
RIDERS REALM SPORTS – Waiver 
Wake Clinics 

 
In consideration of being allowed to participate in any and all events and activities, I HEREBY 
AGREE AS FOLLOWS: 
 
FROM THIS DATE FORWARD, I HEREBY ASSUME ALL RISKS INVOLVED IN MY 
PARTICIPATION IN ALL RIDERS REALM SPORTS EVENTS AND ACTIVITIES. I 
RECOGNIZE THAT WATER SPORTS ARE INHERENTLY DANGEROUS, IN WHICH 
ACCIDENTAL INJURY AND ACCIDENTAL DEATH MAY OCCUR. 
[        ]  Initial 
 
I UNDERTAND THAT THESE DANGERS AND RISKS INCLUDE, BUT ARE NOT 
LIMITED TO, THE FOLLOWING: 
 
a. Falling while water skiing, wakeboarding, wakeskating, wakesurfing, bare footing, tubing, 
knee boarding, or boating; 
b. Being struck by a boat, automobile, truck or other vehicle; 
c. Falling into, out of or within a boat; 
d. Falling, tripping or being struck while on a dock or on land; 
e. Striking the bottom of the lake as a result of jumping, diving, swimming or falling into the 
water;  
f. Colliding with the shore, or the lake bottom while water skiing, wakeboarding, wakeskating, 
wakesurfing, bare footing, tubing, knee boarding, swimming, or boating; 
g. Colliding with obstructions, such as boats, docks, rafts, buoys, water ski jumps, islands, or 
other items in, on, or below the water, while water skiing, wakeboarding, wakeskating, 
wakesurfing, bare footing, tubing, knee boarding, or boating; 
h. Drowning; 
i. Becoming entangled in ropes, weeds, or any other objects, in or out of the water, while water 
skiing, wakeboarding, wakeskating, wakesurfing, bare footing, tubing, knee boarding, swimming 
or boating; 
j. Faulty boat, water ski, wakeboard, wakeskate, wakesurf, kneeboard, boom, or any other 
equipment; and 
k. Negligent or otherwise improper operation of boats. 
[        ]  Initial 
 
I HEREBY RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE RIDERS 
REALM SPORTS and/or it’s employees, member’s, participants, promoters, sanctioning 
organizations or any subdivision thereof, owners and leasees of the premises used to conduct said 
events and activities, and each of them, all for representatives, assignees, heirs, and next of kin 
for any and all loss or damage on account of injury to person (including death) or property. 
[        ]  Initial 
 
I HEREBY AGREE TO INDEMNIFY, SAVE, AND HOLD HARMLESS the releasees, and 
each of them, from any loss, liability, damage or cost they may incur due to the presence of the 
undersigned in any way while participating in any event and whether caused by the negligence of 
releasees or otherwise for losses, damages (including attorney fees) which may be brought against 
me or against any of them by anyone claiming to be injured (including death) as a result of any 
injury caused by me or injury to my or the claimant’s property which may occur as a result of my 
participation. 
[        ]  Initial 
 
I EXPRESSLY AGREE to indemnify and hold harmless RIDERS REALM SPORTS’ use of 
images of me, in photographic or video form, for promotional purposes or any other type of 
publication. 



 
IN SIGNING THE FOREGOING RELEASE, I CONFIRM THAT I AM OVER THE AGE OF 
MAJORITY IN MY PROVINCE; that I am in good health, suffering from no physical disability 
that might impair my normal water sports and/or swimming capabilities. 
[        ]  Initial 
 
I UNDERSTAND THAT MY PARENT OR GUARDIAN IS REQUIRED TO SIGN THIS 
RELEASE IF I AM NOT OVER THE AGE MAJORITY IN MY PROVINCE BEFORE I CAN 
PARTICIPATE IN ANY AND ALL EVENTS AND ACTIVITIES. 
 
I HAVE READ AND VOLUNTARILY SIGN THIS RELEASE, WAIVER, and INDEMNITY 
AGREEMENT and further agree no oral representation or inducements apart from the foregoing 
have been made. 
[        ]  Initial 
 
I HAVE READ THIS RELEASE, AND I UNDERSTAND THAT PRIOR TO SIGNING 
THIS AGREEMENT, IF I HAVE NOT UNDERSTOOD THIS RELEASE, IT IS MY 
RESPONSIBILITY TO OBTAIN A CLARIFICATION FROM LEGAL COUNSEL AT 
MY EXPENSE. 
[        ]  Initial 
 
 
 
Name: ________________________         Name of Guardian: ________________________ 
 
Age: _____    Birth Date (YYYY/MM/DD):__________________ 
 
 
Signature: _____________________         Signature of Guardian: _____________________ 
(If you are under the age of majority, a parent or legal guarding must sign.) 
 
Date (YYYY/MM/DD):__________________ 
 
Address:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Tel. no. Home : (      )____________________ Bus : (      ) _______________________  
 
Email : ____________________ 


