Chakastaypasin
Band of the Cree Nation

Box 1059 Office: (306) 864-3636
Melfort, SK. SOE 1A0 Fax: (306) 864-3336

SCHEDULE “B”
RELEASE AND INDEMNITY

I, , of in the Province of
(the “Releasor”), hereby covenant and agree that for the sum of ($500.00CAD/child),

which shall be deemed to be good and valuable consideration, the receipt and sufficiency of which the

Releasor hereby acknowledges, the Releasor does hereby remise, release and forever discharge
Chakastaypasin Band of the Cree Nation (the “Releasee”), its Chief and Council, and any of its agents,
employees, successors, assigns, associates, affiliates, subsidiaries, parents or partners or any of them
(collectively, the "Releasees"), of and from all manner of actions, causes of action, suits, debts, dues,
accounts, bonds, covenants, contracts, claims, complaints and demands whatsoever, contractual, statutory
or otherwise, arising out of the payment of the PCD, as defined in the Chakastaypasin Band of the Cree
Nation Bare Trust Agreement dated the = day of December, 2024 (the “Trust”), of
in the Province of (the “Adult™).

AND the Releasor hereby affirms and warrants that they are the parent or legal guardian of the Minor(s),
that the Minor(s) is a Qualifying Minor Member(s) as defined in the Trust, and that the Minor(s) was
under the age of 18 years on the day the Minister of Crown-Indigenous Relations signed the advance
compensation agreement. The Releasor hereby acknowledges and agrees that they have received the
above $500.00/child on behalf of the Minor(s) and shall retain or use the $500.00/child for the benefit of

the Minor(s), as follows: List child or children here:

AND the Releasor hereby covenants and agrees to indemnify and save harmless the Releasees of and
from all manner of actions, causes of action, suits, debts, dues, accounts, bonds, covenants, contracts,
claims, complaints and demands whatsoever made by the Minor(s), the Minor’s heirs, executors,
successors, assigns, personal representatives or any of them, relating to the payment of the Minor’s PCD
to the Releasor or the use of such PCD by the Releasor, anybody for whom the Releasor is responsible at
law or whom the Releasor allows to access such funds, or any other person, firm, corporation, agency or

other entity whatsoever.
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AND The Releasor further covenants and agrees that in the event of such actions, causes of action, suits,
debts, dues, accounts, bonds, covenants, contracts, claims, complaints and demands as outlined in this
Release and Indemnity, the Releasees shall be entitled to claim from the Releasor, and the Releasor shall
pay to the Releasees all reasonable legal costs and expenses, on a solicitor and client basis, incurred in

defending such actions.

AND this Release and Indemnity shall in all respects be construed, enforced and governed by the laws of
the Province of Saskatchewan, Canada. Should any dispute arise regarding this Release and Indemnity,
the Releasor unconditionally attorns to the jurisdiction of the Courts of the Province of Saskatchewan,
Canada. If any portion of this Release and Indemnity should be deemed invalid by a court of competent
jurisdiction, such portion shall be severed and the remainder of this Release and Indemnity shall continue

in full force and effect.

AND the Releasor hereby affirms and warrants that the Releasor has read and fully understands this
Release and Indemnity, that it constitutes full and final release of all claims or complaints, contractual,
statutory or otherwise, which the Releasor may have against the Releasees, and makes the Releasor
Responsible for any claim or complaints brought by the Minor(s), the Minor’s heirs, executors,
successors, assigns, personal representatives or any of them, relating to the payment of the Minor’s PCD
to the Releasor or the use of such PCD and that this Release and Indemnity is executed by the Releasor

voluntarily.

AND the Releasor hereby affirms and warrants that the Releasor has obtained independent legal advice

with respect to the terms of this Release and Indemnity or has waived the right to do so.
IN WITNESS WHEREOF, I have hereunto set my hand this day of December 2024.

SIGNED in the presence of:

)
)
)
)
)
)
)
)

Print Print
Sign Sign
WITNESS PARENT/GUARDIAN
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Instructions: Release & Indemnity Form

To ensure a smooth process for the Out of Province PCD payments, please follow the steps
below:

1. Download the Release & Indemnity Form

o The form is available on the Chak website: www.chakastaypasin.ca

2. Fill out the form completely
o Parents or caregivers must provide all required details.
3. Mail the completed form to:

o PO Box 1059, Melfort, SK, SOE 1A0
Attention: Tammy Sanderson

Important Notes:
*  Emailed forms will NOT be accepted as we require original signatures.

e We will be tracking submissions. If this document is not received, your next PCD
payment will be held until the form is submitted.

This process applies to parents or caregivers who received direct deposit payments or mailed
out cheques (Out of Province).

For questions or further assistance, please email: pcd @chakastaypasin.ca


http://www.chakastaypasin.ca/

