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Group Waiver 
 

Reservation Date: ______________   Reservation Party Name: ____________________ 
Group Leader Name: ____________________ Shuttle Time: ________________ 
 

Canoe & Kayak Safety Rules 

 ALL PROPERTY ALONG THE RIVER IS PRIVATE PROPERTY. Stopping along the river bank for any reason is not 

permitted. Violators may be prosecuted for trespassing and may be charged to any losses of the park.  

 The creek is a natural resource and flow may vary from season to season. Absolutely no refunds 

 All participants must be in good physical condition and should be able to swim.  

 Life preservers are provided in our boats. Each participant should wear life preservers at all times 

 Children must be at least 7 years of age (over 60 pounds).  

 Children age 14 and under must wear a life preserver at all times while on the river.  (GA state law)   

 Any person under the influence of drugs or alcohol will not be permitted to rent a canoe or kayak.  

 No alcohol permitted on trips. Coolers are subject to inspection. (Strictly enforced) 

 Parental consent is needed for anyone under 18 years of age.  

 Glass containers are not allowed. 

 All trash must be bagged and brought back to park to properly be disposed of 

 All boats are to be returned a half an hour before store closing. 

 All participants are responsible for the equipment rented from Cedar Creek Park.  Any damages 

or loss of rented equipment will be charged back to the participant. 

Cedar Creek Park. LLC. And It’s Associates Waiver of Liability 
In consideration of Cedar Creek Park. LLC. And It’s Associates furnishing service and/or equipment to enable me to 
participate in a Cedar Creek Float trip/event, I agree as follows: I fully understand and acknowledge that water sports 
have inherent risks, dangers and hazards that are beyond the control of the guides, agents, officers and employees of 
Cedar Creek Park. LLC. And It’s Associates. I further understand and acknowledge that the risks that are inherent to Big 
Cedar Creek Float trip include loss of, or damage to personal property, severe bodily injury or death. I agree that in 
participating in Big Cedar Creek Float trip activities and using equipment belonging to Cedar Creek Park. LLC. And It’s 
Associates. I agree to assume all risks and dangers and all responsibility for any and all losses, injuries or death, which I 
may suffer. I, on behalf of myself, my heirs, and my personal representatives hereby voluntarily agree to release, waive, 
discharge, hold harmless, defend and indemnify Cedar Creek Park. LLC. and its guides, agents, officers and employees 
from any and all claims, actions, or losses, property damages, bodily injuries or death which may arise out of my use of 
Cedar Creek Park. LLC. And It’s Associates’ equipment or my participation in Big Cedar Creek Float trip activities 
supervised or conducted by Cedar Creek Park. LLC. And It’s Associates  
I HAVE READ THE ABOVE WAIVER AND, BY SIGNING IT, AGREE THAT IT IS MY INTENTION TO EXEMPT AND 
RELIEVE Cedar Creek Park. LLC. And it’s Associates. INC. FROM LIABILITY FOR PROPERTY DAMAGE, 
PERSONAL INJURIES OR DEATH THAT I MAY SUFFER DURING MY PARTICIPATION IN Big Cedar Creek Float 
trip ACTIVITIES.  

 
1. Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
2. Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
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3.  Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
. 4. Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
5.  Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
6.   Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
.7.  Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
. 8.   Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
9.  Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
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10.  Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
.11. Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
12.  Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
13.   Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
.14.  Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
. 15.   Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________  
 
 
16.  Name (print):_____________________________________ Signature: ______________________________ 
                               (if minor print minors name)         (If minor parent/guardian signature) 
     
    Address: ________________________________________ Phone #:  ______________________________ 
 
    Emergency Contact Name/Number: ______________________________________________ 


