Registration Fees Paid

  Cash ____________

Check____________

Date Paid____________

Kukui’ula Outrigger 
Surf and Sail Club
 2012 Registration
Name:  ___________________________________________________________________________________

Address:  __________________________________________________________________________________

City: _________________________________________________ State: HAWAII Zip: __________________

SEX:    ⁪ Male   ⁪ Female


      Birth date: ___________ / ____________ / ____________

Phone:  _________________________________  2nd Phone _________________________________________

Email: ____________________________________________________________________________________

Are you able to swim?  ⁪ Yes   ⁪ No  

Paddling experience (years):     NEW       1       2       3       4+

Previous Canoe Club:  _______________________________________________________________________




             (You must submit transfer papers if transferring from another club)

EMERGENY INFORMATION - In case of emergency, please contact:

Name: ____________________________________________________________________________________

Relationship: ______________________________________ Phone#: _________________________________

Physician’s Name:  _________________________________ Phone#: _________________________________

Medical Insurance: __________________________________________________________________________

List any allergies, illnesses, conditions, etc.: ______________________________________________________

Membership fee for the 2012 season is $150.00 per individual.  Please make check payable to: KUKUI’ULA OUTRIGGER.  Fee is non-refundable.  A color copy of your driver’s license is required for regatta registration.
I agree to abide by all rules set forth by the club.  I will not hold Kukui’ula Outrigger and/or property owners responsible for any injury(ies) or damage(s) incurred to myself while I am at the club or involved with any activities or equipment owned or used by the Kukui’ula Outrigger.  I understand that participating in practices, races or any other activities involving Kukui’ula Outrigger will be at my own risk.

Signature:_____________________________________________________ Date: ______________________

I would like to volunteer in the following areas (YOU MUST Select at least one):
⁪ Fundraising


⁪ T-Shirts / Uniforms


⁪ Coach Sub/Assistant

⁪ Hauling Canoe

⁪ Travel Arrangements


⁪ Advertising

⁪ Ground Maintenance

⁪ Equipment Maintenance

⁪ Phone / Mailing

⁪ Other ___________________________________________________________________________________

Kukui’ula Outrigger
Surf and Sail Club

READ CAREFULLY

This is a waiver and release of liability
I realize that danger exists in my participation in Kukuiula Outrigger’s paddling activities.
Although I am in good health and I am a strong swimmer and able to participate in such activities, I realize that such participation may result in illness or injury due to accidents, the forces of nature, or other causes not foreseeable.  Such illness and injury may include disease, strains, sprains, fractures, dislocations, paralysis, drowning and/or death.  Possible injuries may cause serious and permanent disability.  By my participation in this activity, I hereby knowingly assume the risks arising out of this activity.
I also, on behalf of myself, my personal representatives and my heirs, hereby agree to release, hold harmless and indemnify KUKUI’ULA OUTRIGGER and its agents, officers and employees from any and all claims and suits for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise out of my participation in KUKUI’ULA OUTRIGGER’s activities, whether or not such claims or suits arise from negligent acts by the organizers and conductors of this activity, their employees or volunteers, another participant, or any other person and/or from any other cause.
I HAVE READ THE ABOVE WAIVER AND RELEASE.  I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND I SIGN IT VOLUNTARILY.

PRINT NAME:  _________________________________________________________

SIGNATURE: ________________________________________ DATE: ____________
AGE: __________

PHONE: _________________________________________


EMAIL: ________________________________________________________________

WITNESS SIGNATURE: _________________________________   DATE _________________
