
Hawthorn Area Fire Department 
PO Box 125 

Hawthorn, PA 16230 

 

Hawthorn Fire Company Kayak Event - Waiver and Release of Liability 

Assumption of Risk:  

I understand and accept that participating in this event exposes me to possible hazards including accidents 

and dangers posed by other kayakers or water and weather conditions which may result in bodily injury, 

drowning and loss of or damage to property.  I also understand that all participants listed on this form should 

be in good physical health to participate in kayaking.  

I choose to participate in this event in spite of these risks and hereby assume all risk of injury or loss of life to 

myself and loss of or damage to property arising out of renting this kayak and participating in kayaking. I 

accept full responsibility for any and all such damage or injury which may result.   

Waiver and Release:  I specifically release and forever discharge the Hawthorn Volunteer Fire Department, its 

officers, and membership volunteers from any and all liability or claims for injury, illness, death or loss of or 

damage to property which I may suffer during this event.   

I have carefully read and understand the above. I understand this is an assumption of risk, waiver and release 

of liability for all listed on this form, and I sign it voluntarily    

Signature:_______________________________________________________Date:__________ 

Print Name:___________________________________________________________________________  

Signature:_______________________________________________________Date:__________ 

Print Name:___________________________________________________________________________  

Phone:___________________________________ Emergency Phone:____________________________  

List Participating Children under 18) (Please Print)  

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 

 


