
WAIVER OF LIABILITY 
 

 
 
I, _______________________________ wish to participate in the All Our Relations Flotilla at Hells Gate State 
Park on Saturday, September 30, 2023.  I understand that in participating in the Flotilla Event, I will be 
floating/boating on the Snake River in a watercraft, where hazards exist, and I am aware of, and appreciate, the 
risks that may result.  I am voluntarily participating in the Flotilla Event with knowledge of the dangers 
involved and I agree to accept any and all risks of injury and death. 
 
I recognize that none of the organizations associated with the All Our Relations Journey have undertaken any 
duty or responsibility for my safety and I agree to assume the full responsibility for all risk of bodily injury, 
death, disability, and property damage as a result of participating in the All Our Relations Flotilla.  
 
By my signature, I hereby surrender any right to seek reimbursement from any of the sponsors of the Flotilla 
and their directors, officers, employees, volunteers and other agents for injury sustained and liability incurred 
during my participation in the Flotilla.   
 
I understand that my name, photograph, voice or likeness may be used by the Organizations associated with the 
Flotilla Event.  I consent to and authorize such use and waive my rights of privacy I have in connection 
therewith. 
 
If I am under 18 years of age at the time of registration, my parent or legal guardian has completely reviewed 
this form, understands and consents to its terms, and authorizes my participation by his/her signature below.  By 
signing below, my parent/legal guardian also guarantees that I will be supervised by an adult at all times before, 
during, and after the Flotilla Event.   
 
By my signature, I hereby state that I understand the risks involved in participating in the Flotilla and willingly 
and voluntarily accept these risks.  
 
 
______________________________________​ ​ ​ _____________________ 
Signature​ ​ ​ ​ ​ ​ ​ ​ Date 
 
_______________________________________​ ​ ​ _____________________ 
Parent/Guardian Signature (if under 18)​ ​ ​ ​ Date 
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