
LANIER CANOE AND KAYAK CLUB 
2010  DAY CAMP APPLICATION 

3105 CLARKS BRIDGE ROAD 
LAKE LANIER OLYMPIC VENUE 

    GAINESVILLE, GA 30506 
  Diane Duffy, Day Camp Director Dianeduf@aol.com 

          www.lckc.org email:  info@lckc.org  770-287-7888 770-287-3444 (FAX) 
                        

 
 

Session Date Non 
LCKC 

Member 

LCKC 
Member 

Non 
LCKC 

Member 

LCKC 
Member 

Before 
Care 

8-9 AM 

After Care 
3-5 PM 

1 May 31-June 4, 2010 (    ) $150. (    ) $125. (   ) $165. (  ) $135.  (   ) $15. (   ) $30. 
2 June 7-11, 2010 (    ) $150. (    ) $125. (   ) $165. (  ) $135.  (   ) $15. (   ) $30. 
3 June 14-18, 2010 (    ) $150. (    ) $125. (   ) $165. (  ) $135.  (   ) $15. (   ) $30. 
4 June 21-25, 2010 (    ) $150. (    ) $125. (   ) $165. (  ) $135.  (   ) $15. (   ) $30. 
5 June 28-July 2, 2010 (    ) $150. (    ) $125. (   ) $165. (  ) $135.  (   ) $15. (   ) $30. 
6 July 12-16, 2010 (    ) $150. (    ) $125. (   ) $165. (  ) $135.  (   ) $15. (   ) $30. 
 SUB- TOTAL        

 
TOTAL COST 
 
$________________ 
Cash or Check Only 
             

 Office Use Only 
 
CHILD’S NAME ______________________________________ AGE ___________ 
  
ADDRESS: ___________________________________ CITY______________ ST________ ZIP _________ 
 
PHONE: _______________________ CELL: ____________________ EMAIL ________________________ 
 
PARENTS NAME: _____________________________________________ 
 
EMERGENCY CONTACT: _________________________Phone # ______________ Cell #_____________ 
________________________________________________________________________________________ 
SPECIAL CONCERNS OR HISTORY:  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Primary Physician:_______________________ Phone: _______________________________________ 
 
Hospital Preference______________________ Insurance Company: _____________________________ 
 
Name of Policy Holder___________________ Policy Group Number ____________________________ 
 
In the event that I cannot be reached during an emergency, permission is given to the LCKC staff to transport my 
child as named above to the hospital and/or secure the intervention of treatments deemed to be necessary by a 
medical professional .   
 
Emergency Authorization ___________________________     Date: _____________________ 

Parent or Guardian     

Please indicate T-Shirt size 
Youth  S  M  L                             Adult   S   M  L  XL

Before and after care will only be offered if at least 3 sign up for it.  
You must pre-register for it.  

Rates Before May 15 Rates After May 15

GUARANTEED REGISTRATION CLOSES  EACH FRIDAY AT NOON 
FOR THE FOLLOWING WEEKS SESSION 



 
 
 

APPLICATION & WAIVER, INDEMNIFICATION AND RELEASE OF LIABILITY 
 

In consideration of being allowed to participate in any way in USA Canoe Kayak or Lanier Canoe and 
Kayak Club athletics/sports programs, and related events and activities, the undersigned, for 
himself/herself, his/her personal representatives, heirs, next of kin: 
 
1. If Minor: Agrees that the parent(s) and/or legal guardian(s) will instruct the minor participant that 

prior to participating he/she should inspect the facilities and equipment to be used, and if the participant 
believes anything is unsafe, he/she should immediately advise his/her coach or supervisor of such 
condition(s) and refuse to participate.    

2. If Adult: Agree that prior to participating, he/she will inspect the facilities and equipment to be used, 
and if she/he believes anything is unsafe, he/she will immediately advise his/her coach or supervisor of 
such conditions(s) and refuse to participate.   

3. Acknowledges and fully understands that each participant will be engaging in activities that involve risk 
of serious injury, including permanent disability and death, and severe social and economic losses to 
person or property which might result not only from his/her own actions, inactions or negligence, but 
also the actions, inactions or negligence of others, the rules off play, or the condition of the premises or of 
any equipment used.  Further, that there may be other risks not known to us or not reasonably 
foreseeable at this time.  

4. Assumes all the foregoing risks and accepts personal responsibility for any and all loss, liability, damages 
or costs following such injury, permanent disability or death. 

5. Releases, waives, discharges and covenants not to sue USA Canoe Kayak or Lanier Canoe and Kayak 
Club, its affiliated clubs, their respective administrators, directors, agents, coaches, and other employees 
or agents of the organization, other participants, sponsoring agencies, sponsors, advertisers, and, if 
applicable, owners and lessors of premises used to conduct the event, all of which are hereinafter 
referred to as “releases,” from any and all claims, liability, demands, losses or damages on account of 
injury, including death or damage to property, caused or alleged to be caused in whole or part by the 
negligence of the releases or otherwise. 

6. Agrees to indemnify and save and hold harmless the releasees from any loss, liability, damage, or cost 
they may incur due to the presence of the undersigned in any way competing, officiating, observing, or 
working for, or for any purpose participating in the event.  

7. All participants must be able to swim 100 yards and tread water for 10 minutes. 
 

THE UNDERSIGNED HAS READ THE ABOVE WAIVER, INDEMNIFICATION AND RELEASE, 
UNDERSTANDS THAT HE/SHE HAS GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND 

SIGNS IT VOLUNTARILY. 
 
 
Signature of Participant (if 18 or over):  _______________________________ Date: ___________ 
 
 
Signature of Parent/Guardian for Minors:  _____________________________ Date: ___________ 



 


