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RACCOON CREEK
WATER TRAIL ASSOCIATION

68599 CORBIN HOLLOW ROAD :: MCARTHUR, OHIO 45651
www.raccooncreekwatertrail.org

RCWTA Membership Form

Membership Type (dues are annual):

O  $10 Individual

O  $15 Family *

O  $25 Organization **

O SO Student (with student ID) Students circle one: ~ Ohio University Hocking College Other:

Please note: A Waiver and Release Form (on reverse) is needed for
each individual. Print, copy or request extras as needed. Thanks!

PLEASE PRINT CLEARLY

Individual / Family / Organization Name:

Street / City / State / ZIP:

Phone: eMail: Website:

* Additional Family Members (for Family Memberships):

Adult: Child: age:
Adult: Child: age:
Adult: Child: age:

** Contact Person and additional Staff (for Organization Memberships)

Name & Role: Phone: eMail:
Name & Role: Phone: eMail:
Name & Role: Phone: eMail:
Name & Role: Phone: eMail:

Be sure to complete the Waiver and Release Form on the back. A separate form is needed for each individual. If you need extra forms for Family
and/or Organization members, please copy (or print) extras, or request them from a current member. Welcome to the RCWTA!

Please mail this form, membership dues (checks payable to RCWTA), and waivers to: RCWTA
69599 Corbin Hollow Road
McArthur, Ohio 45651

For Office Use Only
Date: MOP: Releases: Recorded by:




Raccoon Creek Water Trail Association
Waiver and Release

l, HEREBY WAIVE AND RELEASE, indemnify, hold harmless and forever discharge Raccoon Creek
Water Trail Association and Raccoon Creek Partnership and its agents, employees, officers, directors, affiliates, successors and
assigns, of and from any and all claims, demands, debts, contracts, expenses, causes of action, lawsuits, damages and liabilities, of
every kind and nature, whether known or unknown, in law or equity, that | ever had or may have, arising from or in any way related
to my participation in any of the events or activities conducted by, on the premises of, or for the benefit of, Raccoon Creek Water
Trail Association and Raccoon Creek Partnership provided that this waiver of liability does not apply to any acts of gross negligence,
or intentional, willful or wanton misconduct.

| understand that the activities in which | will participate are inherently dangerous and may cause serious or grievous injuries,
including bodily injury, damage to personal property and/or death. On behalf of myself, my heirs, assigns and next of kin, | waive all
claims for damages, injuries and death including damage to my property, that | may have against the aforementioned released party
to such activity.

By this Waiver, | assume any risk, and take full responsibility and waive any claims of injuries and death or damage to personal
property associated with Raccoon Creek Water Trail Association and Raccoon Creek Partnership, including but not limited to
canoeing or kayaking and/or practicing and/or competing in all activities and using the premises and equipment in any manner or
fashion.

This WAIVER AND RELEASE contains a legal agreement between the participant and Raccoon Creek Water Trail Association and
Raccoon Creek Partnership and supersedes prior written or oral agreements between these parties concerning this subject matter.
The provisions of this WAIVER AND RELEASE cannot be cancelled, repealed, in whole or in part, except by the written consent of
both parties.

The provision of this WAIVER AND RELEASE remains in full force and effect after the termination of the activities sponsored by the
Raccoon Creek Water Trail Association and Raccoon Creek Partnership.

l, , understand and agree to the terms of this WAIVER AND RELEASE. | understand and recognize
that by signing this WAIVER AND RELEASE | give up considerable future legal rights. | have signed this Agreement freely and
voluntarily, without threat of duress, without inducement, release or guarantee Raccoon Creek Water Trail Association and Raccoon
Creek Partnership. My signature is proof of my intention to execute a WAIVER AND RELEASE of all liability to the full extent of the
law.

Complete the appropriate section below.

O lam 18 years old or older, and agree to this O lam under 18 years old, and my Parent or Legal
Waiver Guardian agrees to this Waiver on my behalf

Today’s Date Today’s Date

Printed Name Printed Name

Parent or Guardian Signature Parent or Guardian Signature

Address Address

City State County Zip City State County Zip

Telephone Number Telephone Number

Date of Birth Date of Birth




