Hold Harmless Agreement
And Permission for Follow Up
I, _________________________, agree to participate in the Salish Sea Expedition program aboard
the S/V Carlyn.
I recognize that I am agreeing to 1) accept general liability for myself during this program and 2)
hold harmless Salish Sea Expeditions and Four Winds, Inc., their officers, directors, employees
and volunteers from all claims, liability or lawsuits arising from my disregard of regulations while
participating on a Salish Sea Expedition.
I also certify that I am aware of the inherent dangers of sailing and water-related activities and
hereby assume such risks.
Date:_____________

Signature:________________________________________

Print first and last name: Mr. Mrs. Ms. (circle one)_____________________________________
Mailing address:_________________________________________________________________
City_________________________ State:________ Zip:_______________
Telephone:________________________ Email:____________________________________
We seek your permission to follow up today’s sail with a phone call. The purpose of our call is
to actively listen to your feedback, questions and suggestions with the sole purpose of finding
out how we can further improve our program and more successfully communicate the Salish
mission. You will not be asked for a cash donation.

□

□ Please don’t call me.
The best time to
reachthat
methe
is: crew
□ Day
time
5:00
p.m.)my□
(6:00 – 8:00 p.m.)
Medical/Health
issues
should
be(9:00
aware- of
during
sailEvenings
today: _________________
Yes, please call me, I’d love to give you feedback.

A different phone number to try me at is: _____________________________
_______________________________________________________________________________
Media and Photographic Release: I do ____ I do not ______ give permission to Salish Sea
Expeditions to take photographs in which my image appears. These may appear in any Salish
collateral including, but not limited to newsletter or other materials, and in any media (print, radio,
TV or Internet) coverage that may take place during my expedition).
Medical/Health issues or concerns that the crew should be aware of during my sail today: (you
may also communicate concerns directly to senior Salish program staff)_____________________
_______________________________________________________________________________
Emergency Contact:
Name:__________________________________

Relation:_____________________________

Telephone:_______________________________
Salish Sea Expeditions  1257 Patmos Ln. N.W.  Bainbridge Island, WA 98110
ph (206) 780-7848  fax (206)780-9005  www.salish.org  info@salish.org

