
   www.familykayak.com

Name: _____________________________________________________                                   CONTACT INFORMATION

Address: ___________________________________________________

City:  ______________________________________________________   State: __________________   Zip: ____________

Daytime Phone: _____________________________________  Evening Phone: ___________________________________

Email Address: _____________________________________________________________________  (please print clearly)

Emergency Contact Name:  _________________________________________ Phone:  _____________________________

Special Requests/Comments: ____________________________________________________________________________

______________________________________________________________________________________________________

2260 El Cajon Blvd. #475                                                                                              phone 619-282-3520
San Diego, CA 92104        www.familykayak.com       info@familykayak.com        fax 619-282-3307

Trip Information Sheet

Name of Trip/Event: ____________________________________________     Date/Time of Trip/Event: __________________

Name of Participant              Adult/Child Age             Single/Double/Own Kayak                 Cost

________________________________           _____ ________________________              ______________

________________________________           _____ ________________________              ______________

________________________________           _____ ________________________              ______________

________________________________           _____ ________________________              ______________

           TOTAL COST                     ______________

           DEPOSIT PAID                    ______________
************************************************************************************************************************************************

Check – (make payable to Family Kayak Adventure Center)                       METHOD  OF  PAYMENT
Cash Name on Card ______________________________VISA
Mastercard Card Number  ________________________________________       Expiration Date ____________

I authorize Family Kayak Adventure Center
to charge these expenses to this charge card: Signature _________________________________    Date   ____________
************************************************************************************************************************************************



                                    www.familykayak.com

FAMILY KAYAK ADVENTURE CENTER
ASSUMPTION AND ACKNOWLEDGMENT OF RISKS AND RELEASE OF LIABILITY AGREEMENT

NOTICE: This release form is a contract with legal consequence and applies to all Family Kayak Adventure
Center paddles, trips and events including:

Event  __________________________________________________ on (date)___________________________

Read it carefully before signing.

In consideration of being allowed to participate in water sport events and activities and/or being provided with water
sport recreational property or services, for myself, any minor children, and pets for whom I am parent, legal
guardian or otherwise responsible, and for my heirs, personal representative or assigns:
I. Acknowledgement of Risks.  I acknowledge that some, but not all, of the risks of participating in the water
sport activity include (a) changing water flow, tides, currents, wave action and ships’ wakes; (b) collision with any
of the following: other participants, the watercraft, other watercraft, and manmade or natural objects; (c) wind
shear, inclement weather, lightning, variances and extremes of wind, weather and temperature; (d) my sense of
balance, physical coordination, ability to operate equipment, swim and/or follow directions; (e) collision, capsizing,
sinking or other hazard which results in wetness, injury, exposure to the elements, hypothermia and/or drowning;
(f) the presence of insects and marine life forms; (g) equipment failure or operator error; (h) heat or sun related
injuries or illnesses, including sunburn, sunstroke or dehydration; (i) fatigue, chill and or dizziness which may
diminish my/our reaction time and increase the risk of an accident including the potential for permanent paralysis
and death.
II. Express Assumption of Risks and Responsibility.  I agree to assume responsibility for all the risks of the
activity, whether identified above or not, EVEN THOSE RISKS ARISING OUT OF NEGLIGENCE OF THE
RELEASEES NAMED BELOW.  If I observe any unusual significant hazard during my presence or participation, I
will remove myself from participation and bring such to the attention of the nearest official immediately. My partici-
pation in the activity is purely voluntary.  I assume full responsibility for myself and of any of my minor children for
whom I am responsible, for any bodily injuries, accident, illness, paralysis, death, loss of personal property and
expenses thereof, as a result of any accident which may occur while I participate in the activity, EVEN IF CAUSED,
IN WHOLE OR IN PART, BY THE NEGLIGENCE OF THE RELEASEES NAMED BELOW.
III. Release.  I, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS Family Kayak Adventure Center, its principals, direc-
tors, officers, agents, employees and volunteers, their insurers and each and every land owner, municipal and/or
governmental agency upon whose property and activity is conducted (owner) and their insurers, if any, (collec-
tively Releasees) FROM ANY AND ALL LIABILITY OF ANY NATURE FOR ANY AND ALL INJURY OR DAMAGE,
INCLUDING DEATH, TO ME OR MY MINOR CHILDREN AND OTHER PERSONS as a result of my/our participat-
ing in the activity, EVEN IF CAUSED BY THE NEGLIGENCE OF ANY OF THE RELEASEES NAMED ABOVE OR
ANY OTHER PERSON INCLUDING ME.

I have read this Assumption and Acknowledgement of Risks and Release of Liability Agreement.  I understand that
by signing this document, I am waiving valuable legal rights including any and all right I may have against the
Owner, or Operator named above, or their employees, agents, servants or assigns.

Print PARTICIPANT NAME: _______________________________________PHONE: ___________________

Participant Signature ___________________________________________Date _____________________

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF REGISTRATION)
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to
his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I
release and agree to indemnify and hold harmless the Releasees from any and all liability incidents to my minor
child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLI-
GENCE OF THE RELEASEES, to the fullest extent permitted by law.

Signature _________________________________Date ___________Emergency  Phone_________________
    Parent or guardian of person(s) under 18 years


