
22001100    HHuuii  `̀OO  HHaawwaaii`̀ii  ooff  SSaaccrraammeennttoo,,  IInncc..  --  MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  
 

Name:_________________________________________________________________Male_______Female______ 

                    Last                                                                First                                            Middle 
Address:_______________________________________City_____________________State______Zip___________ 
 

Phone:__________________________Work:___________________________Cell:___________________________  

 

Birthdate:________________________Email:________________________________Activity:__________________ 

                       Important:  this is how we will contact you throughout the year 
 

Do you have any objection to your contact information being published and distributed to other club members? Yes____ No____ 
 

Annual Club Membership Fee: ($10/year single OR $20/year family)      Amount Paid: _____________________ 

Annual Paddle Fees (see Paddle Fee Schedule/Form)            Amount Paid: _____________________ 
 

Date Paid:_______________________      Cash _______________ Check #_____________  Receipt#____________________ 
 

 

Each adult family member [spouse & adult children (18 or over)] 

must sign the Consent and Indemnity Waiver below. 
 

List family members and juniors (age 17 and under): 
Name:                            Age:      Activity:            
Name:                            Age:      Activity:           
Name:                            Age:      Activity:           

 
I understand and acknowledge there are risks of personal injury, death and property damage while participating in the instructional, 

recreational and racing activities ("Activities") affiliated with outrigger canoeing. Some risks are inherent in canoeing, even in still 

water; other risks are posed by the forces of the currents, swells, wind and waves in rivers, the bay or ocean; other risks are 

inherent in outdoor activities and water sports generally; still other risks may arise from conditions, situations, or activities of 

which I am presently unaware.  All canoeing is dangerous, and other non-boating dangers may present themselves during the 

Activities. 
 

Hui `O Hawai`i of Sacramento, Inc. Consent & Indemnity 
 

In consideration of HUI `O HAWAI`I OF SACRAMENTO, INC. [hereinafter the "Hui"], for allowing me to participate in 
activities, and use of facilities and/or canoes owned, leased, sponsored and otherwise affiliated with the Hui, including, without 

limitation, paddling in outrigger canoes ("Activities"), I, for myself, my spouse, legal representatives, heirs and assigns, hereby 

release, waive and discharge the Hui, and its respective officers, members, agents, representatives, successors, assigns and each of 

them (hereinafter the "Group"), from all liability to me, my spouse, legal representatives, heirs and assigns for any and all loss, 

damage of injuries and any claims or damages resulting from the Activities, whether caused by the negligence of the Group, or 

otherwise, which I may incur while participating in the Activities.  I further agree to indemnify the Group against all claims, 

demands and damages, or costs incurred by reason of my participation in the Activities.  Furthermore, I hereby render the Group 

harmless from any and all injuries or damages incurred or hereafter incurred by me during any activity related to the Hui in which 

I am a participant. 

 
I, (1)____________________________________(2)__________________________________, have completed this 

application with true and correct information.  Print your full name 

 
I agree to hold HUI `O HAWAI`I OF SACRAMENTO, INC., harmless for any injury or illness incurred, directly or indirectly, as 

a result of my membership or my participation in activities, practicing, performing, training, paddling or racing. 

 

Signature:(1)____________________________________(2)_____________________________________________ 

 
Date: ______________________________ 

 

Signature of parent (if including children 17 and under): 

 
_______________________________________________________________________________________________ 

Rev. (09-08) 


