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Where Sailing is for Everyone.

Saturday, July 11, 2009

2009 Sailing Participant Liability Waiver

DOWNTOWN SAILING CENTER, INC.

1425 Key Highway, Suite 107 Baltimore, MD 21230 (410) 727- 0722 www.downtownsailing.org

As a condition of participation in a Downtown Sailing Center (DSC) event, the participant hereby
acknowledges that he/she must follow the instructions of the DSC supervisor and abide by the rules,
regulations, and by-laws of the Downtown Sailing Center.

Participant further confirms his or her understanding that boating and sailing, including use of the
facilities of the Baltimore Museum of Industry, the Baltimore City Fire Department Repair Shop, and
other locations the DSC may operate from involve a certain degree of risk, including the potential of
injury to persons and property. Participant understands and acknowledges such risks and hereby volun
tarily assumes these risks.

Participant further agrees, as a condition to participating in Downtown Sailing Center activities, to
release, indemnify and forever hold harmless, the Downtown Sailing Center, Inc., the Baltimore Museum
of Industry, the Baltimore City Fire Department Repair Shop, the Mayor and City Council of Baltimore
and their respective principals, officers, agents, employees, heirs, and assigns from and for any and all
liability in connection with participant’s use of any and all participant privileges, including any injury or
damage to participant’s person or property.

Participant hereby agrees to wear a personal flotation device (PFD) during DSC programs, use and
operate the Center’s watercraft in a safe and proper manner and to observe the rules of safe seamanship
at all times. The Participant agrees to let the DSC use their likeness in either photographs or
video for DSC related promotional purposes without compensation or consultation.

Participant Signature Date

Print Name Clearly — Participant

Parent/ Guardian Signature (If participant is under 18 years old) Date

Print Name Clearly — Parent/ Guardian

Participant Address, City, State, Zip (print clearly)

Participant Email Address (print clearly)




