
VOLUNTARY RELEASE & ASSUMPTION OF RISK
(MINOR)

MINOR’S NAME: _____________________________________ AGE: ____________

ADDRESS:______________________________________________________________
(Street) (City) (State) (Zip Code)

PHONE: ________________________ (DAY) ______________________ (EVENING)

INSURANCE CARRIER __________________________________________________

PHYSICIAN’S NAME ____________________________ PHONE ________________

I DECLARE:

I am the parent or legal guardian of the above-named minor.

I hereby give my permission for said minor to participate in boating and fishing
excursions provided by Hook ‘Em Up Guide Service, LLC, which may include land and
water travel on ____________________ 200 _____.

I am aware that certain risks are inherent in this type of activity including but not
limited to the risk of damage to property, personal injury or death. I am voluntarily
permitting the above named minor to participate in this activity with knowledge of the
dangers involved and hereby agree on my own behalf and on behalf of said minor to
accept any and all risks of property damage, injury, or death.

In consideration of the minor being permitted to participate in these excursions, I
hereby release, discharge and waive, both on my behalf and on behalf of the minor, any
and all claims against Mark Cauwels, Hook ‘Em Up Guide Service, LLC, its employees,
and agents for any and all property damage and/or personal injury arising out of the
minor’s participation in these excursions.  I am fully aware of the fact that Hook ‘Em Up
Guide Service, LLC does not provide medical, accident or property damage insurance for
these excursions.

I have carefully read this statement of Voluntary Release and Assumption of Risk
and fully understand its contents.  I am aware that this is a release of liability and a
contract between myself, on behalf of the minor, and Hook ‘Em Up Guide Service, LLC.
I voluntarily sign my name evidencing my acceptance of the above provisions.

____________________ __________________________________
  (Date)   (Signature of Parent or Legal Guardian)


