Responsibility Clause

As a participant you have certain responsibilities.  Namely to engage in all commercial sea kayaking activities soberly and responsibly, to advise trip leader of any known problems and medication, to refrain from negligent actions.

Agreement to Participate

As a condition for acceptance, I certify that I am in good health, and that I am aware that during the kayak trip, rental, or demonstration in which I am participating under the arrangement of GULF COAST KAYAK COMPANY and its agents, employees, and associates, certain risks and dangers may occur, including but not limited to hazards of traveling in a kayak in rough sea conditions, accidents or illness in remote places without medical facilities, the forces of nature, and travel by automobile, van or other conveyance.

In consideration of and as part payment for, the right to participate in such kayak trips, rentals, demonstrations or other activities, including but not limited to, additional services, food consumption and the consumption of alcohol.  I have and do assume all risks and agree to follow instructions and use the safety equipment provided, and to notify the trip leader of any medical condition or illness that may arise.  I will hold GULF COAST KAYAK COMPANY, its agents, employees, and associates, harmless from liability, actions, cause of action, claims and demands of every kind and nature whatsoever which now have or which may arise in connection with my trip or participation in other activities.  The terms hereof shall serve as a release and assumption of risk for my heirs, executors and administrators and for all members of my family.  Each trip member is hereby permitted and agrees to permit any other member or members the right to photographic or film records of this trip without recourse.

I have read the above waiver and release.  I understand I have given up substantial rights by signing it and I sign it voluntarily.

SIGNATURE_________________________________________DATE______________

PARENT/GUARDIAN SIGNATURE_________________________________________

Please Print:

Name:_______________________________________________________

Street:_______________________________________________________

City_______________________________________State_________Zip_____________

Phone (         )_____________________________

