
   

 

Wolf Flow SUP Yoga 
Box 628 
Minden, ON K0M 2K0 
wolfflowsup@gmail.com 
403-836-3505 

 
Waiver of Liability & Agreement of Release 

 
Please read this document carefully and completely.  Your agreement prior to attending your first class is required.  

 
Name: ______________________________________________________ 
 
Date of Birth: _________________  Phone Number: ____________________ 
 
Email Address: ________________________________________________ 
 
Address: __________________________________ City: _______________ 
 
Province: ___________ Postal Code: ___________  Country: ___________ 
 
☐  I confirm that I am comfortable in water and able to swim. 

☐  I confirm that Wolf Flow SUP is not responsible for any items lost or stolen, including anything that may fall in the water.  
*Personal belongings should be left in your vehicle. If you must take something with you please bring a dry bag of your own.  
☐  I confirm that Wolf Flow SUP may contact me by email. 
 
 
Emergency Contact: ______________________________________________ 
 
Relationship: ___________________________________________________ 
 
Emergency Contact’s Phone Number: ___________________________________ 
 
Have you practiced yoga before? _______________________________________ 
 
Have you been paddle boarding? _______________________________________ 
 
Please list any injuries, health concerns or medical conditions: 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 

 

In this Release Agreement, the term “Activity” shall include all activities, transportation, events and services provided, 

arranged, organized, conducted, sponsored or authorized by the Releasees and shall include but is not limited to: stand up 

paddle boarding, stand up paddle board yoga, yoga, hula hooping, swimming, and other forms of open or closed water-

based activity; rental or use of stand-up paddle boards or other equipment; demonstrations; orientation and instructional 

courses; loading, unloading of equipment including around motor vehicles; and other activities, events and services in any 

way connected with or related to the Activity. 

 

Acknowledgement of Risks: I recognize that paddle boarding/paddle board yoga may require some physical exertion, 

which may be strenuous and may cause physical injury, and I am fully aware of the risks and hazards involved. I 

acknowledge, appreciate, and agree that the risk of injury from the activities involved in this program is significant, 

including but not limited to the potential for permanent paralysis, death, hypothermia, or drowning and while particular 

skills, equipment and personal discipline may reduce this risk, the risk of serious injury does exist.  
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I acknowledge that I have adequate swimming skills and that to be able to participate in activities offered by Wolf Flow 

SUP it is a requirement that the individual can swim and be comfortable in all depths of water. I acknowledge that the 

Releasees may be unable to predict the weather or the water conditions that may occur. I will take all precautions to keep 

safe from changing weather conditions, such as heat or sun, which can cause sunstroke, sunburn or dehydration. The 

site(s) used for the Activity may be uncontrolled, unmarked and uninspected and may involve many dangers including but 

not limited to hidden obstacles such as rocks, trees and sharp objects such as clams.   

 

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.  

 

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 Wolf Flow SUP, 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, or 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. I agree 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 rent from Wolf Flow SUP and agree to pay for repairs 

or replace such equipment in the event of any damages 

other than minor dings and reasonable wear and tear or problems due to manufacturing. 

 

Photo Release: I understand that Wolf Flow SUP may take photos and videos of me while participating in classes. I grant 

permission for the use of this media for advertising and marketing purposes and understand that there will be no financial 

remuneration for the use of the media.  
 
Participant’s Signature: ________________________________________________________ 
 
Date ____________________________________ 
 
 
 
 
 
For Participants of Minority Age (Under the age of 18 at time of Registration) 
 
This is to certify that I, as parent/guardian with legal responsibility for this participant/s, 
do consent and agree to his/her release as provided above of all the Releasees, and, for myself, 
my heirs, assigns, and next of kin, I release and agree to indemnify the Releasees from any and 
all liabilities incident to my minor child/s' involvement or participation in these programs as 
provided above. 
 
Parent/Guardian Signature: ____________________________________________________ 
 
Date: ____________________________________ 
 
Names of Minority Age Participants: 
 
___________________________________________________________________________________
_____________________________________________________________________________ 
 

 


