
ASSUMPTION OF RISK/WAIVER FORM  
 

BY READING AND SIGNING THIS AGREEMENT YOU ARE GIVING UP CERTAIN RIGHTS, 

INCLUDING THE RIGHT TO SUE FOR ANY REASON. 

 
We are delighted that you have elected to participate in the 12th Annual Okanagan Women’s Regatta, hosted 
by The West Kelowna Yacht Club. We will do our best to ensure an enjoyable, safe, and meaningful 
experience. The activity will involve travel on a boat on water, with the possibility of being injured or 
drowned.   
We request that you, by signing this agreement, agree to the following: 

 
1. I am aware that the activities may be strenuous and hazardous even under the safest of conditions. 

 
2. I agree to assume responsibility for my own safety and that of other participants.  

 
3. I am aware that during the trip / course there may be severe weather, human error and other unnamed 

dangers that could cause injury or death. I agree to follow all rules set up by leaders and give 
permission for them to perform necessary medical treatment should the need arise. 

 
4. I claim to be mentally, physically, and emotionally prepared for this activity and that I have read and 

understood this form. (I have disclosed any pre-existing medical problems) 
       

5.  I agree that this agreement is to be interpreted in the province of BC Canada in accordance with those 
laws. 

 
I am aware that by signing this agreement I am waiving certain legal rights which I or my heirs, next of 
kin, executors, administrators, assigns and representatives may have against the releases. I hereby waive 
any and all claims that may arise and release from all liability and agree not to commence any legal 
action against the West Kelowna Yacht Club, Okanagan Women’s Sailing Assn., all those involved with 
the running of the 12th Annual Okanagan Women’s Regatta. 

 
 
Participant: (If under 19 years of age, a parent or guardian must sign on participant behalf) 
 
Print Name: ___________________________  Guardians Name: _______________________      
 
Signed: _______________________________            Date: _________________________________ 
 
 
Witness: 
Print Name: ___________________________           Signed _______________________________ 


