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East Coast Kayaking 
Phone: (03) 9597 0549  Fax: (03) 9859 2126  Mob: 0402 154 766
Email roh@eastcoastkayaking.com 
PO Box 400 Balwyn North 3104 VIC
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Assumption of Risk Form  
 
Full Name                                                            DL no.                                                           
 
If you would like to receive our monthly e-mail newsletter please print address below 
 
E-mail 
 

 
 

Assumption of Risk 
 
As a participant in any form of hire activities, I acknowledge that I am participating on a voluntary basis and that 
inherent risks are involved in sea kayaking. 
 
I acknowledge that I am participating in an activity where injury and unanticipated events may occur including 
immersion in cold water, hypothermia, collision with rocks, collision with my own or other watercraft, surf related 
injuries, insect bites and stings drowning and accidents which may result in serious injury or death. 
 
I acknowledge that for safety reasons I must wear a Bouyancy Vest / Life Jacket at all times. 
 
Release of Liability 
I hereby agree to be responsible for my own welfare, accept any and all risks and will hold East Coast Kayaking, 
it’s owners, agents and associates harmless from and defend them from any and all actions of any nature that 
may arise out of or in connection with this activity. 
 
By signing this document I acknowledge that I understand and agree to the terms and conditions set forth in the 
above “Assumption of Risk” and “Release of Liability” part of the document. 

 
Signed                                                         Date 
 
Signed                                                                     Date 
  
Signed                                 Date 
 
Signed                                                       Date 
  
Signed                                 Date 
 
Signed                                                       Date 
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