City Kayak

South Beach Harbor, San Francisco



Telephone (415) 357-1010



www.CityKayak.com

RELEASE FORM

	I agree that, prior to participating, I will inspect the water, wind, and weather conditions and equipment to be used. If I believe anything is unsafe, I will immediately advise a City Kayak’s employee of such condition(s) and refuse to participate.
Covenant of Good Faith

I recognize that City Kayak, as provider of services, will operate under a covenant of good faith and fair dealing, but that City Kayak may find it necessary to terminate an activity due to forces of nature, medical necessities, or other problems, and/or refuse or terminate the participation of any person City Kayak judges to be incapable of meeting the rigors or requirements of participating in the activity.  I understand that kayaking, is a physically demanding activity, and I am entitled to no refund should myself or any other individuals in my group not complete the full excursion or tour.   

Acknowledgment of Risks

I acknowledge kayaking, even in still water, entails known and inherent risks, as well as unknown/unanticipated risks which could result in illness or injury, including permanent disability, trauma, paralysis, death, drowning, mental or emotional injury, and severe social and economic losses which might result not only from own actions, inactions, or negligence, but also the actions, inactions, or negligence of others, the rules of play, or the condition of the premises or of any equipment used.  
Assumption of Responsibility

In recognition of the inherent risks of the activities which I or any minor children for which I am responsible, will engage in, I confirm that I am (we are) physically and mentally capable of participating in the activities and using the equipment.  I freely accept and assume all such risks, dangers, and hazards associated with kayaking, hiking and swimming activities, and the possibility of personal and physical injury, accidents, death or property damage or any loss as result therefrom. I assume all the foregoing risks and accept personal responsibility for the damages and medical expenses following any such injury, permanent disability or death.
	Release of Liability

In consideration of services or property provided, I, for myself and any minor children for which I am parent, legal guardian or otherwise responsible, any heirs, personal representatives or assigns, personal representatives and estate do hereby release City Kayak: agents, officers, volunteers, participants, employees, and all other person or entities acting in any capacity on behalf of its principals, and each and every landowner, municipal and/or government agency, and conservation trust upon whose property an activity is conducted, from all liability and waive any claims for damage arising from any cause whatsoever, including death.  

I acknowledge and agree that by signing this document, I am giving up the right to sue the released parties for any damages I suffer while participating in this activity, even if the released parties negligently caused said damages.

Other clauses

City Kayak employees and other participants may photograph and film my participation in this activity for commercial and promotional purposes.

This release is intended to be as broad and inclusive as is permitted by the California law. If any portion, clause or subclause is held invalid, I agree that the balance shall continue in full force and effect.

I also understand that while my instructors, guides or leaders may have first aid training, they are not trained in extensive emergency medical procedures and that in the event of a serious medical emergency, treatment may be several hours to more than days away. I give my permission to the guides, instructors, and other participants on this trip to seek emergency medical treatment for me, even in the event that I am unconscious or can't otherwise consent.

I accept full responsibility for the care of the rented equipment. 

I will pay for damages or replace any equipment rented under this agreement but not returned to City Kayak. 

Example: performance paddle $80



I HAVE READ THE ABOVE WAIVER AND RELEASE, I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND I SIGN IT VOLUNTARILY.

	Name
	Signature
	Phone Number

(Email Address)
	Check if you have one of the  following conditions?

surgery, arthritis, allergy, motion sickness, pregnancy
	How did you hear about us?
	Intended Route

	
	
	
	
	
	


If under 18, signature of parent or guardian: ___________________________________

In case of emergency, who can we contact?  ______________________ at phone #________________________ 

Please secure all valuables: wedding ring, cell phone, camera.

- - - - - - - - -  Staff Use Below - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

	Processed Staff 
	
	Check-out Staff
	

	Check-in Date / Time
	
	Finish Time
	

	Billing Start Time
	
	Charge 1
	

	Expected Return
	
	Charge 2
	

	Prepaid Amount 
	
	Subtotal
	

	#single x $15 x Hrs 
	
	Total after tax
	

	#double x $28 x Hrs
	
	(Prepaid)
	

	#canoe x $30 x Hrs
	
	Paid Credit Card
	

	Additional Charges
	
	Paid Cash
	


