Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement

MUST READ BEFORE SIGNING

In consideration of MikeHallFishing, providing equipment and services to participate in any way in the sport and activities of Guided Fishing, an outdoor action sport and business, I, as Participant, and/or parent/guardian of a minor participant, covenant and agree as follows:


I , as Participant, and/or parent/guardian of a minor participant, knowingly and freely assume all such risks, both known and unknown, and hereby agree to waive, release, discharge, indemnify and hold harmless MikeHallFishing and its members, employees, agents, independent contractors, assigns, guest, business invitiees, and sponsors from any liability for accident or injury to the undesigned’s person or property, while said undersigned is in or on the “business” property for any purpose, including without limitation, participating in and or observing guided fishing activities, or for any other reason.

I fully understand that this activity MAY involve risks of bodily injury resulting from boating on rough waters, unexpected weather events, sharp hooks on lures, knives, and other obvious injuries that may result from any participation in fishing activities.  I, as Participant, and/or parent/guardian of a minor participant, understand that personal flotation devices are required to be worn while the boat is in motion.  i understand that personal flotation devices are recommended to be worn EVEN WHEN THE BOAT IS NOT IN MOTION AND ANYTIME I’M ON THE DOCK OR AREA AROUND THE WATER.     And, furthermore, I assume all risk of drowning which may be caused by my own actions, or inactions, those of others participating in the event, the conditions in which the event take place; and that there may be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all risks and responsibility for losses, costs, and damages I incur as a result of my participation of the activity.


   I acknowledge that these risks may arise from the conditions and use of the venue and related premises, including slipping, colliding with, or falling on rocks, boulders, logs, trees, stumps, land, water, or any other substance.  I understand that these risks and dangers may be caused by my negligence or the negligence of others, including MikeHallFishing.  I acknowledge and understand that included within the scope of this waiver and release is any claim or cause of action arising from the performance, or failure to perform, of any maintenance, inspection, supervision control of said premises and for failure to warn of dangerous conditions existing at said premises, for the failure to maintain or inspect equipment supplied to me, for negligent selection or retention of certain Releases, or negligent supervision or instruction of MikeHallFishing.  I understand and agree that all the risks and dangers described throughout this agreement including those cause by my negligence and/or others, are included within the waiver and release contained herein.  I, as Participant, and/or parent/guardian of a minor participant, KNOWINGLY and freely assume all such risks, both known and unknown.


I hereby certify for myself or as a parent/guardian of a minor, that no one suffers from any physical infirmities, chronic illness or physical disabilities which are affected by or prohibit me from engaging and participating in this activity.  I understand that I am responsible for consulting my physician before I engage in any activity that may aggravate any condition that I may have.


I , as Participant, and/or parent/guardian of a minor participant, hereby release, discharge, and hold harmless  MikeHallFishing from and against any and all claims, liability and/or causes of actions I may have or that may be made on my behalf or by my spouse, children, heirs, and legal representatives, for death, wrongful death, personal injury (whether physical, emotional and/or psychological/psychiatric or any combination thereof), loss of consortium, property damage and/or breach of contract of any damage, occasioned by, arising out of or incidental to my participation in the activities or services provided by MikeHallfishing whether or not resulting from or caused by negligence, of and/or part of MikeHallfishing.


I , as Participant, and/or parent/guardian of a minor participant, shall defend, indemnify and save harmless MikeHallFishing, from any and all claims, actions, suits, procedures, costs, expenses, damages, and liabilities , including Attorney’s fees, brought as a result of my participation (or that of my minor participant, if applicable) and to reimburse them for any such expenses incurred.


I, as Participant, and/or parent/guardian of a minor participant, do hereby give MikeHallFishing, its sponsors, assigns, licensees, and legal representatives the irrevocable right to use any picture, portrait, photograph, or video in all forms and media and in all manners, including composite, name, voice photographic likeness and biographical information, fishing information/tips, and instructions for advertising, for publication or any other lawful purposes (including but not limited to video/audio production, articles, press release, books, and movies), and I waive any right to inspect or approve the finished product, including written copy, which may be created in connection therewith.  I, as Participant, and/or parent/guardian of a minor participant, knowingly and freely acknowledge that no entitlement to royalties or any other compensation in connection with such use will be received.    
I, as Participant, and/or parent/guardian of a minor participant, HAVE READ AND FULLY UNDERSTAND THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING BELOW, AND I DO SO FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  I STATE THAT I AM AT LEAST 18 YEARS OF AGE AND IN GOOD HEALTH OR IF NOT, MY LEGAL GUARDIAN HAS SIGNED ON MY BEHALF, AND INTEND TO BE BOUND BY THIS AGREEMENT.

_________________________________________________________________________________
____________________________________

Signature of Participant, 






Date Signed
and/or Signature of parent/guardian of a minor participant



___________________________________________________________________


____________________________________

Printed/Typed Name of Participant, 




Printed name of minor 

and/or parent/guardian of a minor participant 


participant if applicable

_________________________________________________________________________________
____________________________________

 Address








Home Phone

_________________________________________________________________________________
____________________________________

 City/State/Zip








Cell Phone

MUST BE FILLED IN FOR ALL MINOR PARTICIPANTS

EMERGENCY CARE AUTHORIZATION 

In the event that during the above authorized event, any illness or accident should happen to the above minor that in your opinion shall necessitate x-rays, a surgical operation, the giving of anesthetic, or any other surgical or medical treatment, including paramedics and emergency personnel and transportation, I as the parent/legal guardian do hereby authorize and give consent to the required x-rays, performance of operations, administration of anesthetics, giving of such treatment by you or by any surgeon or physician designated by you including the use of medical transportation and paramedics/emergency personnel.  

This permission is granted with the expectation that you would make all possible attempts to communicate with me in the event of any serious accident or illness, and that you would act under this consent only in an emergency; but at the same time we want to make it clear that you are to be the sole judge of the practicability of such communication, or the existence of an emergency and of the necessity of an operation or other treatment.  

 I hereby assume all financial responsibility of such service.
Insurance Carrier: __________________________ 
       Member Number: _______________________
   Phone: __________________________ 

I hereby authorize Michael Hall of MikeHallfishing to sign for medical treatment of my child between the following dates:


From: __________________ Until: ___________________ 

Date of Birth: __________________ Date last Tetanus Shot: ______________________ 

Allergies to the following medications: _________________________________________________________________________________________

Child is taking the following medications: ______________________________________________________________________________________
Child is diabetic, has other chronic condition or major illness: _______________________________________________________________

Name of primary care physician and phone number__________________________________________________________________________

Parent/Legal Guardian Signature: ____________________________________________________ 

Date: ____________________ 

