
Dues per term: $5 (UH students) $15 (UH Faculty/Staff & RCUH)

Make check payable to:  University Canoe Club

Fall Term Spring Term Summer Term

DUES
HULI DRILL
SWIM TEST

Personal Information

Name (last, first, M.I.):____________________________________________________ Sex: F M

Social Security Number:_____________________________________ E-mail:__________________________

Date of Birth:______________Age:_______   Medical Insurance: Yes No    Plan/doctor’s name:_________

Local Address:_____________________________________________________________________________

City, State, Zip:____________________________________________________________________________

Home Phone:(______)__________________________Work Phone:(_______)__________________________

Emergency Contact:____________________________Emergency Phone(______)_______________________

Students, Faculty/Staff--check one:______UHH ________HawCC _________ RCUH/Astronomy

Students only—check one:____Frosh ____Soph _____Jr. ____Sr. _____________Major

General Information

Do you have medical or physical problems we should know about?  Yes No

If YES, please explain:_______________________________________________________________________

Can you swim?   Yes    No Can you steer? Yes No

Paddling experience? Yes No How many seasons?___________With which club?_________________

Are you willing to participate in fundraising for the Club? Yes No

Are you willing to help transport members to Bayfront for Club activities? Yes No Vehicle type:_______

January 2003

University Canoe Club
Student and Faculty/Staff Membership Form

and Liability Waiver (on back)

I certify that ALL information given on the Membership Form is TRUE.

Signature:_____________________________________________ Date:______________



Liability Waiver Form
Assumption of Risk and Release

University Canoe Club and
Outrigger Canoe Paddling

The undersigned, in full recognition and appreciation of the inherent risks and
dangers to which I may be exposed while participating in activities with the
University Canoe Cluband during transportation to and from Hilo Bayfront,
including but not limited to traffic and road conditions, strong undertows,
unpredictable or high surf, limited or no lifeguard service, and exposure to strong
sun, do hereby agree to assume all the risks and responsibilities surrounding my
participation in this activity or any activities undertaken as an adjunct thereto; and
further, I do for myself, my heirs, executors, and administrators hereby defend, hold
harmless, indemnify, release and forever discharge the University Canoe Club,
University of Hawai‘i and the State of Hawai‘i, and all its officers, agents and
employees from and against any and all claims, demands, and actions, or cause of
action, on account of damage to personal property, or personal injury, or death
which may result from my participation, and which result from causes beyond the
control of, and without the fault or negligence of the University Canoe Club, State
or the University, its officers, agents, employees, during the period of my
participation as aforesaid.

IN WITNESS WHEREOF, I have caused this release to be executed this
_________th day of  _____________, 200_____.

______________________ ____________________________________
PRINT name of WITNESS SIGNATURE of WITNESS

______________________ ____________________________________
PRINT name of participant SIGNATURE of participant


