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LIABILITY RELEASE & ACKNOWLEDGEMENT OF RISK

By signing this document | confirm that | have read, understood, and agree to be
bound by its terms, acknowledging that | have waived all rights for any lawsuits
against Steller Sea Kayaking Limited and/or anyone acting on their behalf.

Please make sure to sign, date and have witnessed. Return ASAP via mail, fax, or email.

In acknowledgement of the services of Steller Sea Kayaking Limited I hereby RELEASE, WAIVE,
DISCHARGE AND COVENANT NOT TO SUE, Steller Sea Kayaking Limited, their owners, their
managers, agents, servants, employees, and estate (hereinafter referred to as RELEASEES) from any and
all liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss,
damage, or injury, including death, that may be sustained by me, or any of the property belonging to me,
WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or otherwise, while participating
in kayaking and related activities, or while in, on or upon the premises where the activity is being

conducted.

e T am fully aware that kayaking and associated activities involve foreseeable and unforeseeable hazards
and risks connected with such activities that may result in personal injury, illness, paralysis, drowning,
death, damage to personal property, and/or loss to personal property. These risks include but are not
limited to, the hazards of ocean kayaking and wilderness travel, weather and water conditions,
hazardous terrain, sharing the roads with motor vehicles and vessels, inadequate instructions or first aid
by guides, or negligence or error committed by the RELEASES.

e [ acknowledge the possibility that medical attention may be delayed because kayaking and associated
activities are often conducted in wilderness settings where rescue services may not reach us in a timely
manner. [ further acknowledge that this delay could exacerbate personal injuries.

e [ willingly acknowledge and accept all of the aforementioned risks involved in kayaking and
associated activities, and additional risks not specifically mentioned above, and my participation is
purely voluntary.

e I hereby release, forever discharge and agree to indemnify Steller Sea Kayaking, their owners, their
managers, agents, servants, employees, and estate or anyone acting on their behalf, from any legal
action brought upon them by me, and I agree to indemnify them for all such costs.

e I declare that I have sufficient insurance to cover the costs of any emergency evacuation, injury or
damage I may cause or suffer, while participating in this activity, and if not I acknowledge and agree to
bear all costs required relating to medical, rescue and evacuation procedures that may arise.

NAME OF PARTICIPANT: Signature:
SIGNED THIS DAY OF ,20

NAME OF WITNESS: Signature:
SIGNED THIS DAY OF ,20

*If participant is under 19 years of age a parent or guardian of at least 19 years must sign this waiver.

NAME OF PARENT/GUARDIAN: Signature:
SIGNED THIS DAY OF , 20
Tour Name: Tour Date:

Steller Sea Kayaking Limited, 686 Vesuvius Bay Rd., Salt Spring Island, BC, V8K 1H5
Local 250.537.9529 - Toll Free 1.866.251.5135 - Fax 250.537.9528 — reservations@stellerseakayaking.com



