Tide ‘N Tails Charters LLC
Health and Fitness Waiver and Release Agreement

In consideration for being permitted to participate in the activities of fishing with Tide ‘N Tails Charters LLC, I agree to the following:

Maritime activities, including but not limited to, fishing require good physical conditioning.  Certain medical conditions and physical limitations may affect an individual’s ability to fish with Tide ‘N Tails Charters LLC safely and without incident.  

I acknowledge and understand that:

1. [bookmark: _heading=h.5j0uhktu7yrp]It is my responsibility to notify the captain, prior to departure, of all physical limitations, medical conditions, and/or medications being taken.
2. It is my responsibility to conduct myself within my own physical and medical limitations while on board.
3. An individual’s participation in certain activities may be limited or ceased at the discretion of the Captain, if he deems it to be unsafe or the individual unfit to perform such task.

I have read, clearly understand, and voluntarily sign this waiver and release agreement.  


__________________________________________
Date

__________________________________________
Signature

__________________________________________
Print Name


**If Under 18 Years of Age

__________________________________________
Date

__________________________________________
Signature of Parent, Guardian or Custodian of Minor
__________________________________________
Print Name of Minor

