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Participant Activity Waiver

Ross Lake Resort 

Participant  Information 
Participant's 
Full Name: DOB:  

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Organizing Company 
Company 
Organizing Trip:  

Contact 
Person:  

Email_____________________________________Phone______________________________________________ 

Circle Activity:  Equipment Rental        Water Taxi  

Activity Risks 

The following describes some of but not all, of those risks: Adverse weather including rough water: Floating and/or 
submerged obstacles such as stumps, logs, and rocks: Cold water. We are a long distance from a major medical center. 

I am aware that boating entails risks of injury or death to myself or the participants being named in this agreement. I 
understand the description of the risks is not complete and that other unknown or unanticipated risks may result in injury 
or death. I agree to assume responsibility for the risks identified herein and those risks not specifically identified. My 
participation in this activity is voluntary, no one is forcing me to participate, and I elect to participate in spite of the risks. 

I certify that I or the participant being named in this agreement are fully capable of participating in this activity. Therefore, I 
assume full responsibility for myself or the participant being named in this agreement, including my minor children, for 
death, bodily injury, and loss of personal property, expenses thereof as a result of those inherent risks and dangers, and 
of my negligence in participating in this activity. 

Guardian Information 

Printed Name: Phone:  

Address: Email:  

Guardian Title:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  I understand that any false or misleading information supplied by 
participant and/or guardian is the responsibility of the organization planning this event with Ross Lake Resort. Ross Lake Resort is not responsible 
for verifying the above information. This form will be held with the organizer of this event and will be required to sign additional documentation with 
Ross Lake Resort that will be retained within Ross Lake Resort online waiver system Smart Waiver.  

Participant Signature    Date 

Guardian Signature     Date 

YMCA BOLD & GOLD, 
YMCA of Greater Seattle Carly Roeser

croeser@seattleymca.org 206.922.3402
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