SUP RENTAL AGREEMENT

ACKNOWLEDGEMENT OF RISKS:
I acknowledge that the following describes some, but not
all, of the risks of participating in the Activity:

1. Changing water flow, currents, wave action and boat
wakes;

2. Collision with any of the following: other participants,
other watercraft, and man-made or natural objects;

3. Inclement weather, lightning, variances and extremes of
wind, weather and temperature;

4. Collision or capsizing, or other hazard which results in
wetness, injury, exposure to the elements, hypothermia,
or drowning;

5.  Getting in or out of the craft;

6. Heat- or sun-related injuries or illnesses including
sunburn, sunstroke or dehydration;

7. Fatigue, chill, and dizziness, which may diminish my
reaction time and increase the risk of an accident.

I am aware that the Activity entails risks of injury or death. I
understand the description of these risks is not complete and
that unknown or unanticipated risks may result in injury,
illness, or death as a result of participation in the Activity.

EXPRESS ASSUMPTION OF RISK AND
RESPONSIBILITY:

I hereby knowingly and freely assume all such risks, both
known and unknown, including full responsibility for and
risk of bodily injury, death or property damage as a result of
my participation in the Activity and/or my use of the rented
equipment. A CSA approved Personal Floatation Device and
SUP leash were provided and I acknowledge that Cycle Life
has encouraged me to wear them at all times while stand
up paddling; and I will not approach any obstacle or object,
including but not limited to boat wakes, shorelines, shallow
water, rocks or docks in an unsafe manor such as remaining
in a standing position.

RELEASE & WAIVER OF LIABILITY:

I, for myself and on behalf of my heirs, assigns, personal
representatives and next of kin, hereby release and hold
harmless Cycle Life, their officers, officials, volunteers, agents
and/or employees, other participants, sponsoring agencies,
sponsors, advertisers, and, if applicable, owners and leasors
of premises used to conduct the activities (“Releases”), with
respect to any and all injury, disability, death, loss or damage
to person or property, whether caused by the negligence of
the releasees or otherwise.

I, the undersigned, acknowledge that I have read this release of
liability and assumption of risk agreement, fully understand
its terms, understand that I have given up substantial rights
by signing it, and sign it freely and voluntarily without any
inducement. Iagree that no oral statements or representations,
apart from the language of the above agreement, have been
made. I will be responsible for the full replacement cost of
any equipment I have rented from Cycle Life and agree to pay
for damages to or replace such equipment in the event of any
damages other than minor dings and reasonable wear and
tear or problems due to manufacturing.

By checking this box, I acknowledge that paddleboards
are made of delicate material and will make every
reasonable attempt to avoid rocks and other obstacles.

I am at least 18 years old and have read and fully
understand this agreement.

I am UNDER the age of 18 and my legal guardian
(named below) accepts all responsibility under the
terms of this agreement. As legal guardian, I have read
and fully unerstadn this agreement.

First and Last Name (over 18 years old)

Signature (over 18 years old)

First and Last Name (under 18 years old)

Relationship to Minor

Emaiil

Date (MM/DD/YYYY) Mobile Number

Emergency Contact Name

Emergency Contact Phone Number

CYCLELIFE PICKERING
#1 - 1050 BROCK RD
905-837-2906

CYCLELIFE PORT PERRY
175 QUEEN ST
905-985-6767

Please complete this form and submit electronically or print and bring at time of rental pickup.
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