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SEAS General Liability Release Form
Ll Captain Demal Mattson i

Your safety is our number 1 concern. However accidents can happen. We carry
Full coverage insurance and take full responsibility for you and your particioants
while you are onboard our vessels. Once you step off of our vessel you agree to
and assume dll responsibility for your actions while participating in any of our ad-
ventures and outings.

Date:

Participant name:

Event or activity:

| completely understand and realize that participation in the above mentioned
event or activity could include actions or tasks which might be dangerous or haz-
ardous to me.

By signing below. | agree to the fact that participation can cause harm or injury to
me. | release Seas the day Charleston and Captain Demal Mattson Il from any li-
ability or cost which could arise from participation in the above named event or
activity.

| hereby agree to and accept full financial responsibility for the costs related to
any emergency treatment and give my confirmation by signing this release form.

Signature of Participant or group leader:

Date:




