SKABC WAIVER OF LIABILITY

THE FOLLOWING WAIVER MUST BE SIGNED IN ORDER TO PARTICIPAT IN SKABC TRIPS,
TRAINING, AND OTHER ACTIVITIES.

| RELEASE the Sea Kayak Association of BC, its members, officers, directors, employees, contractor and
agents from any liability, claims, demands, damages, action or causes of actions arising out of or in
consequence of all bodily injuries, death or property losses or other damages which | may suffer arising
out of or connected in any way with my participation in the sea kayaking activities of SKABC even if those
injuries or losses or damages may have been caused solely or partly by the negligence or the Association
or any of its members, officers, directors, employees, contractors or agents. | acknowledge that | am
aware of the inherent risks and hazards associated with participating in sea kayaking activities and | freely
and voluntarily assume all these risks and hazards. This Waiver and Release of Liability is binding upon
myself, my personal representatives, heirs and next of kin.

ALL ACTIVE KAYAKERS INCLUDED IN THE FAMILY MEMBERSHIP MUST SIGN THIS WAIVER

DATE: PHONE NUMBER:

NAME (please print):

SIGNATURE: WITNESS/GUARDIAN:

1) Please mail the signed form to SKABC Box 751, Postal Station A, Vancouver, BC V6C 2N6; or

2) Hand-in to the Membership representative at a monthly Club Meeting.
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