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WATER  SPORTS  PARTICIPANT  DETAILS                                      
 
Name,   Family name                 ............................................................................................................................... 
 
 
Age   ....................             Height  ....................            Weight  ....................           Foot size  ....................  
 
Medical conditions and allergies (if any) ………........................................................................................................... 
 
Participant’s  current  riding  ability  and  approximate  experience  in  years :  
 
water skis  (beginner / intermediate / expert)  .............y-rs ;    wakeboard  (beginner / intermediate / expert) .............y-rs;    
  
other ....................... ............................................................................................................................................................ 
 
  ............. ............................................................................................................................................................................. 
 
If  you  wish  to  be  contacted  by  “Ūdensklubs”  in  the  future:    Tel.    .......................................................................  
 
E-mail  .............................................................................................................................. (please, readable!) 
 
( Participant’s details will only be used for the purpose of “Ūdensklubs” and will not be disclosed to the  third parties ).  
  

ACCEPTANCE  OF  RISK,  RELEASE  OF  LIABILITY,  WAIVER  OF  CLAIMS  AND  
ASSUMPTION  OF  FINANCIAL  RESPONSIBILITY  AGREEMENT. 

 
    Traveling  in  the  boat,  waterskiing,  wakeboarding,  hydrofoiling,  tubing  and  related  water  activities  are  exciting  
and  enjoyable,  but  they  may  also  be  hazardous.  Even  when  observing  all  safety  rules  there  are  risks  of  property  
damage  and   personal  injury,  on  rare  occasions  those  injuries  may  be  very  serious.  
 
      I  hereby  confirm  that  I  have  been  fully  informed  of  the  inherent  hazards  and  risks  associated  with  water  
sports  and  related  activities.  I  fully  understand  that  these  risks  can  lead  to  severe  injury. 
 
      I  understand  and  accept  that  water  sports  operations  may  be  conducted  at  a  remote  site  that  is  not  in  close  
proximity  to  immediate  medical  assistance.  Despite  the  potential  hazards  and  dangers  associated  with  the  
waterskiing,  wakeboarding,  hydrofoiling  and  related  water  activities,  I  wish  to  participate  in  these  potentially  
dangerous  activities  and  freely  accept  full  responsibility  for  all  personal  risks  and  hazards,  which  may  arise  from  
water  sports  activities,  potentially  causing   personal   injury  and/or   property  damage. 
 
      I  hereby  release  “Ūdensklubs”,  their  employees,  representatives  and  volunteers  from  any  liability  and  
responsibility  claims  that  I  may  have  pertaining  to  personal  injury  or  property  damage   arising  from  water  sports  
activities. 
 
      In  consideration  of  being  allowed  to  participate  in  water  sports  activities  as  well  as  the  use  of  any  of  the  
facilities  and  the  equipment  provided  by   “Ūdensklubs”  I  hereby  agree  to  treat  everything  provided  with  care  
and  immediately  compensate  for  any  damage  caused  by  my  actions. 
 
  
...................................................                      
  Signature  of  Participant      
                                                                                ......................................................... ..........................................           
                                                                                          Parent  Name  and  Signature (if  participant  is  a  minor) 
 
Date   ................................................................... 20____    


