption of Risk. 
           The releasors hereby waive any and all claims that they may now and in future have against the ‘City,’ its
officers, employees, contractors, volunteers, or representatives, and releases the ‘City’ and its officers, employees,
contractors, volunteers, or representatives (hereinafter referred to as the ‘released parties’) from all liability, and all
manner of actions, causes of actions, suits, debts, contracts, damages, interests, claims, and demands of every nature
and kind whatsoever, whether known or unknown, against the ‘released parties’ arising from the above named activity
and for any loss, damage, personal or bodily injury, or death sustained or suffered as a result of them participating in
[removing biohazardous waste] due to any cause whatsoever, including without limitation, negligence, fault, or breach
of statutory duty, including duties arising from the Occupiers Liability Act. 
           I confirm that I am the age of majority and that I have read and understand this agreement prior to signing it
and agree that this agreement will be binding upon me (as participant or guardian), my heirs, executors,
administrators and assigns. 

Signed this ____________ day of ___________________________, 20 ____________ at _________________________________________, BC.


