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RELEASE AND WAIVER INDEMNIFICATION

Name: Room #: Type of Craft:

The Customer will return the watercraft together with accessories, equipment and documents in the same condition as when
received (ordinary wear and tear excepted) at the time specified or sooner upon demand of the rental operator.

I have received a Safety Pack and will not open the pack unless needed. If I do break the seal on the pack for any reason other
than an emergency, I will pay a $50.00 re-packing fee!

THE WATERCRAFT SHALL NOT UNDER ANY CIRCUMSTANCES BE USED BY ANY PERSON(S):
o Under the influence of any intoxicants, narcotics or any other substance abuse.
o Inany willing and wanton, abusive, reckless or unlawful manner.
o With more then the approved number of occupants (one per seat).
»  Without a life jacket for each occupant.

TO: FERN RESORT

In consideration of your renting or arranging watercraft, I hearby remise release and forever discharge you and your successors and
assist from all causes of action, claims and demands which I or my heirs or executors, administrators, or assigns shall or may have
against you, your agents, servants, or employees, by reason of an injury, loss, damage or death resulting from occasioned to suffered
by my reason of any act on your part or by agents, employees, or servants in renting a watercraft.

I warrant to you (upon which warranty I know you rely) that:
1. Tam in good health.
2. Thave no medical disability, which might prohibit me from driving the watercraft.
3. T 'will follow fully and completely your instructions relating to watercraft safety.
4. Tam 16 years of age or older.

Did you read the waiver? Do you understand the waiver?

Do you realize you are waiving your legal right to sue Fern Resort Ltd.?

Witness Signature Signature

Date Name of Participant (PRINT)

PARENTAL AGREEMENT AND INDEMNITY

I request that you provide a canoe, kayak, or paddle boat for each of the minors named below, all of whom are my children or are
under my control and supervision during our stay at Fern Resort.

Name: Age:
Name: Age:
Name: Age:

I WARRANT YOU that each of the minors named above is in good health, has no medical disability, and can competently oper-
ate a canoe, kayak, or paddle boat.I AGREE to supervise the operation of the canoe, kayak, or paddle boat by the said minor(s).I
AGREE TO INDEMNIFY AND SAVE HARMLESS FERN RESORT from any loss incurred by FernResort as a result of any ac-
tions, claims and/or demands made at any time in the future by or on behalf of the said minor(s).

Witness Signature Parent/Guardian Signature



