
WELCOME TO KITTY HAWK KITES
Kayaking & Paddle Boarding, Where Your Adventure Begins
*please print clearly and fi ll out completely

1.  Name:  First  ___________________________    Last  __________________________________ M.I.  _______

2.  Email:  ______________________________________________________________________________________________________

2.  Mailing Address: Street or P.O.  ________________________________________________________________________________________

3.  City:  _________________________________ 4.  State: ________________________________ 5.  Zip  ___________________________

6.  Phone (area code): _______________________________________________________________________________________________

7.  Sex:            M         F                 8.  Weight   ________________________  9.  Age _____________ 10.  Occupation ___________________________
   
11.  Notify in case of emergency? __________________________________________ 12.  Phone (area code) _________________________________

13.  Date of lesson:  ________________________________________________________________________________________________

14.  How did you hear about Kitty Hawk Kites?  (Circle all the apply)

                                   a.  Brochure - Where?   ____________________________________     b.  TV     c.  Radio     d.  Newspaper

                                   e.  Magazine - Which one? ____________________________________  f.  Internet - Which referral site? ________________________
                                                                                                   

                                   g.  Billboard  h.  Drove By  i.  Friend          j.  Visited us before  k.  Other  _______________________

15.  Is this your fi rst kayak ecotour at Kitty Hawk Kites?        Yes              No

18.  May we add you to our Kitty Hawk Kites email newsletter list (we DO NOT give out your email or information)?        Yes           No

19.  Did you come to the Kitty Hawk Kites especially for kayaking?      Yes          No                    20.  Do you plan to do other kayak ecotours?      Yes         No

21.  How would you rate your service from reservations?

 1.  Poor     2.  Average 3.  Good        4.  Outstanding

Comments ______________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

22.  Where are you staying?
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please read and sign our weather procedure
There are no refunds due to weather or wind.  “Windchecks” with no expiration date will be issued.  Windchecks are transferable.

Thank you              ____________________________________
                                 Signature



PERSONAL WATERCRAFT RENTAL OPERATIONS RELEASE OF LIABILITY, WAIVER OF
CLAIMS, EXPRESS ASSUMPTION OF RISK AND INDEMNITY AGREEMENT
Please read and be certain you understand the implications of signing.

Express Assumption of Risk Associated with use of rental of Personal Watercraft and Related Activities
I , ____Please Print First Name, Middle Name & Last Name _____ do hereby affirm and acknowledge that I have been fully
informed of the inherent hazards and risks associated with motorized (e.g., jet ski) or non-motorized (e.g., kayak) and
related water sport activities to which I am about to engage, including but not limited to:
1) changing water flow, tides, currents, wave action, and ship’s wakes;
2) collision with any of the following;

a) other participants,  b)  the watercraft,  c)  other watercraft,  d)  man made or natural objects,  e) shuttle boat: 
3) wind shear, inclement weather, lightning, variances and extremes of wind, weather and temperature;
4) my sense of balance, physical condition, ability to operate equipment, swim and / or follow directions; 
5) collision, capsizing, sinking, or other hazard that may result in wetness, injury, exposure to the elements,

hypothermia, impact of the body upon the water, injection of water into my body orifices, and / or drowning; 
6) the presence of insects and marine life forms;
7) equipment failure or operator error;
8) heat or sun related injuries or illnesses, including sunburn, sun stroke or dehydration;
9) fatigue, chill and / or reaction time and increased risk of an accident

I specifically acknowledge that I have read, understand and agree to abide by the Personal Watercraft Operational
instructions at all times and that I have been trained in the safe use of watersport equipment to my complete
satisfaction, and I am physically/mentally able to participate in the water sport activities to which I am about to engage. 
I specifically waive any defense insofar as this contract is concerned that may arise as a result of any state or 
local law and / or regulation or policy that may impact its enforceability. 

Release of Liability, Waiver of Claims and Indemnity Agreement
In consideration of being allowed to participate in the above-described activities, as well as the use of any of the
facilities and the use of the equipment of the below listed releasees, I hereby agree as follows:
1) To waive and release any and all claims based upon negligence, active or passive, with the exception of

intentional, wanton, or willful misconduct that I may have in the future against all of the following named
persons or entities herein referred to as releasees.

Kitty Hawk Flight School LLC, Kitty Hawk Kites of Florida LLC, Kitty Hawk Kites Inc., Dr. Sarah Elizabeth Forbes, Haras Inc., Camp Hatteras LLC,
Maritime Properties Inc., Monteray Shores, US Fish & Wildlife Service, Pea Island National Wildlife Refuge, US Government Dept. of Interior,
Hatteras Landing/Paley Midgett Co. LLC, John Harris, J A Davis, Town of Kitty Hawk, Earth Resources, Corolla Light Community
Association, You Can Fly LLC, Marian Meekins, John Ferebee Jr., Harbor Walk, Inc, Town of Duck, Town of Kill Devil Hills, 
Town of Nags Head, Currituck County and Dare County.

CLL,loohcSthgilFkwaHyttiK
Owner (Company and / or Individual) Scheduled Personal Watercraft Scheduled Shuttle Boat (if applicable)

2) To release the releasees, their officers, directors, employees, representatives, agents, and volunteers, and
vessels from liability and responsibility whatsoever and for any claims or causes of action that I, my estate, heirs,
executors, or assigns may have for personal injury, property damage, or wrongful death arising from the above
activities whether caused by active or passive negligence of the releasees or otherwise, with the exception of
gross negligence. By executing this document, I agree to hold the releasees harmless and indemnify them in
conjunction with any injury or loss of life that may occur as a result of engaging in the above activities. 

3) By entering into this Agreement, I am not relying on any oral or written representation or statements made by the 
releasees, other than what is set forth in this Agreement.

I hereby declare that I am of legal age and am competent to sign this Agreement or, if not, that my parent or legal
guardian shall sign on my behalf and that my parent or legal guardian is in complete understanding and concurrence
with this Agreement. 

I have read this Agreement, understand it, and I agree to be bound by it.

Signature of Adult Participant Name of Adult Participant (Please Print) Date

Name of Parent or Guardian (Please Print) DateSignature of Parent or Guardian if Participant is a
Minor, and by their signature, they on my behalf
release all claims that both they and I have Name of Minor (Please Print) Date
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S/  _________________________________  ___________________________________   _____________
  Signature of Adult Participant  Name of Adult Participant (Please print)  Date

 ____________________________________________________________________   _________________
  Address of Adult Participant         Phone #

S/  _________________________________  ___________________________________   _____________
  Signature of Parent or Guardian if   Name of Parent of Guardian (Please print)  Date
  Participant is a Minor, and by their signature, 
  they on my behalf release all claims that both
  they and I have.

 ____________________________________________________   __________________________________  
  Address of Parent of Guardian    Phone #

 ___________________________________________________________________________________________   
 Email

 ____________________________________________________   __________________________________  
  Name of Minor (Please print)   Date

DECLARATION OF FITNESS TO OPERATE RENTAL PERSONAL WATERCRAFT

I hereby declare that I am physically fi t. I do not, and have not, suffered from any of the following conditions, which I 
understand may lead to a dangerous situation with regard to other persons or myself during Kayaking.

Epilepsy, fi ts, severe head injury, recurrent blackouts or giddiness, disease of the brain or nervous system, high blood pressure, 
lung or heart disease, recurrent weakness or dislocation of any limb, diabetes, mental illness, drug or alcohol addition, recent 
back injury, arthritis and severe joint sprains, chronic bronchitis, asthma, rheumatic fever, thyroid adrenal or other glandular
disorder, recent blood donation or any condition that requires the regular use of drugs.

I hereby declare that I have no physical or mental condition that should preclude me from participating in my chosen activity, that 
I am not participating against medical advice or treatment, and that I have not been diagnosed by a registered doctor as having 
a terminal illness. Even if I have a health condition as stated above of which I am unaware, by signing this form, I still choose to 
participate in the activity of Kayaking and agree to waive all responsibilities to all parties mentioned in the Kayaking Release of 
Liability, Waiver of Claims, Express Assumption of Risk and Indemnity Agreement, which I have already signed, concerning any 
consequences that would result from my actions.

I further declare that in the event that I feel ill or unwell, have any physical complaints whatsoever or if an injury is sustained of 
any kind during the course of Kayaking activities, I will notify the Guide of the kayak ecotour immediately and before disembarking 
from the vessel. I have read the above Declarations understand them, and I agree to be bound by them.

I have read the above Declarations, understand them, and agree to be bound by them.

If you cannot sign the above declaration because of any of the above conditions, you must
notify the Guide immediately before you leave shore or board the Kayak.

Attention of the Guide/Authorized Insure Only (Counter-Sign upon full and correct completion)

S/  _________________________________  ___________________________________   _____________
  Counter-Signature of Authorized Insured  Name of Authorized Insured (Please Print)  Date
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