
The Regional Municipality of York
2009 Pre-Rinse Spray Valve Replacement Program

Commercial Kitchen Participation 
Acknowledgement and Waiver

The Regional Municipality of York is offering to commercial kitchens, the opportunity to participate in a Pre-
Rinse Spray Valve Replacement Program, installing water-effi cient pre-rinse spray nozzles.  During the spray 
valve program the participants will be required to allow access to their kitchen facilities to facilitate the replace-
ment of their existing valves with water effi cient models.

Participation in the Pre-Rinse Spray Valve Replacement Program is voluntary.  There are no applicable costs 
or payment to the commercial kitchen for participating in the Pre-Rinse Spray Valve Replacement Program.  
Some basic information about the commercial kitchen’s water using appliances may be gathered as part of the 
project.  Data collected from the project will be used for research purposes and may be published in any of The 
Regional Municipality of York’s publications.

The undersigned hereby acknowledges and agrees that The Regional Municipality of York, including its 
agents, employees, offi cers, directors and Council members (the “Region”), shall not be liable for any claims 
for loss, damage, or injury arising from the Pre-Rinse Spray Valve Replacement Program unless caused solely 
by the negligence of the Region.  In addition, the Region shall not, under any circumstances, be liable for any 
indirect or consequential losses which may be suffered by the undersigned in any way relating to the Pre-
Rinse Spray Valve Replacement Program.

The undersigned further agrees that the Region may, at a later date, inspect the undersigned’s place of 
business in order to confi rm the undersigneds continued use of the water effi cient pre-rinse spray valve;

 
I____________________________, the ______________________ of _________________________
                Full Name                                                    Title / Affi liation                                          Business Name

allow The Regional Municipality of York and it’s agents access to _______________________________ 
                         Business Location

 
and acknowledge that participation in the Pre-Rinse Spray Valve Replacement Program 
is governed by the above stipulations.

___________________________________________           ____________________________
                              Participant Signature                Date

I have authority to bind the Participant

serial number


