NAME: Phone: ( ) Date:

Email: (optional email list for deals and more!)
Drivers License State #

City/State of Residence:

EMERGENCY CONTACT: PHONE:( )

1/2 day 4 Full day (8
TYPE # 1Hour 1.5 2 2.5 Y business Total
hours
hours)
SINGLE KAYAK S20 S25 S30 S35 S65 S85
DOUBLE KAYAK S25 S30 S35 S40 S75 S90
TRIPLE KAYAK S30 S35 S40 S45 S80 S95
PADDLEBOARD S20 S25 S30 S35 S65 S85
PFD/SEAT/PADDLE/B
AG X X X X S3 S6
TIME OUT: TIME IN TOAL TIME: RENTAL TOTAL:S
Rental Inspection
Damaged areas will
_be_ma_rked_ wit_h a_n X_ _

1 Front Back

: Item #

1 PFD: Yes / No,
ILeash: Yes / No,
:Board Bag: Yes / No!
: Paddle: Yes / No!

-




WAIVER OF LIABILITY FORM
KAYAK AND STAND UP PADDLE BOARD (SUP) RENTAL
Please read and be certain you understand the implications of signing.
Express Assumption of Risk associated with Kayak/Stand Up Paddle Board activities:

I, do hereby affirm and acknowledge that | have been fully informed of the inherent hazards and risks associated with kayaking and or stand up
paddie board activities.
Inherent hazards and risks include but are not limited to:
1. Risk of injury from the activity and equipment utilized in kayaking or stand up paddle boarding is significant including the potential for permanent disability and
death.
2. Kayak, rollovers, or falling/jumping off SUP's that may cause cuts, broken bones and other injuries, permanent disability or death.
3. Exposure to water hydraulics or currents, hidden or obvious obstructions, and/or debris found that can cause drowning or other harm.
4. Possible equipment failure and/or malfunction of my own or others’ equipment.
5. Running into objects, persons or animals, including but not limited to barely submerged objects and other hazards that are not visible.
6. My own negligence and or the negligence of other, including but not limited to operator error.
7. Hazards related to kayaking, or stand up paddle boarding which include but are not limited to: collision, capsizing, sinking, or other hazards that may result in
exposure to the elements, hypothermia, impact of the body upon the water and/or upon rocks, injections of water into my body orifices, marine life forms, and/or
drowning.
8. Cold water and heat related injuries and illness including but not limited to hypothermia, hyperthermia, heat exhaustion, heat stroke, sunburn and/or dehydration.
9. Exposure to outdoor elements, including but not limited to inclement weather, lightning, severer, and/or varied wind, temperature or weather conditions.
10. Attack by or encounter with insects, marine life forms and/or animals
11. Accidents or ilIness occurring in remote places where there are no available medical facilities and rescue may be distant and time consuming at best.
12. Fatigue, chill and/or dizziness, which may diminish my/our reaction time and increase the risk of accident.
13. My sense of balance, physical coordination, and ability to follow instructions.
*| understand the description of these risks is not complete and that unknown or unanticipated risks may result in injury, illness or death.
Release of Liability, Waiver of Claims and | ndemnity Agreement
In consideration for being permitted to participate in any way in kayak, and/stand up paddle board activities, | hereby agree, acknowledge and appreciate that: |
HEREBY RELEASE AND HOLD HARMLESSWITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to personal property,
WHETHER CAUSED BY NEGLIGANCE OR OTHERWI SE, the following named persons or entities, herein referred to as releasees:

PATRIOT SPORTFISHING, INC/DBA MORRO BAY LANDING

To release the rel easees, their officers, directors, employees, representatives and agents from liability and responsibility whatsoever and for any claims or causes of
action that 1, my estate, heirs, survivors, executors, or assigns may have for personal injury, property damage, or wrongful death arising from the above activities
whether caused by active or passive negligence of the releasees or otherwise. By executing this document, | agree to hold the rel easees harmless and indemnity them
in conjunction with any injury, disability, death or loss or damage to person or property that may occur as a result of engaging in the above activities. By entering
into this Agreement, | am not relying on any oral or written representation or statements made by the releasees, other than what is set forth in this Agreement. This
release shall be binding to the fullest extent permitted by law. If any provision of thisrelease is found to be unenforceable, the remaining terms shall be enforceable.
Declaration of Fitness Agreement

Furthermore, | hereby declare that | am physically fit and that | have no physical or mental condition(S) that should preclude me from participating in my chosen
activity, that | am not participating against medical advice or treatment and that | have not been diagnosed by a registered doctor as having aterminal illness.
Alcohol, Narcotics and Smoking will be PROHIBITED on all rental equipment. Security of the rental equipment is your responsibility, a fee will be
implemented for any loss or damage incurred.

understand CA law requires a Personal Flotation Device while participating on all watercraft. This must beon at all times.
Initial.

I HAVE READ THISRELEASE OF LIABILITY, ASSUMPTION OF RISK AND DECLARATON OF FITNESS AGREEMENT, AND |
FULLY UNDERSTAND ITSTERMS, AND UNDERSTAND THAT | HAVE GIVEN UP LEGAL RIGHTSBY SIGNING IT,AND | SIGN IT
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

PRINT NAME: SIGNATURE: DATE:

MINOR: Thisisto certify that |, as Parent, Guardian or Temporary Guardian with legal responsibility for this participant, do consent and agree not
only to his/her release of all Releasees, but also to release and indemnify the Releasees from any and al liabilitiesincident to his/her involvement
in these programs for myself, my heirs, assigns, and next of kin. | understand and agree not to leave children or adults requiring supervision
unattended. *PERSONAL FLOTATION DEVICE MUST BE ON AT ALL TIMES: Initial.

PRINT NAME OF MINOR: DOB: DATE:

SIGNATURE OF PARENT OR ADULT LEGAL GUARDIAN:

Signature of parent or adult legal Guardian if participant isa minor, and by their signature, they on my
behalf release all claimsthat both they and | have.
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