
MASON-DIXON CANOE CRUISERS. INC.
JOIN@MASONDIXONCANOECLUB.COM

 APPLICATION AND LIABILITY WAIVER:  CAUTION: THIS IS A WAIVER.  READ CAREFULLY BEFORE SIGNING.

Name(s):  ________________________________________ Family Members:   _________________________________________
Address:   ___________________________________________________________________________________________________
Home/Cell phone:  ________________________________ E-Mail:   __________________________________________________
Op onal Emergency Contact Name:  ________________________________________  Phone:  _____________________________

Check this box if you do not want your contact informa on included in the membership roster.
Annual dues are $10 per household, payable to Mason-Dixon Canoe Cruisers. Payment type:  ___Cash  ___ Check  ___ Paypal

In considera on of the acceptance of my applica on for par cipa on in events sponsored by the Mason-Dixon Canoe Cruisers, Inc.
(hereina er referred to as the 'Club'), Intending to be legally bound, I  hereby waive,  release, and discharge,  for myself  and any
member of my family and anyone else claiming through me, any and all claims for damages for death, personal injury or property
damage which I may have, or which may herea er accrue to me against the club, its members, trip coordinators, or any other of my
fellow paddlers as a result of my par cipa on in a club-sponsored event. This waiver applies to any negligent act or omission and
any inten onal act intended to promote my safety or well-being.

This waiver is given in the interest of permi ng the Club to exist and to serve the paddling community, and to en tle myself and my
fellow paddlers to feel free to donate our services and help each other without fear of liability. My waiver is given in exchange for
similar waivers to be granted by other members of the Club. My waiver has no expira on date.

I hereby declare that I fully understand and accept the following facts of life on the river: 1) boa ng on whitewater rivers exposes
par cipants to various hazards; 2) no one but myself Is responsible for judging my qualifica ons for my safety when I choose to
challenge my capabili es by boa ng on a par cular river or a par cular rapid: 3) I may assist my fellow paddlers to the best of my
ability when they appear to need such assistance - but only so long as I can do so, in my judgment, without significant danger to
myself. I further understand that this does not imply any legal duty for me to do so, nor for anyone else who renders such assistance
to me. I also declare that I shall abide by all applicable boa ng laws and regula ons and will prac ce courtesy and safety while
boa ng. I am also aware that the wearing of proper personal protec on/safety gear, helmet, PFD, etc,  is recommended on all trips
and even required by some states.

The Mason  Dixon  Canoe Cruisers  (MDCC)  strives  to  be a  family  friendly  organiza on  that aims  to  protect  the  right  for  all
par cipants to enjoy our events and ac vi es in an environment without harassment or abuse.  

If you experience or witness any of the following behavior at a MDCC event or ac vity, or on the MDCC facebook page or Message
Board, please report it to any MDCC Officer or Board of Directors member.
 

 Racism, Sexism, Sexual Harassment
 Abuse: Verbal or Physical
 Intolerance of a person’s religion, gender iden ty, or sexual orienta on
 Behaving in a way that disturbs the enjoyment of par cipa on for other people
 Any other ac ons deemed to be inten onally hur ul, harmful, threatening or inappropriate

MDCC will  maintain a zero tolerance policy towards offensive or abusive language or ac ons at all  events and ac vi es.  Upon
review by the MDCC Officers and Board of Directors, any viola on of the Code of Conduct may result in termina on of membership,
and a life me-ban from MDCC events and ac vi es.   MDCC reserves the right to revoke the membership of any member, at any

me.
 
I  consent  to  any  emergency  treatment  that may be considered necessary  in  the event  of  an injury or illness  during any club-
sponsored event which may be deemed necessary by club members or medical personnel.  I represent to the Club that I an over the
age of eighteen (18) years and that I am authorized to execute this waiver on behalf of my family.

Signature(s) of applicant(s) ______________________________________________________ Date  ________________________
Signature(s) of applicant(s) ______________________________________________________ Date  ________________________
Parent/Guardian Signature ______________________________________________________ Date  ________________________
(If applicant is under 18 years of age)


