Watercraft Usage Release Form/ Parental Consent Agreement

Release and Waiver of Liability, Assumption of Risk and Indemnity

Watercraft Usage and Waterfront Activities at Washington College (WAC) may include minor physical activity that
could involve risks of bodily injuries, both known and unknown, including, without limitation, bruises, scrapes,
abrasions, infections, broken bones, trauma, permanent disability and death and/or property damage. The
undersigned, both individually and/or as a guardian of the Minor Participant, understand the nature of the activity
and certify that the participant is qualified, in good health and proper physical condition to participate in such
activity.

The undersigned, both individually and/or as a guardian of the Minor Participant, hereby assumes each of the risks
described above, and releases and discharges WAC, it’s officers, directors, agents, servants, employees, all
volunteers, and other participants from any and all actions, causes of action, claims, demands, costs, expenses,
attorney’s fees, compensation and all consequential or other damages now accrued or hereafter to accrue to or for
the benefit of the undersigned or the Minor Participant as a result of any act(s), omission(s), and/or negligence of
WAG, it’s officers, directors, agents, servants, employees, and all volunteers, specifically including, without
limitation, any personal injury or property damage incurred while using watercraft at WAC, and including
negligent rescue operations. [ will indemnify, save and hold harmless WAC and its officers, both individually
and/or as a guardian of the Minor Participant. from any and all liabilities or claims except those liabilities or
claims arising from the gross negligence or willful misconduct.

By signing below, the participant or parent/guardian of the Minor Participant acknowledges that
he/she has read, understands, and fully agrees to the above.

THIS WAIVER CONTAINS A RELEASE OF LIABILTY FOR NEGLIGENCE. READ IT CAREFULLY BEFORE SIGNING.

Signature of Participant (if over 18): Date:

Name of Participant (please print clearly):
Address:

City: State: Zip Code:

Phone:

Consent for Minor
If the student/participant is under the age of 18, his/her parent or legal guardian must sign.

I am the parent or legal guardian of

(Minor Participant). I have read,

understood, and fully agree to the provisions of this document.

Signature of parent/guardian: Date:
Address:
City: State: Zip Code:

Phone:



