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In signing this release I acknow

ledge that I understand the intent thereof, and I hereby agree to absolve
and hold harm

less the ALS Society of C
anada and ALS Society of M

anitoba, corporate sponsors, 
co-operating organizations and any other parties connected w

ith this event in any w
ay, singly or

collectively, from
 and against blam

e and liability for any injury, m
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