Community Rowing of San Diego (“CRSD”) Waiver Form
IN CONSIDERATION of being given the opportunity to participate in any rowing activity, including, but not limited to,
scheduled, supervised learn to row activities, and lessons, until the end of this calendar year, I, for myself, my personal
representatives, assigns, heirs, and next of kin:
I.

II.

III.

IV.

ACKNOWLEDGE, agree and represent that I understand the nature of Rowing Activities, both on water and
land based (“Rowing Activities”), and that I am qualified, in good health, and in proper physical condition
to participate in such Rowing Activities. I ACKNOWLEDGE that I am qualified to be in rowing shells and will
adhere to basic water safety steps, as briefed to me, and as directed by the CRSD coaches/representatives.
FULLY UNDERSTAND that: a. ROWING ACTIVITIES INVOLVES RISKS AND DANGERS of bodily injury, including
permanent disability, paralysis and death (“Risks”); b. These Risks and dangers may be caused by my own
actions, or inactions, the actions or inactions of others participating in the Rowing Activity, the condition in
which the Rowing Activity takes place, or the negligence of Community Rowing of San Diego (CRSD)
personnel and those listed below; c. There may be other risks and social and economic losses either not
known to me or not readily foreseeable at this time; and I ACCEPT AND ASSUME ALL SUCH RISKS AND ALL
RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation in the Rowing
Activity.
AGREE AND WARRANT THAT: a. I will examine and inspect each Rowing Activity in which I take part and
that, if I observe any condition which I consider to be unacceptably hazardous or dangerous, I will notify
the proper authority in charge of the Rowing Activity and will refuse to take part in the Rowing activity
until the condition has been corrected to my satisfaction; b. I, and I alone, am responsible for my personal
health and safety and the personal property that I bring with me. I am solely responsible for my medical
expenses and decisions with respect to my care. I give my consent in the event of injury to any emergency
medical aid, anesthesia or operation deemed necessary by the attending physician. IV. HEREBY GRANT my
specific permission to CRSD, its employees, volunteers, regatta organizers, sponsors, advertisers,
participants, agents, and assigns to make and/ or obtain photographic images of me on Camp/lesson days
and to publish, copyright, distribute and/or display photographic images taken of me. I further waive the
right to inspect and/or examine all photographs and/or written text to which the images may be applied
before use. I also waive any, and all rights and claims, including future rights and claims to such
photographic images and any interest therein. I hereby release and discharge CRSD, its employees/
independent contractors, volunteers, organizers, sponsors, advertisers, participants, patrons, agents,
licensees, affiliates and assigns from any, and all liability by distortion, blurring, alteration, optical illusion,
digital scanning and manipulation, and/or use in composite form, whether the same is intentional, or
otherwise.
I understand that CRSD, its employees/independent contractors, volunteers, organizers, sponsors,
advertisers, participants, agents, and assigns may use any process or procedure resulting in the completion
of the finished product for publication, display, copyright or distribution.
HEREBY GRANT my specific permission to CRSD, its employees/contractors, volunteers, organizers,
sponsors, advertisers, participants, agents, licensees, affiliates and assigns a fully paid-up, non-exclusive,
worldwide right and license to use, display or otherwise exploit my name, nickname, voice, photograph,
1

V.

VI.

VII.

statements, biographical information, and likeness, as well as images of me in motion picture, videotape,
electronic, and similar formats (“My Image”), so long as My Image relates to my participation in the
Rowing Activity, whether in original or modified form. I waive any rights of privacy.
HEREBY RELEASE OF LIABILITY in consideration of services and/or property provided for myself and any
minor children for which I am parent, legal guardian or otherwise responsible, any heirs, personal
representatives or assigns, agree that: CRSD and each of their principals, directors, officers, agents,
employees and volunteers, the City of National City, their elected officials, representatives, agents,
employees, and volunteers, their respective insurers and each and every land owner, municipal and/or
governmental agency upon whose property the activity is conducted, from all liability and waive any claim
for damage arising from any cause whatsoever, including but not limited to, the negligence of the released
parties, whether passive or active.
HEREBY ACKNOWLEDGE AND AGREE and by my signature below, or that of my parent or guardian, attest
that I have received, read, fully understand and will abide by the any Rowing Activity-specific safety rules
for participants.
HEREBY ACKNOWLEDGE AND AGREE that this Universal Waiver accounts for all camp and lesson events
conducted by CRSD.
-------------------------------------------------------------------------------------------------------------------------I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR
ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THESE
AGREEMENT IS HELD TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL
FORCE AND EFFECT.
Should I represent a crew or if I am a coach I understand that I am responsible for ensuring that all fellow
campers or athletes in accepted boats will sign this waiver and that no athlete will be allowed to row
without a completed waiver.

SIGNATURE PAGE
Participant / Guardian Information (Minors’ participation require adult signatures):
Name: _______________________________________________ Age: _________
Address: ____________________________________________________________
City: ______________________
State: __________ Zip: ______________
Phone: _____________________________________________________________
Date: ________________
Signature of Participant: _______________________________________________
Signature of Parent/Guardian: ___________________________________________
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