
Liability, Medical, & Talent Releases  

Ancient Mariner Regatta 

THIS FORM MUST BE COMPLETED BY ALL PERSONS YOUTH AND ADULT PARTICIPATING AT THE 
ANCIENT MARINER REGATTA 

 

I. Release and Waiver of Liability and Covenant Not to Sue  
At the Ancient Mariner Regatta (AMR) the Sea Scout/Venturer/adult leader (ƘŜǊŜƛƴŀŦǘŜǊ ǎƛƴƎǳƭŀǊƭȅ ŀƴŘ ŎƻƭƭŜŎǘƛǾŜƭȅ ǘƘŜ άParticipantέ) 
may take part in strenuous individual and team events that will be held aboard the USS Hornet and at Enterprise Park in Alameda, CA.  
The Participant, and where applicable the Custodial Parent or Guardian, voluntarily chooses to participate in the AMR fully 
understanding that all physical and water activities may be dangerous and involve certain inherent risks which no amount of care, 
caution, instruction nor expertise can eliminate such as, and not limited to, exposure to the elements, risk of being struck by objects, 
rope burns, falling in the water, tripping on ladders, using knives in marlinspike, and other regatta activities that may cause injury or 
even death.  In consideration of being allowed to participate in this Program, the Participant, and where applicable the Custodial 
Parent or Guardian, to the fullest extent of the law, assumes all risks and holds harmless and covenants not to sue the USS Hornet, the 
City of Alameda, the Boy Scouts of America, the Ancient Mariner Regatta Association, and their respective and collective employees, 
volunteers, agents and assigns in the event of any damage or injuries regardless of any circumstance including negligence. 

The undersigned further agrees that should any dispute arise between the parties arising from or relating to this Release and Waiver of 
Liability and Covenant Not to Sue that the undersigned agrees to have the matter submitted to arbitration, all matters being heard in 
forum in the State of California, governed by California law, and the undersigned further waives any right of trial by jury. 

 

II. Medical Form and Release  
_______   By initialing here, the undersigned affirms that he/she/they understand that the Boy Scouts of America (BSA) requires 
that all Participants must complete a current BSA approved medical form and release, or equivalent, ǇŜǊƳƛǘǘƛƴƎ ǘƘŜ tŀǊǘƛŎƛǇŀƴǘΩǎ 
Ship/Crew to provide for emergency or urgent medical treatment for or on behalf of the Participant prior to participating in 
Scouting events, and that he/she/they have provided said medical form and release to the tŀǊǘƛŎƛǇŀƴǘΩǎ Ship/Crew, and that said 
medical form and release must remain ƛƴ ǘƘŜ ǇƻǎǎŜǎǎƛƻƴ ƻŦ ǘƘŜ tŀǊǘƛŎƛǇŀƴǘΩǎ {ƘƛǇκ/ǊŜǿ adult leader-in-charge during the event, and 
further acknowledges that the AMR does not provide transportation to or from or supervision at any healthcare facility or service 
ŀƴŘ ǎǳŎƘ ƳŜŘƛŎŀƭ ǎŜǊǾƛŎŜǎ ŀǊŜ ǘƘŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƻŦ ǘƘŜ tŀǊǘƛŎƛǇŀƴǘΩǎ {ƘƛǇκ/ǊŜǿ.   

 
III. Media Photo & Talent Agreement  
The Participant is a volunteer participant of the Ancient Mariner Regatta (AMR), and understands that their participation in the AMR 
may be filmed, photographed, or otherwise recorded for various promotional or other media purposes.  The Participant, and where 
applicable the Custodial Parent or Guardian, hereby gives permission to reproduce, copyright, exhibit, broadcast, electronically store 
and distribute or use and publish in newsletters, newspapers, magazines, promotional materials, on websites, or in any form of media 
or production either now or heretofore unknown, without limitation and at the discretion of the AMR and its agents and assigns, the 
ǇƘƻǘƻƎǊŀǇƘǎΣ ŦƛƭƳΣ ǾƛŘŜƻ ǘŀǇŜǎΣ ŜƭŜŎǘǊƻƴƛŎ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ŀƴŘ ǎƻǳƴŘ ǊŜŎƻǊŘƛƴƎǎ όƘŜǊŜƛƴŀŦǘŜǊ άaŜŘƛŀέ ƛƴŎƭǳǎƛǾŜƭȅύ ƳŀŘŜ ƻŦ ǘƘŜm during 
their participation in the AMR.   
 
 
The Participant, and where applicable the Custodial Parent/Guardian hereby agrees to the terms and conditions set forth herein. 
 
 
_______________________________________________________ ___________________________ 
Signature of Participant   Date  
 
_______________________________________________________ 
Print Name 
 
 
_______________________________________________________ ___________________________ 
Signature of tŀǊǘƛŎƛǇŀƴǘΩǎ /ǳǎǘƻŘƛŀƭ tŀǊŜƴǘ ƻǊ DǳŀǊŘƛŀƴ 
(if Participant is under age 18)   
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