APPENDIX IV

WAIVER

OF AN INDIVIDUAL'S RIGHTS TO MAKE A CLAIM AGAINST CANADA AND ITS MINISTERS, OTHER
SERVANTS OF THE CROWN AND EMPLOYEES IN THE EVENT OF PERSONAL INJURY OR DEATH, OR OF
LOSS OF OR DAMAGE TO PROPERTY

| YOUR FULL NAME HERE (name), from __YOUR UNIVERSITY/ORG. (affiliation), in
consideration of the authorization granted me:

a) to visit or use all premises, installations, or sectors to which the work teams are assigned, or

b) to be a passenger aboard any carrier belonging to, or operated by, His Majesty the King in Right
of Canada,

relative to CCGS _AMUNDSEN

From Junes . until _ocToBER 30TH , Of 2024 , hereby

assume all risks of death and personal injury and of loss of or damage to my goods and remise,
release and forever discharge His Majesty the King in Right of Canada and his Ministers, servants of
the Crown and employees, and all their heirs, executors, administrators, successors or assigns, of all
manners of action, claims or demands, of whatever kind or nature, that I, my heirs, executors,
administrators, successors or assigns, or any other person representing me ever had, now has or
can, shall or may hereafter have by reason of my death or personal injury, or of the loss of or damage
to my property while | was visiting or using a ship of the Department or was a passenger thereof,
except in the case of reckless careless or intentional default of the obligations on the part of His
Majesty or of any of his Ministers, servants of the Crown or employees.

SIGNED, SEALED AND DELIVERED on the day of (month), (year),

Visitor, User or Passenger signature

Witness signature

Once completed, this form is to be printed and sent to your designated ship 6 to 8 weeks
before you get on board. .
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