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TAMPA ROWING CLUB

PO Box 1433
Tampa, FL 33601-1433

WAIVER OF LIABILITY
Use of Club Equipment Off-Site

I, the undersigned, hereby certify that I am 18 years of age or older and understand the inherent
risk of death or serious injury associated with rowing and outdoor sports. I assume primary
responsibility for the use of this boat. I attest that this boat and equipment will only be used by
current Tampa Rowing Club members for representation of the Tampa Rowing Club and no other
entity. I therefore understand by so signing this waiver that no Tampa Rowing Club equipment
may be used for any event entry on behalf of another organization other than the Tampa Rowing
Club.

Now, therefore, in consideration of permitting the undersigned to wuse the

and other valuable consideration, by my signature herein after set

forth, release and agree to hold harmless Tampa Rowing Club, Inc. of any and all liability for any

incident, damage or injury incurred by me directly or indirectly in the use of

owned by Tampa Rowing Club, Inc. while the said
equipment is in our custody. The undersigned agrees that he / she has sufficient experience to

warrant the safe use of said equipment and agrees to comply with all rules and regulations.

Undersigned also agrees that the value of is

$ , with the value of the oars being $200.00 per oar, and agrees to pay for any

repairs of loss or damage incurred while equipment is in their custody. Undersigned also agrees
that in the event of irreparable damage the full value is due and payable to Tampa Rowing Club,

Inc. Undersigned agrees that said equipment is in good repair and working order.

Print Name

Signature

Date:




OFF-SITE CHECKLIST

Equipment

Condition - Out

Condition - In

Bowball

Bow Number Holder

Bow Deck and Hull

VVents and Inspection Ports

Seats

Riggers and Oarlocks

Splashguard

Foot Stretchers and Shoes

Track condition

Center Hull - Interior and
Exterior

Stern Deck and Hull

Fin

Tailpiece

Oars #
Slings #

Checked Out By - Name

Date

Checked In By - Name

Date



