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MEMBERSHIP APPLICATION 
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CONTACT INFORMATION □ New □ Renewal

Member’s name printed clearly 

Address 

City Province Postal Code 

Home Phone Cell Phone Email 

□ Primary member □ Family member living in same residence as primary member

MEMBERSHIP FEE 

Annual membership fee is $55 for primary member ($25 after August 31) plus $10 for each family 

member living in same residence. 

Each person must complete an individual membership application and waiver. 

Application: email application and waiver to membership@pikakayak.com. 

Fee: send membership fee by e-Transfer to treasurer@pikakayak.com. 

Alternatively, mail application, waiver and cheque to PIKA, PO Box 32073, Langley, BC V1M 2M3. 

PREFERENCES 

□ I am interested in volunteering with the club. Indicate your interests: _____________________

□ I choose to opt out of twice-monthly email communications from the club.

KAYAK SKILLS AND EXPERIENCE 

Rate your paddling skills: □ Beginner □ Intermediate □ Advanced

Training: Paddle Canada Skills: □ Basic □ Level 1 □ Level 2 □ Level 3 □ Level 4

Years of kayaking experience: _____ # of paddling days per year: ______ 

Instructor or guide certification: ______________________________ 

When (month and year) did you last perform the following skills? 

Self-re-entry: _________________ 

Assisted re-entry as assister: _________________ 

Assisted re-entry as assisted: _________________ 

Roll: _________________ 

Member’s Name Signature 

THE WAIVER AND RELEASE OF LIABILITY ON PAGE 2 MUST BE COMPLETED BEFORE YOUR 

MEMBERSHIP APPLICATION WILL BE ACCEPTED. 

 Revised January 23, 2023

Do you own a handheld VHF radio? Yes           No      MMSI# ____________________

MEDICAL DISCLOSURE 

I agree to disclose to the trip facilitator information on medical or physical issues which may hinder my 

paddling ability. 

Date
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RELEASE OF LIABILITY, WAIVER OF CLAIMS, 

ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 

(hereinafter the “Release Agreement”) 

I, ________________________________________ 

HEREBY ACKNOWLEDGE and agree that, in consideration of being permitted to participate in the activities of the 
Pacific International Kayak Association (hereinafter called the “Association”), including, but not restricted to, 
training courses, safety courses, rescue courses, field trips, and/or any other activity hosted or organized by the 
Association, including travel to and from any location, 

I DO HEREBY RELEASE the Association, its members, officers, directors, employees, contractors, agents, and their 
volunteers, sponsors, representatives, successors, heirs, assigns and guests ( hereinafter collectively referred to as 
the “RELEASEES” ) from any and all liability for any loss, damage, expense, illness, or injury, including death, that 

I or my next of kin may suffer as a result of my participation in such activities, and due to any cause whatsoever, 
including negligence, gross negligence, breach of contract, or breach of statutory or any other duty of care on the 

part of the RELEASEES, and do HEREBY WAIVE any and all claims, both current and future, against the RELEASEES 
and INDEMNIFY the RELEASEES from all liability. 

I also understand and agree that: 
1. negligence includes failure to take reasonable steps to protect me from the risks, dangers and hazards of the

aforesaid activities and I understand that the RELEASEES assume no responsibility whatsoever for my safety
while participating in any of the aforesaid activities.

2. the sport of kayaking and related activities are potentially dangerous, exposing participants to many risks and
hazards, some of which are inherent in the nature of the sport itself, and others which may result from human
error or negligence, but I nevertheless freely and voluntarily assume all of the risks and hazards and,

accordingly, my preparation for and participation in the aforesaid activities shall be entirely at my own risk.

3. this Release Agreement is binding upon myself, my heirs, next of kin, executors, administrators, personal

representatives and assigns.

4. by the signing of this Release Agreement, I will forever be prevented from suing or otherwise claiming against

the RELEASEES for any loss, damage, expense, illness, or injury that I may sustain while participating in any of

the aforesaid activities.

5. I have been given the opportunity and have been encouraged to seek independent legal advice prior to signing

this Release Agreement, which requirement I hereby waive.

6. I understand that the Association will not permit me to participate in any of its programs or activities unless I

sign this Release Agreement.

7. I have carefully read this Release Agreement and fully understand the same and am freely and voluntarily

executing the same.

Complete if the participant is under legal age. 

I am the Participant’s parent or legal guardian. I have read the above Release Agreement and, in consideration of 
allowing the Participant to participate in the aforementioned activities, do hereby accept all the above conditions, 
terms and agreements as also binding upon myself, and expressly agree to WAIVE any and all claims, current and 
future, against the RELEASEES and INDEMNIFY the RELEASEES from all liability. 

___________________________________ ________________________________ 

Signature of Parent or Legal Guardian Parent or Guardian’s name printed clearly 

Signed at __________________, this ______ day of __________________ 2______ 

________________________________________ 
Signature of Participant 

IT IS STRONGLY RECOMMENDED BY THE ASSOCIATION THAT YOU CONSULT WITH A LAWYER 
PRIOR TO SIGNING THIS AGREEMENT. 

________________________________________ 
Participant name printed clearly
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