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Empowerment, optimum health and wellbeing for all members 
 

To raise awareness of all cancers and promote the sport of Dragon Boating for the enrichment of self, KRD and the community: 
To improve the physical and psychological wellbeing of all members especially those who have had cancer. 

To raise community awareness about cancer survivorship. 
To support and honour those who are unable to participate. 

 

Paddler/Associate Registration and Waiver Form  
Year of Registation                . 

 
 Name:_______________________________________    D.O.B (YYYY/MM/DD)  ._________________ 
 
Phone:  Home________________ Cell______________    Email Address:________________________________________________ 
 
Mailing Address  _____________________________________________________________________________________________ 
 
Emergency Contact    
 
Name: ________________________                                      Relationship: __________________ Telephone:     ___________________ 
 

  I am a cancer survivor                                I am willing to volunteer my time for the benefit of the club 
(All personal information given by participant will only be used for administration and regular communication with respect to related programs and events with KRD 
in accordance with the Freedom of Information and Protection of Privacy Act of BC) 

 

REGISTRATION FEES FOR THE Paddling Season 
(Please select 1 type of membership and indicate whether you are contributing to the Paddlers Assistance Fund) 

 Type of Membership Amount Owing 

 Competitive Paddler ($175)  

 Recreational Paddler ($85)  

 Associate Member-non paddling ($5)  

 Voluntary Paddler Assistance Fund Contribution ($5)  

 TOTAL OWING  
 
 
Payment:  
 
_____eTransfer     _____Cheque/Cash    _____ Financial Arrangements to be made with Treasurer 
 

If you are registering as a paddler, the following must be turned in before you can paddle each season: 
1. Signed Registration and Waiver form(this form); 2. Signed Code of Conduct form; 3. Annual registration 
fee or arrangements for payment schedule. 
Please return form with payment (payable to “Kootenay Rhythm Dragons”) to:   
Kootenay Rhythm Dragons Box 1, 622 Front Street, Nelson B.C. V1L 4B7 
For more info go to: www.kootenayrhythmdragons.ca  or   
Email forms to KRD.Finance.2019@gmail.com and e-transfer payment to KRD.Finance.2019@gmail.com  
 

Office Use Only: Paid_______ Payment Schedule: _______ Date Received_____________ #__________   
REFUNDS will be considered until June 1st of each paddling season 

http://www.kootenayrhythmdragons.ca/
mailto:KRD.Finance.2019@gmail.com
mailto:KRD.Finance.2019@gmail.com
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WAIVER and CONSENT FOR THE KOOTENAY RHYTHM DRAGONS (KRD) SEASON 
Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity Agreement (the “Agreement) 

 

By signing this agreement you will give up all legal rights including the right to sue 
 

PLEASE READ CAREFULLY and SIGN the Waiver and Consent at the BOTTOM of this sheet. 
 

I consent to the collection, storage, and use of my information by the Kootenay Rhythm Dragons Association (KRD).  I understand 
that my name, picture and other information may appear on the KRD website and other KRD publications but that no personal 
contact information will be shared with the public without my permission.  I understand that I may receive emails which I can opt 
out of at any time.   I further acknowledge that KRD is not responsible or liable for the misuse of any of my personal contact 
information beyond its control.   
  
In This Agreement: 

1. the term “training and paddling programs” shall include but is not limited to competitions, races, demonstrations, practices, events, boat rentals, 
orientation and instruction sessions, exercise classes, and other such activities, events and services in any was connected with or related to KRD, and 

2. The term “Releasees” shall include KRD, all events, sponsors, official suppliers, officials and all of their respective directors, officers, employees, agents, 
representatives, volunteers, successors and assigns. 

 
     *   ACKNOWLEDGEMENT – SAFETY 

I am aware that the physical exertion required of training and paddling programs and the forces exerted on my body can activate or aggravate pre-existing 
physical injuries, conditions, symptoms or congenital defects.  I HAVE ALSO READ AND UNDERSTAND THE KRD SAFETY POLICIES AND PROCEDURES AND I 
AGREE TO ABIDE BY THOSE POLICIES AND PROCEDURES. 

 
    *   ASSUMPTION OF RISKS  
         I am aware and understand that training and paddling programs and paddling sports have inherent dangers, hazards and risks including, but not limited to: 
 

~ACCIDENTS WHICH OCCUR                                          ~EQUIPMENT FAILURE                              ~FACILITY AND SITE HAZARDS 
  LOADING AND UNLOADING EQUPMENT              ~IMPROPER USE OF EQUIPMENT                              ~NEGLIGENCE OF THE RELEASEES 
~ABRUPT WEATHER CHANGES                                                    ~NEGLIGENCE OF OTHERS                                           ~SUSTAINED RIGOROUS PHYSICAL ACTIVITY 
~COLLISION WITH MANMADE OR NATURAL                                ~OVERTURNING OR UPSETTING OF THE                   ~TRAVEL TO AND FROM SITES 
  OBJECTS OR OTHER PADDLERS OR                                                 BOAT                                                                              ~DROWNING 
  BYSTANDERS                                                                                    ~FALLING FROM THE BOAT WHILE ON                       ~IMMERSION IN COLD WATER 
~CONDITIONS OF WATER SURFACE AND                                       THE WATER                                                                    ~HYPOTHERMIA 
  VARIATIONS IN THE WATER CONDITIONS                                  ~POOR SWIMMING ABILITY OF MYSELF        
  SURFACES AND CURRENTS                                                               OR OTHERS 
 

     I understand that injuries resulting from the danger, hazards and risks of training and paddling programs and sports are a probable occurrence of such programs 
and sports.  I am also aware that there is a risk of NEGLIGENCE ON THE PART OF THE RELEASEES INCLUDING THE FAILURE BY THE RELEASEES TO SAFEGUARD OR 
PROTECT ME FROM THE DANGERS, HAZARDS AND RISKS OF TRAINING AND PADDLING AND SPORTS. 
 
     I hereby accept and fully assume all dangers, hazards and RISKS associated with participation in training and paddling programs and sports and the possibility of 
personal Injury, death, property damage or loss resulting there from 
 

RELEASE OF LIABIITY, WAIVER OF CLAIMS AND IDENMNITY 
I acknowledge that it remains my sole responsibility to act in such a manner as to be responsible for my own safety and participate within my own limits.  I 
understand the Rules are solely for the purpose of regulating other training and/or paddling program participants and me. 

        In consideration of the Releasees agreeing to my participation in training and/or paddling programs & events and permitting my use of their equipment and 
         activities, I hereby agree as follows: 

1. TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against the RELEASEE AND TO RELEASE THE RELEASEES from any and all liability for 
any loss, damage, expense or injury including death that I may suffer, or that my next of kin may suffer as a result of my participation in training 
and/or paddling programs due to any cause whatsoever, including negligence, breach of contract, or breach of any statutory and other duty of care on 
the part of the Releasees. 

2. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage or personal injury to any third party resulting from my 
participation in training and/or paddling programs, and 

3. This Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators and representatives in the event of my death or 
incapacity. 

   
     In entering into this Agreement I am not relying on any oral or written representations or statements made by the Releasees with respect to the safety of 
training, Paddling programs and events other that what is set for in this Agreement. 
 
I CONFIRM THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT PRIOR TO SIGNING IT, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM 
WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND REPRESENTATIVES MAY HAVE AGAINST THE 
RELEASEES.      
 

Signature of Registrant  Date:  

    
    
Signature of Witness:  Date:  

 
 


