
 

 

 

5th Annual Poker Paddle  
July 22,2023   Plumas Pines Start & End Lake Almanor, California 

 

Liability Release Form – Please complete, sign and email to yourarpd@frontier.com or 

bring with you day of event.  All paddlers must submit a liability release form prior to start. 

 

Name:          Telephone:     

Mailing Address:              

Email Address:             

         

PARTICIPATION WAIVER:  In consideration for being permitted by the Almanor Recreation and Park District (ARPD) to participate 

in Poker Paddle, I        hereby waive, release and discharge any and all claims for 
damages or personal injury, death or property damage which I may have or which may hereafter accrue to me, as a result of said 
activity.  This release is intended to discharge in advance, the Almanor Recreation and Park District (its officers, employees and 
agents) from any and all liability arising out of or connected in any way with my participation in said activity, even though the liability 
may arise out of negligence or carelessness on the part of the persons or entities mentioned above.  It is understood that this activity 
involves an element of risk and danger of accidents and knowing these risks I hereby assume those risks.  It is further agreed that this 
waiver, release and assumption of risk is to be binding on my heirs and assigns.  I agree to indemnify and hold the above persons or 
entities free and harmless from any loss, liability, damage, cost or expense which they may incur as the result of my death or any injury 
or property damage that I may sustain while participating in said activity.                                              

 Initial I have carefully read this agreement, waiver and release and fully understand its contents.  I am aware that ARPD 

may take photos for such purposes as publicity, illustration, advertising, and Web content.   
I am aware that this is a release of liability and a contract between myself and the Almanor Recreation and Park District and I 
knowingly sign of my own free will. I also will provide myself with a personal floatation device for this event. 

Single Entrant Signature:   ___________________________________________________Date:    _______________ 

 

 

 

 

 

 
      
Almanor Recreation and Park District,       
Register & Pay at yourarpd.org 
P.O. Box 325, Chester, CA 96020       
Telephone:  (530) 258-2562             
 

mailto:yourarpd@frontier.com

