Dues are $10 per household and are for the

CALENDAR YEAR. Memberships received 201 2 TRPC

after Oct. 1 will be applied to the next
calendar year. Return this completed Membersh i p

application with a check payable to TRPC to: . .
Application

TRPC Membership Chair

3784 Logans Ferry Rd Apt E (Dues are $10 per household) pAPligerlg‘hlgrﬁsySa#?B
Pittsburgh PA, 15239 Established 1977

(please print) Name .
Newsletter Delivery Method:

Address:

Web Delivery

City: State: Zip+4:
US Mail Delivery

Member's Mutual Agreement for Protection From Liabi lity
DESIRING TO JOIN MY FELLOW PADDLERS IN THE THREE RIVERS PADDLING CLUB (TRPC), | DO HEREBY DECLARE THAT | FULLY UNDERSTAND
AND ACCEPT THE FOLLOWING FACTS REGARDING PADDLING:

(1) Boating (canoeing, kayaking, rafting, etc.), particularly on white water rivers, is inherently hazardous, and therein lies part of its appeal to me;

(2) No one but myself is responsible for my safety when | choose to challenge my capabilities by paddling on any river, creek, or lake;

(3) It is my moral and sporting “duty” to assist my fellow paddlers to the best of my own personal ability, if they appear to need such assistance, but ONLY so
long as | can do so, in my own best judgment, without endangering myself. | understand that this does NOT imply any LEGAL duty for me to render such
assistance, nor for anyone else to render me such assistance.

NOW THEREFORE, INTENDING TO BE LEGALLY BOUND, | DO HEREBY WAIVE,

for myself, my heirs and assigns, and for anyone else whomsoever claiming through me, my right to sue or in any other way to attempt to hold responsible, TRPC,
its officers, and so called “trip leaders” or “trip coordinators”, or any of my fellow paddlers, for any mishaps to my person or my equipment, other than that which is
due to the willful and malicious action of the individual against whom | claim relief.

This waiver is given in the interest of permitting TRPC to exist and to serve the paddling community, and to enable myself and my fellow paddlers to feel free to
donate their services to improving the sport and to help in training those less skilled than ourselves without fear of liability.

MY WAIVER, THEREFORE, IS GIVEN IN CONSIDERATION FOR SIMILAR WAIVERS TO BE GRANTED ON MY BEHALF BY ALL OTHER MEMBERS OF
THIS ORGANIZATION.

Paddler Information Liability Waiver Signature Date
(please print) Parent/Guardian must sign for those under age 18
Name: (sample): Jane Paddler K1/4, SK/F, W Signature: /m ﬂadcﬂ% 01/01/12
Phone: H CW 555-555-5555 Email: JanePaddler@anywhere.com
#1 Name: Signature:
Phone: H C W i
Email:

o
#2 Name: Signature:
Phone: H C W Email:

0ol
#3 Name: Signature:
Phone: H C W Email:

ooad
#4 Name: Signature:
Phone: H C W Email:

O
#5 Name: Signature:
Phone: H C W Email:

g

Boat Type/Paddling Interests Water Difficulty where you are COMFORTABLE Availability and Other Interes  ts
K1 — Kayak, solo 02 — Open Canoe, tandem | F — Flat water \év__ :\‘/\ﬁ;ﬁﬁ;egx ememkg%\s/eek davs
C1 — Decked Canoe, solo SK — Sea Kayak 1, 2, 3, 4, 5— Whitewater I — Impromptu Paddling 4
01 — Open Canoe, solo IN — Inflatable (any kind) (Befmners should list 1 or F) C — Canoe Camping
TRPC is an all-volunteer organization and [ outings Trip Coordinator — River/Section and Date:
participation of our members is needed in order to [ safety
continue the variety and quality of programs and [ Newsletter
services provided in the areas listed to the right, [ Meeting Programs
please check those items. [ Clinic Instructor/Assistant
g Conservation
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