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TRIP RELEASE FORM

Please check every box as you read and understand each paragraph.

· 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.

· I recognize that City Kayak 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.   

· 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.

· 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.

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

· 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.

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