
Marianas Yacht Club 

 Waiver & Release Statement 

 

FOR GOOD AND VALUABLE CONSIDERATION, including permission to participate in Marianas Yacht Club (MYC) basic 

sailing instruction, I for myself, my successors, heirs, assigns, executors and administrators:  

1. I hereby declare that I am in good health and adequately conditioned for basic sailing instruction and swim test. I 

declare that I am 9 years old, or older. I declare that I am of stated age. I am aware and hereby assume any and all 

inherent risks involved in basic sailing instruction and agree to assume those risks.  

2. I completely relieve, waive and release Marianas Yacht Club, and all associated sponsors and volunteers, including 

their directors, officers, representatives, employees, agents, and successors, and Marianas Yacht Club volunteers of 

responsibility for any injury, accidental injury, including death, loss or damage to myself, or my property, which I may 

sustain during the course of, or in association with MYC’s basic sailing instruction class.  

3. In the event I am injured, or become ill, or incapacitated while participating in this event, I authorize all medical care  

and services necessary to treat the illness, or injury.  I agree to pay for all costs not covered by club insurance.  

4. I grant permission to use any photographs, motion pictures, videos, voice recording, or any record of my participation 

in this course for advertising and/or course promotion.  

5. I understand Marianas Yacht Club, all sponsors, volunteers, beneficiaries, and their representatives shall not be liable 

for any inconvenience, expenses, costs, losses, or damages suffered by participants, including cancellation of the 

instruction due to weather, or other causes beyond the club’s control.   

6. I have read this waiver.  I understand and agree to the terms and conditions of this waiver.  I UNDERSTAND THAT I 

HAVE GIVEN UP SUBSTANTIAL RIGHTS BY IT AND SIGN VOLUNTARILY.  

Print and Sign: 

Full Name (First & Last):     ____________________________________________________________ 

Age:       ____________________________________________________________ 

Contact Email:  ____________________________________________________________ 

Emergency Contact & Cell #: ____________________________________________________________                                                                                        

Signature/Date:   ____________________________________________________________ 

PARTICIPANTS UNDER THE AGE OF 18 MUST HAVE A PARENT/LEGAL GUARDIAN SIGN CONSENT 

 

Parent/Legal Guardian Name:                  ____________________________________________________________                                                

 Parent/Legal Guardian Signature/Date: ____________________________________________________________ 


