
San Joaquin River Stewardship Program, Inc 

Participant Liability Release, Express Assumption of Risk, and Indemnity Agreement 

Medical Treatment Release/Media Release/Email Release 

***READ BEFORE SIGNING*** 

I understand and acknowledge that there are risks of personal injury, death, and property damage while participating 

in the activities, events and programs offered by the San Joaquin River Stewardship Program (SJRSP). In 

consideration for the services of the San Joaquin River Stewardship Program, their agents, owners, officers, 

volunteers, participants, employees, State of California, United States Canoe Association and all other persons or 

entities acting in any capacity on their behalf (hereinafter collectively referred to as Releasees), I hereby release, 

discharge, waive, disclaim, and relinquish all claims, actions, or causes of action for personal injury, wrongful 

death, or property damage against Releasees arising as a result of my participation in any activity, event or 

program,  my use of Releasees equipment, or any activities incidental to the activities, events, programs; this 

shall apply EVEN IF RELEASEES ARE NEGLIGENT OR OTHERWISE AT FAULT. I also agree to 

defend and indemnify Releasees and hold Releasees harmless for any personal injury, death, or property 

damage arising from my conduct, EVEN IF RELEASEES ARE NEGLIGENT OR OTHERWISE AT 

FAULT.  

I understand that the effect of my signing this document is that: (1) I assume all risk of any injury, wrongful death, 

or property damage I might suffer while participating in any activity, event, or program, even if it comes as a result 

of the negligence or other fault of SJRSP & Releasees, (2) absolve and release SJRSP & Releasees from the 

consequences of their negligence and or other fault, (3) will indemnify and defend SJRSP & Releasees against any 

legal actions or other claims for damages arising as a result of my conduct. I understand that I am forfeiting 

important legal rights and incurring important legal responsibilities.  

I understand that certain skills, abilities, physical and mental health, and fitness are required in order to reduce the 

dangers involved in outdoor activities; I possess these. I agree to wear a properly fastened personal floatation device 

(life jacket) at all times while aboard a boat or board or on or in the water, and to use such other safety equipment as 

may be provided to me by Releasees. I understand and agree that should emergency rescue evacuation or medical 

treatment become necessary, the expenses are my sole responsibility and not that of the Releasees. I agree that the 

terms of this document bind me, my heirs, assigns, executors and administrators, and protect the Releasees, their 

agents, employees, officers, directors, and shareholders.  

For Parent/Guardian of Participant under age 18 
In consideration of (print minor’s name) ________________________________________(Minor) being permitted  

to participate in activities, programs, and events of the SJRSP, I, as parent/guardian with legal responsibility for this 

Minor, do consent and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, 

assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all 

liability incidents to my minor child’s involvement or participation in these programs as provided above, 

EVEN IF RELEASEES ARE NEGLIGENT OR OTHERWISE AT FAULT to the fullest extent permitted by 

law. 

Medical Treatment Release 
By signing this form I give permission for myself and/or my child to be treated, transported or admitted for 

emergency medical or dental care during SJRSP activities, events and programs. 

 

Media/Email Release 
By participating in any SJRSP event, activity, or program I consent to the use of any print or digital photographs, 

pictures, film, or videotape taken of me or my minor child for publicity, promotion, television, websites, or any 

other use, and expressly waive any right of privacy, compensation, copyright or ownership right connected to same.  

I also opt in to the SJRSP email list used for newsletters, announcements and special promotions.  I understand that I 

may unsubscribe at any time. 

 

I have read this release of liability and assumption of risk agreement, fully understand its terms, 

understand that I have given up substantial rights by signing it and sign it freely and voluntarily 

without any inducement. 
 

Signature of Adult Participant ___________________________ Print Name_______________________________ 

 

Parent/Guardian Signature ______________________________Print Name _______________________________ 

Date __________Phone_______________EMAIL ___________________________________________________ 

 


