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Savannah Sailing Center

Waiver of Liability
Child’s Name:____________________________________________________ Age:__________________
Adult/Parent’s Name:____________________________________________________________________

Mailing Address:________________________________________________________________________

Email Address:_________________________________________________________________________

Home phone:_______________________________ Cell phone:__________________________________

     I, (or as parent/legal guardian of minor child listed above) voluntarily assume all risk, when using any and all SAVANNAH SAILING CENTER facilities, including, but not limited to the boats, dock, classroom, and property real and other, and agree to waiver and indemnify against any and all losses and/or claims, incident there to, The SAVANNAH SAILING CENTER, the Directors, Members, Employees, and Agents, and any one or more of them, their successors, executors, and/or Administrators. 

     I understand that I (my child) will not be allowed to participate in events unless this form is signed and filled out completely. As the undersigned, I do hereby give my permission to the officers, leaders, or agents of the Savannah Sailing Center to obtain and administer First-aid/CPR and/or emergency medical assistance as might be required for the immediate care of me (my child) if such assistance in any emergency becomes necessary to preserve my (my child’s) life, limb or well being. In no event will the Savannah Sailing Center, its officers, leaders, or agents be held liable for any first aid rendered or treatment, drugs and medicine, or surgical procedures performed pursuant to this consent.

     I hereby grant permission to the Savannah Sailing Center as a 501(c) 3 nonprofit organization the use of images, moving media, and/or facsimiles acquired of me (my child) for promotional use by the Sailing Center and it’s efforts.

Adult/Parent or Legal Guardian Signature:_________________________________________________ 

Print Name____________________________________This _____day of _________________, 20_​____. 
Savannah Sailing Center, PO Box 15696, Savannah, GA 31416

Phone: (912) 352-9996 / savsailing@yahoo.com / savannahsailingcenter.org


