RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT
READ CAREFULLY BEFORE SIGNING
In consideration of being allowed to participate in any way in the Fishers of Men Ministries program, its related events, and activities, I, __________________________________________ (name of participant – printed), acknowledge, appreciate, and agree that: 
1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death. While particular skills, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and
2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the Releasees, and assume full responsibility for my participation; and
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If I observe any unusual or significant hazard during my presence or participation, I will remove myself from the activity and immediately bring such hazard to the attention of Fishers of Men Ministries; and
4. I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, hereby release, indemnify, and hold harmless Fishers of Men Ministries, its officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used for the activity (“Releasees”), from any and all injury, disability, death, or loss or damage to person or property, whether arising from the negligence of the Releasees or otherwise, to the fullest extent permitted by law; and
5. I agree not to use a motor that exceeds the U.S. Coast Guard maximum horsepower rating for the boat in use; and
6. I understand that some states require boat operators to hold a valid boater safety certification, license, or permit to legally operate a vessel of certain horsepower or on certain waters. I agree to comply with all applicable federal and state boating laws, including licensing requirements in each jurisdiction where a tournament or event is held.
   - If required by law, I will provide my boater safety certificate number or proof of completion upon request.
   Certificate Number (if applicable): ______________________________________
7. I agree that Fishers of Men Ministries may conduct reasonable verification of my boater safety compliance, and that failure to comply may result in removal from competition or activities without refund; and
8. I consent to emergency medical care being provided if necessary, and I accept responsibility for all related costs; and
9. Governing Law and Venue: This Agreement shall be governed by and interpreted in accordance with the laws of the state in which the activity occurs. I agree that any legal action arising from this Agreement shall be brought exclusively in a court of competent jurisdiction in that state; and
10. I agree that this document is intended to be as broad and inclusive as permitted by law, and that if any portion is held invalid, the remainder shall continue in full force and effect.

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.
Participant Signature: _______________________________________                                 Age: __________
Printed Name: _______________________________________________                  	        Date Signed: ___________________
PARENT/GUARDIAN CONSENT (For Minors Under 18)
I certify that I am the parent/guardian with legal responsibility for the above-named participant and do consent and agree to his/her release as provided above. For myself, my child, and our heirs, assigns, and next of kin, I release, indemnify, and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement in these programs, even if arising from the negligence of the Releasees, to the fullest extent permitted by law.
Parent/Guardian Signature: ___________________________________                             Date Signed: ___________________
Printed Name: ______________________________________________
Emergency Phone Number(s): ___________________________________
