
                                  Kayak Waiver 
   
               I am over age 18. 

                I received adequate safety training on kayak usage. 

                Failure to follow safety rules will result in the immediate termination of rights and privileges without   

                 warning and without a refund. 

                      I am not under the influence of any intoxicating substances. 

      I know kayaking is dangerous, even when using caution, and accept personal responsibility for damages and 
injuries caused by my actions. 

    I will hold Splashy Ventures and its agents harmless for any damages or injury due entirely or in part to the 
 dangerous nature of kayaking, my lack of care, my negligence, the acts of a third party, an act of nature, or any 
other  cause except gross negligence on the part of Splashy Ventures or its agents, in which case damages will be 
limited  to actual medical expenses incurred. 

  I will indemnify Splashy Ventures and its agents for damages and legal fees resulting from any legal action taken by 
a third party due to my actions. 

                      This waiver can be severed and modified to the extent necessary to be legally enforceable.  

  This waiver covers the entire relationship with Splashy Ventures, not just the operation of the equipment and 
continues to any heirs or assigns.  

  Unclear terms in this waiver will be interpreted as intended by Splashy Ventures as long as that interpretation is 
reasonable.          

 
           ______________________                                                      ___________________________    
            Signature                                                                                      Date 

 OR 

 
     __________________________                                                       
     Printed Name of Minor                                                                                                
 
     ___________________________                                                     ___________________________ 
     Signature of Parent                                                                              Date 

 
Internal Use 

Type of ID: DL/Other 
ID- Number 
Training Completed  YES/ NO 
Signs of Incompetence or Intoxication: YES/ NO 
Rental Period: Start/ Stop 
Emergency Contact: 
Instructor Signature 

 


