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CHESAPEAKE ASSOCIATION OF SEA KAYAKERS

PADDLING TRIP WAIVER AND RELEASE OF LIABILITY

IMPORTANT! READ CAREFULLY BEFORE SIGNING!
In consideration of being allowed to participate in any way in American Canoe Association (ACA), Inc., programs, and related events, and particularly in programs that are organized and supervised by CASK, the undersigned:

1. Realizes that there is an inherent danger in the use of any watercraft and that use of a craft in or upon the water may involve hazards including, but not limited to, deep water; submerged objects; other watercraft including jet skis, power boats and the people or objects they may tow; changing currents; severe weather including high winds, extreme heat or cold and unexpected lightning; equipment failure; and the participant’s inability to control the craft.  The undersigned realizes that these risks can pose a threat to his or her safety, that these and other factors can result in collision, upset, overturn and/or sinking, and could cause participants to get wet, injured, exposed to the elements and/or drowned.  The undersigned realizes that he or she may suffer accidents or illness and that personal property may be lost or damaged.  The undersigned acknowledges that risks, dangers and hazards may be unpredictable and may change recommended precautions and procedures without notice.
2. Acknowledges and fully understands that participants will be engaging in activities that involve the foregoing risks of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions or negligence, but the actions, inactions or negligence of others, or the condition of the premises or any equipment used.  Further, the undersigned acknowledges that there may be other risks not reasonably foreseeable at this time.
3. Assumes all of the foregoing risks and accepts personal responsibility for the damages and medical expenses following any such injury, permanent disability or death.

4. Releases, waives, discharges, and covenants not to sue the American Canoe Association, Inc. and Chesapeake Association of Sea Kayakers, their respective administrators, directors, agents, employees, and volunteers of the organization, or other participants, sponsors, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as “releasees,” from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasees or otherwise.
(Continued on Page 2)
(Continued from Page 1)
TRIP DATE: ____________ CASK TRIP COORDINATOR: ________________  

TRIP LOCATION: _________________________________________________
THE UNDERSIGNED HAS READ THE ABOVE WAIVER AND RELEASE (PAGE 1), UNDERSTANDS THAT HE/SHE MAY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGNS IT VOLUNTARILY.  THE UNDERSIGNED CONFIRMS THAT HE/SHE (AND ANY ACCOMPANYING MINOR CHILD) IS PHYSICALLY AND MENTALLY CAPABLE OF PARTICIPATING IN THE ACTIVITY. 
	Participant’s Printed Name

(indicate

 if minor)
	Emergency Contact 

Name and Phone No. 
	Signature (if participant is a minor, parent or guardian sign)  

	
	
	             

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(List of Participants continued on Page 3, if needed)
(Continued from Page 2)
TRIP DATE: __________ CASK TRIP COORDINATOR: ___________________  

TRIP LOCATION: __________________________________________________
THE UNDERSIGNED HAS READ THE ABOVE WAIVER AND RELEASE (PAGE 1), UNDERSTANDS THAT HE/SHE MAY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGNS IT VOLUNTARILY.  THE UNDERSIGNED CONFIRMS THAT HE/SHE (AND ANY ACCOMPANYING MINOR CHILD) IS PHYSICALLY AND MENTALLY CAPABLE OF PARTICIPATING IN THE ACTIVITY. 
	Participant’s Printed Name

(indicate if minor)
	Emergency Contact Name and Phone No. 
	Signature (if participant is a minor, parent or guardian sign)    
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