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Assumption of Risk and Responsibility
In consideration of being allowed to participate in any way in a Fluid Adventures Panama (Coiba Kayak & Surf Adventure Center S.A.)  (Referred herein as FAP) program, related events and activities, I the undersigned, acknowledge, appreciate, agree and declare that: 
1. I am in good health. I have not recently been treated for, nor am I aware of, any condition that would jeopardize my health or prevent my full participation while on this trip. If I have any medical condition(s) which may be aggravated by physical exertion, I will make these known to FAP and/or its representative(s) and will exercise appropriate caution while taking part in the activities. 

2. I am a capable swimmer and able to swim at least 100m without the assistance of a floatation device. (if no, please cross out this line and initial).

3. I understand and accept as my personal responsibility the risks of participating in strenuous kayaking, surfing, and camping activities during the trip. If there are risks that I do not understand or am unwilling to accept without clarification, I will discuss these with FAP and/or its representative(s) either before or during the trip. I have the option of refusing to take part in an activity that I feel will expose me to undue risk.

4. I agree to abide by the rules/regulations/decisions of the FAP guides in matters of safety.

5. I acknowledge that while on the trip, it is my responsibility to obtain appropriate insurance coverage for myself and my property.

6. In case of emergency, I authorize FAP and/or its representative(s) to administer or obtain appropriate first aid and/or medical treatment should I not be in a condition to make such a decision. Care will be relinquished to responsible family and/or appropriate medical personnel.

I am fully aware and accept the following:

· The activities of sea kayaking and surfing are inherently dangerous sports because they can involve subjecting the participants to fast-moving waters in an unpredictable natural setting. 

· There won't be access to any form of phone or radio communications during this journey.

· Fluid Adventures Panama does not cover my participation with any kind of insurance.
· I understand that should I require a search and rescue that it is at my own expense. 

· There is a slight chance of improvising overnight camp.

· By participating in this activity I grant Fluid Adventures Panama rights to use pictures or videos, where I might show up, taken during the activity at its sole discretion.
Release of Liability Waiver

The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS whether foreseen or unforeseen and whether or not caused by the fault or negligence of FAP and/or its representative(s), and assume full responsibility for my participation.

Having read and understood the terms of the “Assumption of Risk and Responsibility” document and having had an opportunity to discuss any questions and/or reservations with Fluid Adventures Panama, I hereby release and forever discharge Fluid Adventures Panama from liability of claim for damages or loss of any nature including delays, personal injury, disability, death, or loss/damage of personal property, howsoever caused, whether by negligence, act of God, equipment failure, or any act of nature, incurred during, or as a result of my participation in kayak/surf tripping, and declare this release binding upon myself, my heirs, personal representatives, executors, administers, and assigns.

 I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT FULLY AND  UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. I ALSO UNDERSTAND THAT I SHOULD NOT AND MAY NOT PARTICIPATE IN THIS ACTIVITY IF I AM UNDER THE INFLUENCE OF ALCOHOL, DRUGS, OR IF I SUFFER FROM ANY  CONDITION THAT MIGHT REPRESENT A DANGER TO MY HEALTH
Signature____________________________________________________________ Date________________________
Print Name____________________________________________________________

Signature of Parent or Guardian if participant is under the age of 18 years.

Signature_____________________________________________________________ Date________________________

EMERGENCY CONTACT name and number: ____________________________________________________________
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