
Waiver 5/1/2007

Santa Cruz Yacht Club
Junior Sailing Program

244 Fourth Av
Santa Cruz, CA 95062

telephone:  831-425-0690
fax:  831-425-7032

ASSUMPTION OF RISK AND WAIVER OF LIABILITY

I hereby authorize my son/daughter, _____________________________________________
to participate in the Santa Cruz Yacht Club Junior Sailing Program.

I understand and acknowledge that sailing activities, by their very nature, pose the potential
risk of serious injury/illness to individuals who participate.

I understand and acknowledge that some of the injuries or illnesses which may result from
participating in these activities include, but are not limited to, the following:

• Sprains/strains
• Fractured bones
• Unconsciousness
• Head and/or back injuries

• Paralysis
• Loss of Eyesight
• Communicable diseases
• Death

I understand and acknowledge that participation in these activities is completely voluntary.

I understand and acknowledge that in order to participate in these activities, my son/daughter
and I agree to assume liability and responsibility for any and all potential risks that may be
associated with such activities.

I agree to release the SCYC and its officers, directors, agents, employees, coaches, and
volunteers and to hold them harmless from any damages sustained by any person, or
damage to any property arising out of or in any way connected with the operation of the
SCYC Junior Sailing Program whether in or out of class, on land, or afloat, or traveling to or
from the program location and whether or not caused by the negligence of the SCYC or any
of its officers, directors, agents, or employees, or volunteers.

Furthermore, I agree to indemnify SCYC and its officers, directors, agents, employees,
coaches, and volunteers against any and all liabilities imposed or claimed, including attorney’s
fees and other legal expenses, arising directly or indirectly from any act or failure of
participants, including all claims relating to the injury or death of any person or damage to
property, whether or not caused by the negligence of SCYC or any of its officers, directors,
agents, employees, coaches, and volunteers.

I acknowledge that I have carefully read this Assumption of Risk and Waiver of Liability from
and that I understand and agree to its terms.

_______________________________________________________        ________________
Parent/Guardian signature                                                                          Date

_______________________________________________________        ________________
SCYC Junior Sailing Program Participant signature                                  Date


