MainSail Charters and Research, LLC

RELEASE/WAIVER OF LIABILITY FOR PARTICIPATION IN SAILING PROGRAMS AND/OR COMPETITIONS

NOTICE: THIS IS A LEGALLY BINDING AGREEMENT WHICH IS INTENDED TO PROVIDE A COMPREHENSIVE RELEASE OF LIABLITITY, BUT IS NOT INTENDED TO ASSERT ANY CLAIMS OR DEFENSES WHICH ARE PROHIBITED BY LAW. 

I understand and agree as follows:

Learning to sail and sailing activities such as sailing charters are inherently hazardous and dangerous and can expose me to hazards and risks, both natural and artificial that may result in harm, damage, personal injuries or death.

I fully understand and acknowledge that outdoor recreational activities including Charters on Sailing Vessels have: (a) inherent risks, dangers and hazards and such exists in any use of sailing or boating equipment and my participation in sailing/boating activities; (b) my participation in such activities and / or use of such equipment may result in injury or illness including but not limited to bodily injury, disease, strains, fractures, partial and/or total paralysis, other ailments that could cause serious disability or death; (c) these risks and dangers may be caused by the negligence of others.
My participation with MainSail Charters & Research, LLC, is entirely voluntary and I understand that I undertake such activity freely with full knowledge of risks involved.  I assume all risks associated with such activity.

I will obey and comply with all rules, regulations, and/or instructions given by the vessel’s captain or crew. 

By signing this Release/Waiver, I relinquish any right I may have to bring an action to recover compensation or obtain any other remedy for any injury to myself or my property or for any death however caused arising out of any actions or failure t act by MAINSAIL CHARTERS & RESEARCH, LLC personnel or vessel Captain or crew, now or in the future.  This Release/Waiver shall operate for the benefit of the MAINSAIL CHARTERS & RESEARCH, LLC , itself, as well as its vessel’s Captain(s), crew, and workers.

I REPRESENT AND ACKNOWLEDGE THAT I HAVE READ THIS ASSUMPTION OF RISK, RELEASE AND WAIVER OF LIABILITY AND FULLY UNDERSTAND EACH AND EVERY PROVISION AND THAT I AM SIGNING THIS AGREEMENT OF MY OWN FREE WILL.

Further, I hereby release MainSail Charters & Research, LLC and Captain William D. Ganzer, USCG Merchant Mariners Reference Number 2756950, his principals, directors, agents, employees, crew, and volunteers, their insurers, and each and every land owner, municipal and/or governmental agency upon whose property an activity is conducted (“owner”) and their insurers, if any, (collectively “Releasees”) from any and all liability of any nature for any and all injury or damage (including death) to me or my minor children and other persons as a result of my/our participation in the activity even if caused by the negligence of any of the releasees named above, or any other person (including myself).

I have read this assumption and acknowledgement of risks and release of liability agreement.  I understand that by signing this document, I am waiving valuable legal rights, including any and all rights I may have against the owner, the operator named above, or their employees, agents, servants, or assigns.

I have no illegal drugs or paraphernalia in my possession nor will any be brought on board any vessel owned and/or operated by MainSail Charters & Research, LLC ; nor will I bring on board said vessel(s) any weapons or alcoholic beverages without the express prior permission of the Captain of the vessel. Failure to obtain prior permission may result in confiscation of the weapon(s) and/or alcohol. Possession of illegal drugs or drug paraphernalia by me while on board any vessel owned and/or operated by MainSail Charters & Research, LLC will void the charter contract and my party shall be immediately returned to the dock and removed from the vessel. The police authorities may also be summoned.   
Cigarette / Cigar usage is permitted on the vessel unless otherwise excluded by the Captain or Crew.
PARTICIPANT/RELEASOR PARENT OR GUARDIAN

Name:______________________________________

Signature:________________________________________

Address:_________________________________________ 
Address:_________________________________________
___________________________________________________Zip Code:___________
Telephone Number_________________________________

E-Mail Address: (Will not be distributed)_______________________________________

IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR

GUARDIAN MUST SIGN AND INITIAL THIS FORM WHERE INDICATED.

PARENT/GUARDIAN:

PRINTED: ______________________________________________________ 
SIGNATURE: ____________________________________________________
(Signature of parent/guardian required if the participant is under18 years of age)
Date Signed: _____________________________________________

Please provide any medical conditions or allergies which could result in potential emergency conditions for which medical care would be required.  Please provide the name and number of a contact person.

Conditions________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In case of emergency, contact:______________________________________________________________________________________________________________________________________
Telephone Number and Cell Phone number______________________________________________________________________________________________________________________________________

Please note any medical or health issues the Captain and Crew should be aware of prior to departure or during the charter time and including the following:

Allergies___________________________________________________

Sea / Motion Sickness________________________________________

Cigarette / Cigar Smoke_______________________________________

Bee / Wasp stings____________________________________________

Heart Problems______________________________________________

Other______________________________________________________

Please bring any medicines or treatments you may need in case of an emergency involving any of the above listed or not otherwise listed for which you may have a personal requirement.
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