SOLRS
50 Isabella Street
St Jacobs, Ontario
N0B 2N0
Dear Participant
RE: Waterloo Central Railway-Introductory Engineer Experience
You are becoming “An Engineer” for a train ride with Waterloo Central Railway! Please arrive to the
station 30 minutes before the scheduled departure time and check in at the St. Jacobs Farmers Market
Train Station.
Please bring this signed waiver with you upon arrival to the station. If the waiver is not signed prior to the
departure time you will unfortunately not be able to participate.
I _______________________________ hereby voluntarily accept all risk of personal injury, death and
property damage (including personal property) to myself (ourselves), our family or anyone in the Engine
(or in the train) with our permission, which injury or damage results from exposure to this experience.
I am 18 years of age or older, OR if the participant is under 18 years of age I am the guardian of the
participant of the Introductory Engineer Experience and I ________________________________ have
the authority to authorize participation.
If the participant is 12 years of age or under, the guardian of the participant must accompany them during
the entire experience.
Please bring proper ID of proof of age.
You must wear closed toed shoes for this experience. If you are not wearing closed toed shoes you will
not be able to participate in the Introductory Engineer Experience.
I (we) understand the rules as outlined prior to boarding and I accept them.
I (we) agree that I (we) will not make a claim against or sue Southern Ontario Locomotive Restoration
Society, Waterloo Central Railway, or the operators of this engine, its agents, employees, family, or
related entities, for any bodily injury, death, or property damage.
I (we) understand that this is a release of Owner and agents from any and all liability with respect to any
claims brought by invitees for any damage or injury.
Introductory Engineer Experience Participant:
Name in Print __________________________________
Signature ______________________________________
Date: _________________________________________
Guardian Information:
Guardian Name in Print ___________________________
Signature_______________________________________
Date ___________________________________________

