
Oregon Whitewater Association 
Membership Application Form 

 
 Address:_______________________________________________________ 
 City, State Zip:_______________________________________________________ 
 
    Check for a hard copy newsletter via US mail. 
 

A household membership is $24.00 for one year, from July 1 to June 30. Dues after 
January 1 are prorated at $12.00, otherwise annual dues are $24.00. 

I hereby state that I wish to participate in courses and/or activities offered by Oregon Whitewater Association (OWA) a non-
profit corporation. I recognize that any outdoor or aquatic activity may involve certain dangers including, but not limited to, the haz-
ards of traveling by boat on rivers or other bodies of water, accidents, or illnesses in remote places or occurring during portages, 
forces of nature, and the actions of participants and other persons. I further understand and agree that without some program pro-
viding protection of its assets and its leaders, officers, and members, OWA would not be able to offer its courses and activities. 

In consideration of and as part of my payment for the right to participate in the activities offered by OWA, I hereby release 
OWA and its leaders, officers, and members from any and all liability, claims and causes of action arising out of or in any way con-
nected with my participation in any activities offered by OWA. I personally assume all risks in connection with these activities, and 
further agree to indemnify OWA and its leaders, officers, and members from all liability, claims, and courses of action which I may 
have arising from my participation in activities including, but not limited to those involving death, drowning, personal injury, and 
property damage. The terms of this agreement shall serve as a release and indemnity agreement for my heirs, assigns, personal 
representatives, and for all members of my family including any minors. [Parent or legal guardian must sign for all persons under 
eighteen (18) years of age.] This agreement is effective as of the date signed, and has no termination date. I have fully informed 
myself of the contents of this release and indemnity agreement by reading it before I have signed it. 
 

All participating adult members of the household (age 18+) must sign. Guardians must sign for minors. 
 

Participant Printed Name Signature 
Member #1   
Member #2   
Member #3   
Member #4   

 
Participant Email Address Preferred Phone(s) 
Member #1   
Member #2   
Member #3   
Member #4   

 
Make your check payable to the Oregon Whitewater Association 
Oregon Whitewater Association P. O. Box 2137 
and mail to: Beaverton, Oregon 97075-2137 


