CATARAQUI CANOE CLUB OF KINGSTON
P.O. BOX 1882, KINGSTON, ONTARIO K7L 537

TRIP / ACTIVITY PLAN:

DATE: , 20
LEADER: DEPARTURE TIME:
Co-Leader(s): MEETING LOCATION:

ESTIMATED RETURN:

LEVEL OF DIFFICULTY: LEVEL OF FITNESS:
_____ Beginner ____Average
____Intermediate _____High

____ Experienced

BRIEF DESCRIPTION OF TRIP OR ACTIVITY:

Other activities:

RISKS INVOLVED, SAFETY PROCEDURES TO FOLLOW:

EQUIPMENT REQUIRED:

TRANSPORTATION REQUIRED:

Trip Leader: Review with participant when booking the activity and at the start of the activity.
Participants: Please sign the waiver on the reverse page.



Waiver of Liability Agreement

| have received a description of some risks involved in canoeing, kayaking, hiking, skiing, snowshoeing, or other activity and
safety procedures to be followed by the participant. In particular, | have reviewed and understood the information on the
front of this sheet.

| understand that there is a risk element in canoeing, kayaking, hiking, skiing, snowshoeing, and/or other activities. | have
been informed as such by the Cataraqui Canoe Club. With this knowledge, | still volunteer to take part in the activity and/or
instruction and accept such risks as being part of the nature of the sport.

| hereby release and forever discharge the Cataraqui Canoe Club, its Directors, officers, agents, servants, other participants,
and employees of its or their successors, heirs and assigns (the Releasees) should any injury or loss of limb or life happen to
my person while partaking in this activity. | also waive claim against the Releasees should any damage or loss occur against
my personal property while partaking in this activity and any loss of any nature caused by delays resulting from inclement
weather or other natural conditions during the participation of the undersigned in the activity and notwithstanding that the same
may have been contributed to or occasioned by the negligence of the Releasees or any of them.

| accept responsibility for equipment | have rented from the Cataraqui Canoe Club. Should any such equipment be damaged

or lost while in my care, | hereby agree to assist with, or contribute to the cost of, any repair or replacement that the Board of
Directors may deem to be necessary.

NAME DATE SIGNATURE MEMBER? WITNESS

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

WITNESS:

NAME (printed) SIGNATURE DATE INITIAL



