
Signature of Parent or Guardian

Witness Signature Date

Postal Code

Section 2: Relese of Liability Agreement
Please read carefully and initial each paragraph.

I am aware that the activity I am about to participate in is physically demanding and potentially dangerous, and 
the possibility of injury, loss, trauma, aggravation of pre-existing conditions, drowning and death does exist.

I acknowledge that there are unforeseeable risks beyond the control of 1000 Islands Kayaking Company that I will 
be exposed to while participating , including but not limited to power boats, thunderstorms, other participants, 
wildlife, plants, my own physical limitations and inclement weather, and I voluntarily accept exposure to these 
risks and hereby indemnify 1000 Islands Kayaking Company of any loss, damage or injury on my behalf.

Specifically, I understand that my boat may capsize at any time during the activity. I will properly wear my 
Personal Flotation Device at all times on the water and 1000 Islands Kayaking Company is not responsible for 
reimbursing the loss of any valuables.

I will follow and comply with each and all instructions given by 1000 Islands Kayaking Company, its guides, 
instructors, and volunteers.

I declare that I am not under the influence of drugs or alcohol and that I will not partake in the use of any for the 
duration of the activity.

1000 Islands Kayaking Company has explained, illustrated/demonstrated to my satisfaction the nature, risks, and 
dangers of the activity I am about to participate in. I accept these risks and indemnify 1000 Islands Kayaking 
Companyof any costs associated with injuries, loss or damage due to my voluntary participation.

I declare my intentions to participate in a 1000 Islands Kayaking Companyprogram at my own understanding and 
risk. Specifically on behalf of myself, my heirs, personal representatives and next of kin, I hereby release and hold 
harmless 1000 Islands Kayaking Company, its employees and volunteers from any responsibility regarding any 
injury, loss or damage related to my participation in a 1000 Islands Kayaking Company program.

I authorize 1000 Islands Kayaking to use any photos taken during the program, including my child, to use in 
promotional material including print media and website, names will not be released with any photos.
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Section 1: Participant Information
Please fill out the following information accuratly.

Name Age Gender

CityAddress

E-mail

Country

Print participant name Participant’s  Signature

Name of Parent or Guardian if participant is under 18 years of age

Initials

Section 3: Declaration Statement and Signatures
Please Copy out the following statement in your own handwriting and sign where required.

Participation Release of Liability Agreement

“I declare that I have read, understand and accept each paragraph of this agreement.”
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