Date (MM/DD/YY): / /

/ PARTICIPANT CONSENT FORM
SHAKE-A-LEG This form must be completed and signed before participating in any Shake-A-Leg Miami activity

MiAMI Please use BLOCK letters
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Title First Middle Initial ~ Last
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E-mail Address: Community Group Name (if applicable): |V |A |c |c | |c |A |M |P | |M |c |H | | | | | |

Status: |:| Participant |:| Instructor |:| Volunteer Skipper |:| Volunteer AB |:| Student |:| Other
Activity: [ |sailing [ |Kayaking [ ]community Service [ |Powerboat

Demographic: [ |Non-Hispanic Black [ Hispanic [ |Non-Hispanic White [ ]Asian Can you swim? DYes DNO

Segment: I:IYouth I:IYouth Group I:IGeneraI Community I:I University I:I Disabled Parent Signature
Disability: [ |Physically Disabled [ |Developmentally Disabled [ |Blind [ |HeadInjury [ |Deaf
Are you currently under doctor's care? |:|Yes |:|No Are you prone to startle reflex or seizures? |:|Yes |:|No
emergencyComaetvame || | | | | | | | [ [ [P PPy
Title First Last
emegter: v | | || | | [ [ [ [ fwl LT TP P el PP T P
Where did you find out about Shake-A-Leg Miami?
Miami Herald Television School Sign (drive by) [ ]Other
Miami New Times Internet University Friend
Other newspaper Brochure/Flyer Community Group Relative
Radio

In consideration of Shake-A-Leg Miami, Inc. extending to me the privilege of participating in its water sports program, | fully assume all risks and waive all liability in connection with my participation in any program,
and in particular, without limitation, to the extent permitted by law, | and my heirs, representatives, executors, or administrators and my undersigned parent, guardian or aide (if applicable) remise, release, indemnify,
acquit and hold harmless and forever discharge Shake-A-Leg Miami, Inc. its directors, employees, and agents, instructors, including volunteers, rescue and support personnel, from any and all liabilities, obligations,
damages, claims, causes of action, judgements, costs and charges which | may have or which may be incurred by me for any reason of any occurrence during my travel to and from the event, or during my
participation therein, whether resulting from any acts or omissions of any persons, from the operation or condition of facilities or premises, or from acts of God or nature. | hereby agree to comply with all rules and
regulations, give my permission for the free use of my name and picture in any media account of the Shake-A-Leg Miami water sports program or any future public relations or fundraising activity. | also agree to
assume liability for all and any damages to Shake-A-Leg Miami property that is under my control while participating in any Shake-A-Leg Miami activity.

PARTICIPANT SIGNATURE: IZ

UNDER 18 Participants Or Participants unable/incapable of Signing: I, , hereby affirm that my child/ward or other person above,
has permission to participate in the Shake-A-Leg Miami water sports program.
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2600 South Bayshore Drive, Miami, Florida, 33133. Tel.: (305) 858 5550 Fax.: (305)858 6262. Shake-A-Leg Miami, Inc. is a non-profit 501©3 tax exempt organization.



