
Student Name: ______________________________________

Email Address: ______________________________________

Phone Number: __________________________________

□ I understand and acknowledge that stand up paddle activities are potentially dangerous and that enclosed

flat water, waves, and the ocean in general may act in sudden, unpredictable and / or changeable ways

which may result in serious injury to myself.

□ I have been briefed by Pacific Palms SUP as to the dangers of the area in which I will be using a stand up

paddle board. I have been shown the area and the boundaries within which I must remain.

□ I acknowledge all the dangers mentioned which include, but are not limited to: wind, waves, water craft

and possible sharp objects on the sea bed.

□ I declare that I can swim 50 metres (150 feet).

□ I declare I am sufficiently fit and healthy and have no known injuries or illnesses that should be made

known to Pacific Palms SUP, and in the unlikely event of an injury occurring, will not hold them liable. 

□ I acknowledge that I have received advice and information from Pacific Palms SUP in respect of the safety

and the safe use of the stand up paddle equipment I will be using and that I have understood this advice

and information.

□ I declare I will take all due care and responsibility for the stand up paddle equipment while it is in my

possession and for any and all injuries to or deaths of persons and damage to property arising from my use

or storage of the equipment.

□ I  understand  and  acknowledge  that  my  signature  to  this  document  constitutes  a  complete  and

unconditional release of all liability on the part of the proprietors of Pacific Palms SUP and its employees

or agents to the greatest extent allowed by the law in the event of myself or others, as a result of my

actions,  suffering  injury  or  death  arising  from my possession,  use  or  storage  of  the  stand up paddle

equipment.

Signature: _______________________________________     

Date: _________________________________


