
Canoe Waiver 
Louisa County Conservation Board 

 
You may put multiple names on this form if the person signing may do so for all parties 
 
Name (s): ________________________________________________________________________             
 
Address: _________________________________ City: ________________ State: ____ Zip: _______ 
 
Email _______________________________________    Phone: (___)____________   
� I would like to be added to e-newsletter list 
 
 
Name of emergency contact: _____________________________________________ 
 
Relationship: _____________________________ Phone (during the event): (___)_______________ 
 
Physician Name: ________________________________  
 
 
Allergies, medications or anything else we should know about: 
  

 
 

Contract Conditions 
 

I, the undersigned, being 18 years of age or older, hereby realize boating is a water sport which involves risk and danger 
and agree to abide by all the state laws and regulations governing the use of this boat.  I assume all responsibility, not only 
for myself, but for the safety of all passengers with me.  I take full responsibility for loss or damage to any  equipment and 
will replace it at retail value. 
I further agree specifically to: 
__1. Not allow more than three (3) persons in this boat (a child of any age is a person). 
__2. Not allow persons to operate or ride in this boat without wearing a properly fitting lifejacket. 
__3. Not dive from this boat. 
__4. Not allow anyone to operate this boat in a reckless manner. 
__5. Assume responsibility for this canoe and equipment until turned over to the Louisa County Conservation Board staff. 
__6. Indemnify, save and hold harmless Louisa County, its Directors, officers and employees, from and against any and all 
claims and demands for, or in connection with, any accident, injury, death, or damage whatsoever caused to any person or 
property arising, directly or indirectly, out of the rental or use of personal property pursuant to the Canoe Waiver and from 
and against any and all costs, expenses, and liabilities incurred in connection with any such claim or proceeding brought 
thereon. 
 
 
 
Signature: _____________________________________________________      Date: __________________ 
 
Parent or guardian signature (if under 18): ____________________________________________ 
 

 
Louisa County Conservation Board, 12635 County Rd G-56, Wapello, IA 52653 

Phone: (319) 523-8381          Fax: (319) 729-2131 


