Let’s Go Fishing with Seniors

Bemidji Area Chapter

RELEASE OF LIABILITY


I, the undersigned, will be participating in activities with Let’s Go Fishing with Seniors, Bemidji Area Chapter.


By signing this Release of Liability, I agree that if I am injured in any way while participating in activities with Let’s Go Fishing with Seniors, Bemidji Area Chapter, I voluntarily release Let’s Go Fishing with Seniors, Bemidji Area Chapter and any of it’s personnel, staff, directors, volunteers and officers of any and all liability for such injuries.  I understand and agree that this Release of Liability applies not only to me but also my Estate, heirs, and assigns.  In the event another person or entity seeks compensation for these released liabilities, my Estate or I will indemnify and hold harmless Let’s Go Fishing with Seniors, Bemidji Area Chapter.


I understand that the following activities that I will be participating in may generate such injuries and may include but are not limited to the following:

Boating, fishing activities, exposure to dangerous weather and natural conditions, walking on docks or boardwalks over open water and boarding and un-boarding of watercrafts.  I am aware that as a participant, I may sustain injuries while participating in theses and other activities in which Let’s Go Fishing with Seniors, Bemidji Area Chapter, may be involved.


MY SIGNATURE ON THIS RELEASE WILL INCLUDE AUTHORIZATION FOR PHOTO AND NAME RELEASE.  You may use my name, photograph, or comments made by me as related to the Bemidji Area Chapter of Let’s Go Fishing with Seniors program.  My photograph, name, and comments may be used but not limited to publications, brochures, local newspaper articles and advertising, website, archive and training materials produced by the Bemidji Area Chapter of Let’s Go Fishing with Seniors.


I have read this Release of Liability and Authorization for Photo and Name Release, and I fully understand this Release of Liability and Authorization for Photo and Name Release, and agree to all of its terms and conditions.

DATED:__________________  SIGNATURE____________________________

________________________________________________________________

Printed name of Participant                         

________________________________________________________________

Address/City/State/Zip

Phone Number of Participant

