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Waialua Community Association

Member General Waiver and Release Form 
I _______________________________________________________ hereby acknowledge                                
that there are certain risks/dangers to participants in the named program/activity undertaken in conjunction/cooperation with the Waialua Community Association (WCA), Board of Trustees, WCA sponsored activity Volunteers, and any participating group sponsored by the WCA or using these facilities. This Waiver expires 12:00 midnight December 31, 2020.
I fully understand that unexpected injuries may arise during such activities sponsored in whole or in part by the WCA.  I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of the severity, that the participant may sustain as a result of participating in any program/activity held at the WCA facilities.

I further agree to waive and relinquish all claims the participant may have as a result of participating in this program/activity against the Waialua Community Association, including their trustees, agents, volunteers, employees and sponsors.

I do hereby release and forever discharge the Waialua Community Association from any and all claims for injuries or damages.

I further grant and convey unto the WCA all right, title, and interest in any and all photographic images and video or audio recordings made by the WCA during my participation in any activity at the WCA whether sponsored by the WCA or not, including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings. 
Name:  ___________________________________ 
              (Print Name)

Signature: _________________________________   Date:  __________________

Are you a member of the WCA?   Yes ____  No ____ (If not can we interest you in membership?)
66-434 Kamehameha Hwy, Haleiwa Hawaii 96712 (808) 637-4606 Email:wca96712@hawaii.rr.com


