SPSC Windsurfing Training Program

Participant Release of Liability and Waiver Form

Name:

Address:

Phone: E-mail:

Person to be notified in an emergency:

Phone of emergency contact:

RELEASE OF LIABILITY AND WAIVER OF CLAIMS

For and in consideration of the acceptance by the Shell Point Sailboard Club (SPSC) of my
participation in the above windsurfing training program, | accept all the risks and responsibilities
of participation by myself and/or the windsurf board provided by the SPSC in said training, and
waive to the fullest extent permitted by law any and all claims for personal injury or property
damage that | may have against the Shell Point Sailboard Club, its members, officers,
committees, agents and/or employees arising out of or in any way connected with participation in
the windsurfing training program. | agree to abide by the instructions of the windsurfing training
personnel and the rules of the host organization (the SPSC).

I acknowledge that windsurfing and windsurfing training is an inherently dangerous activity
and that | participate in the SPSC windsurfing training program at my own risk. The
windsurfing training program organizers, the host organization (SPSC), its officers, or any other
organization or official will not be responsible for damage to any windsurf board and/or rig or
other property, or the injury to any participant, including death, sustained as a result of
participation in this activity. By participating in this windsurfing training program, each
participant releases the activity organizers from any and all liability associated with participation
in this activity to the fullest extent permitted by law.

I further expressly agree that the forgoing release and waiver is intended to be as broad and
inclusive as is permitted by law and that if any portion, clauses or sub-clauses of this release and
waiver is held invalid, | agree that the rest of the release and waiver shall, notwithstanding,
continue in full force and legal effect.

I HAVE CAREFULLY READ THIS RELEASE AND WAIVER AND FULLY
UNDERSTAND ITS CONTENT. | AM AWARE THAT THIS IS A RELEASE OF
LIABILITY AND WAIVER OF CLAIMS AND SIGN IT OF MY FREE WILL.

Participant (trainee or guardian)

Signature:

Date:




