DC Clinics

Mar 1st 2008 Clinic

Clinic Time 9am

First Name ______________________________________________

Last Name ______________________________________________

Outrigger Club ___________________________________________

How many years of paddling experience ____

Age ____

Male ____ Female ____

Contact/Mailing Information

Address ________________________________________________

Street __________________________________________________

City ___________________________________________________

State ____

Zip __________

Phone # _____________________

Email _______________________

Where did you hear about this clinic? ________________________________________________________________________

Would you like to be informed of up coming events DC Clinics will be having? 

Yes _____ No _____

Persons that do not have below boxes checked cannot participate in the on-water portion of the clinic.  Only check the boxes if the statements apply to you.

____ I can swim and tread water for at least 5 minutes

____ I will bring a life jacket on the water and I am responsible for knowing how to use it

By signing below, I acknowledging that DC Clinics and employees are not responsible in any form for illness, injury, or death.  That I will be found by a court of law to have waived my right to maintain a lawsuit against DC Clinics and that I have read and understood this document.

___________________________________    ____________________

Participants Signature



  Date

___________________________________

Print Name

Parent’s or Guardian’s Additional Indemnification

In consideration of ___________________________________ (print minor’s name) being permitted by DC Clinics to use its activities and its acquired equipment, I further agree to indemnify and hold harmless DC Clinics from any and all Claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or participation by Minor. I agree to all of the terms above on behalf of Minor.

___________________________________    ____________________

Parent or Guardian’s Signature

  Date

___________________________________

Print Name

