
Pelican Yacht |Club Waiver and Release  
 

Participant’s Name: ___________________________________________________________  

Address: ___________________________________________________________________  

City: ________________________ Province: ______________ Postal Code: _____________  

Telephone: ___________________ Email: ___________________________________  

 

I __________________________________ ,(Please print) hereby waive and release the Pelican Yacht 
Club/ it’s, officers, volunteers, representatives, and agents from and against all claim, actions, demands, 
costs and expenses relating to death, injury, damage to person or property or loss of property 
howsoever caused arising out of or in connection with/during any sailing, social event, course, lesson, or 
the use of the equipment used, notwithstanding that the same may have been contributed to, caused or 
occasioned by the negligence of said parties or any of them or their agents, officials or representatives. 
This Waiver and Release shall be binding upon me, my heirs, executors and administrators. I 
acknowledge that I am of the legal age of eighteen years or, if not, I have obtained the consent of my 
parents and/or legal guardian to participate in activities at Pelican Yacht Club.  

I have read and understand the “Pelican Yacht Club Rules and Regulations" and accept and waive any 
right to participating should I not comply with these policies. All participants will bring their own 
equipment (if applicable) 

I, ______________________________(Please print), hereby confirm that I have read and understood 
the  Pelican Yacht Club  Rules and regulations. 

Signed______________________________ 

Dated (YYYY/Mon/Day) ______________________ 

              

Name/signature of parent/guardian (if under 18)  

Name (Please print) _____________________________ 

Signature____________________________________ 

Dated (YYYY/Mon/Day) _____________________________ 

                 

 

*THIS FORM MUST BE BROUGHT TO THE SAILING EVENT/RACE SIGNED BY PARENT IN ORDER TO PARTICIPATE* 
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