Kennebunkport Conservation Trust Island Steward Program

Annual Blanket Waiver and Release of Liability

In consideration of being allowed to camp on KCT Property the undersigned agrees to the following:

1. In agreement/consideration, and as a visitor/camper” and other related activities, assume all associated risks that may be adherent.

2. Acknowledge and fully understand that each participant will be engaging in activities that involve certain danger and risks of injury, including permanent injury/disability, death, social and economic losses which may result not only from your own action’s, but that of others while on the property..

3. Assume that there may be other risks that are not known to us or not foreseeable at this time.

4. Assume all foregoing risks and accept personal responsibility for the damages following personal injury, permanent disability, economic/social loss, or death.

5. Further agree to utilize prudent safety to follow the procedures and protocol set forth by the “Kennebunkport Island Steward Committee”. 

6. To the best of my knowledge (check appropriate line).

____ I am not aware of any such aspects of my health history, that would prohibit, complicate, or jeopardize others while camping on KCT property.

____ I am aware that the following conditions of my health that could prohibit or complicate my  camping visit Please List
7. I hear by waive, release, discharge and covenant not to sue “The Kennebunkport Conservation Trust “, its heirs,executors,directors,agents,stewards and or other employees of the organization, other participants, sponsoring agencies,sponsors,advertisers, and if applicableowners and lessors of the premises used to conduct the steward program, all of which are referred to as “releases”, from losses,damages or demandson account of injury, including death or damage to property, caused or alleged to be caused in whole or part by the negligence of the release or otherwise.

I further recognize that no representation or guarantees are being made to me by “The Kennebunkport Conservation Trust” as to my own abilities, proficiency, levels of attainment or my abilities to engage in similar activities without suffering injury in the future. The undersigned have read the above waiver and release, understand that they have given up substantial rights by signing it and sign voluntarily.

Printed Name:________________________________________________________

Signed Name:_________________________________Date: ____/____/____

Address:_______________________________________________________

City:_________________________________________State:_____________Zip:______

Tel.(Home):_________________Tel(work):_____________Cell:___________________

