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I understand that there is an inherent element of risk in any form of boating or schooling and realize there is a chance of accident occurring as a result of participation in the ISLAND SAIL SCHOOL ("ISLAND SAIL") program.  I accept and assume all risks for me and my children as well as any children who are in my care.

 

I will not hold ISLAND SAIL, any ISLAND SAIL employee, officer, board member or volunteer liable for any claim including, but without limitation to, any claim for personal injuries arising from an accident or event which may occur while involved in the programs and or events including while on, or boarding, or disembarking from the boats or docks.

 

I agree to the above.
 

Parent/Guardian name (print):  ______________________________________________

Parent/Guardian signature:       _______________________________________________

Date:   _________________

This applies to the following student(s):  Print names please

________________________________________________________________________

________________________________________________________________________

I agree to allow pictures of my child(ren) to be used by Island Sail.

(  Accept
(  Decline
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