Hopkinton State Park

FIELD TRIP PERMISSION SLIP
Thursday, July 20, 2017
9:00 am - 12:30 pm

We will head to the lake for some kayaking, swimming and exploring.

There will be an option for spending time on the beach as well.

What to Bring: snack, drink, towel

What to Wear: blue camp t-shirt, swimwear

If you need to reach the Director, call Barbara Ohanian at (508) 320-8518

Please sign and return BOTTOM ONLY:

| give permission for my child(ren) to go on the field trip.

Child(ren)’s names:

Parent Signature: Date:

Parents and siblings are always welcome to join us. However, you must provide your own transportation and any
costs are your responsibility.



PLEASE FILL OUT AND READ CAREFULLY. THIS DOCUMENT RELATES TO YOUR LEGAL RIGHTS.
SIGN AT THE BOTTOM. Boston Outdoor Recreation, Inc. Referred below as the Company
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* | acknowledge that | can comfortably float or swim in t«t‘ié“;water. «I un ersfé”rl’d t at;if {am r{ot‘ ‘comfdrtablé in thé‘ water | éhould not go
boating. | understand that this is at my discretion.

* If the Company takes a picture of me | authorize the Company to use it in any‘manner it desires.

* if | get hurt | authorize the Company to call for medical help on my behalf and | will pay for my medical fees.

* If I damage the Company’s property | agree to pay the replacement value.

* I have a basic understanding of maritime rules of the road. | will stay in all channels and obey all rules. There are significant elements of
risk associated with watersports and the outdoors. | acknowledge that some of these risks, including weather conditions, may cause
boating to be difficult. | acknowledge that there is a possibility of my boat capsizing. If | see danger | will move away from it and alert
anyone else | see on the water of its presence.

* | have the authority to sign on the behalf of any persons who I bring on the water, as | am a parent or legal guardian.

* lunderstand there is no jumping or swimming from the boats.

* The Company is not responsible for lost, stolen or damaged personal items. Personal items shouid be left behind in a secure location.

* | have read, understood and wili obey by all safety rules and boundaries.

> | certify that my ward or | is in pood health and can perform any strenuo

____If the boat turns over and/or I find myself in the water, | will hold on to the boat because it floats.
_____Ifthear 3 horn blasts | will immediately return to the Company docks.

____lunderstand that | am responsible to wear my lifejacket properly fastened at all times. If | have any questions about the fit of my
lifejacket | will ask the Company staff before | participate in any on the water activity.

. lunderstand that | am boating at my own risk. | understand that assistance by anyone will be on the basis of the Good Samaritan Law.
[ further understand that if any Company employee can see that | need assistance, they may come out to assist me but they are under

_no obligation to do so.

__lunderstand that participation in the activities associated with Boston Outdoor Recreation including kayaking and canoeing is
inherently dangerous and may test a person’s physical and mental limits. Such activities have the potential for death, serious injury
and property loss to me or my ward. In consideration of my participation in the activities | release, discharge and waive from all
liability any claims or actions | or my ward, may have now or may have in the future for death, disability, personal injury, property
damage, property theft or the negligent acts or other conduct by the Boston Outdoor Recreation, Inc and its, directors, officers,
employees, volunteers, representatives, affiliates and agents.

. I'have read and understand the above statements and have had time to ask questions. | sign this statement voluntarily.

Signature (parent/legal guardian): Date: Cj D/D G/D D

List minors for whom you have the authority to sign

First Name: Last Name: Age:

First Name: Last Name: Age:

First Name: Last Name: Age:




