
OREGON BOATING FOUNDATION 
Program Registration 

 

Our mission is to get you out on the water! We look forward to meeting you. 

 

Program Name: _____________________________________________ 

Program Dates: _____________________________________________ 

 

Participant: 

All personal information is kept strictly confidential. 

First Name: _______________   Last Name: _______________   MI: ____ 

Address: ________________________________________________ 

City: ___________________    State: ____________    ZIP: __________ 

Phone: ______________________   Email:______________________ 

Age: _________   Sex: _________   Height: _________   Weight: ________ 

Parent/Guardian Name: _______________________________________ 
(If under 18 years)  

 

Physician’s Name: _______________   Physician’s Phone:_______________ 

 

Does participant have any medical conditions that we should be aware of? (Please describe) 

______________________________________________________ 

Does participant have any allergies relevant to this program? (Bee sting allergy, etc.) 

______________________________________________________ 

Is participant on any medications that may affect balance or their ability to participate? 

______________________________________________________ 

Does participant have special medical equipment? (EpiPen, asthma inhaler, etc.) 

______________________________________________________ 



Emergency Contact: 

In the event of an emergency, please list the person you want notified. 

Name: ____________________________   Relationship: ____________ 

Home Phone: __________________   Business Phone: ________________ 

Cell Phone: ___________________    Email: ______________________ 

 

Eligibility Criteria: 

Please contact us at contact@oregonboatingfoundation.org if you require special accommodations or cannot 
meet eligibility criteria due to a disability. We’re happy to accommodate as best we can. 

__  Participant is able to swim at least 50 yards with clothes on. 

__  Participant is able to tread water for at least 2 minutes. 

__  Participant is able to put on a life jacket (personal floatation device) while in the water. 

 

Required Equipment: 

The Oregon Boating Foundation will provide boats, gear, and required safety equipment. However, the following 
items must be provided by the participant: 

__  I understand that participant must wear a Coast Guard approved life jacket.  

__  I understand that participant’s life jacket must have a whistle attached. 

__  I understand that participant must wear a wetsuit, drysuit or other cold water protection. 

 

Financial Assistance: 

In certain circumstances financial assistance is available. If you would like to apply for financial 
assistance, please fill out this registration form and attach a separate note explaining your 
situation and need. We may contact you for more details, and you will be notified when your 
enrollment is approved. 
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Waiver of Liability and Indemnification: 

Please read this section carefully before signing below. 

In consideration of the opportunity to participate in the sport of sailing and being permitted to 
use equipment belonging to the Oregon Boating Foundation (hereto referred to as OBF), or its 
members, I understand and agree to the following: 

1. The participant will be monitored by a certified instructor designated by the OBF while 
using any of the equipment or facilities or the OBF or its members. I will inspect the 
facilities and equipment to be used and if I believe anything is unsafe, I will immediately 
advise the OBF of such condition and will refuse to participate or to use the facilities or 
equipment until such time as the unsafe condition has been addressed. I will at all times 
abide by all OBF policies and rules. 

2. I fully understand and acknowledge that there are risks and dangers associated with 
participation in boating which could result in bodily injury, partial and total disability, 
paralysis and death. The social and economic losses and/or damages which could result 
from those risks and dangers could be severe. These risks and dangers may be caused by 
the action, inaction or negligence of myself as participant or by the action, inaction or 
negligence of others, including but not limited to the OBF, its instructors or any of its 
members. There may be other risks not known to me or which are not reasonably 
foreseeable by me at this time. 

3. I accept and assume such risks and responsibilities for the losses and/or damages 
following such injury, disability, paralysis or death, however caused and whether caused 
in whole or in part by the negligence of the OBF or its instructors and members. 

4. I hereby release, waive, discharge and covenant not to sue the OBF or any of its members 
or directors, officers, agents, instructors, employees, and volunteers from all liability to 
me, my personal representatives, assigns, executors, heirs and next of kin for any and 
all claims, demands, losses or damages on account of any injury, including but not 
limited to my death or the damage to property, caused or alleged to be caused in whole 
or in part by the negligence of the OBF or any other persons above mentioned. 

5. I execute this waiver and release on my own behalf freely and voluntarily. If, despite this 
release, I or any of my representatives make a claim against any of the persons or 
entities intended to be released, I agree to reimburse those persons to be released and 
their insuring company, if any, for any money which they have paid to defend a claim or 
by way of damages which may be awarded to me or my representative. I hold the OBF 
and its representative(s) harmless from any claim or cost. 

6. I grant permission to the OBF, its members, directors, officers, agents, instructors, 
employees, or volunteers to provide or arrange for medical treatment that they may 
deem necessary in the event of injury or illness. 

7. OBF reserves the right to photograph program participants for publicity purposes. OBF 
agrees to provide a photo of a participant to the participant upon request. 



I have read the above waiver and release, understand that I give up substantial rights by 
signing it, and sign it voluntarily without inducement. 

 

 

 

_________________________ _________________________ 
Participant Signature Parent/Guardian Signature (if under 18) 

_________________________ _________________________ 
Date Parent/Guardian Name 

 

 

Please send or email your completed registration form to: 

Oregon Boating Foundation 
PO Box 701 

Newport, OR 
97365 

contact@oregonboatingfoundation.org 

Please make checks payable to “Oregon Boating Foundation” 
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