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Educational Boating Cruises
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Dear Educator,

Our insurance provider requires that all organizations that they insure use an "assumption of risk" form.  All parents must sign and complete the enclosed form in order for their children to attend our programs.  Also, all adults (parents, teachers, etc.) that are coming on the trip must sign and complete a separate "Adult Form".  

Please make copies of these forms for ALL participants that are attending.  Please have these in alphabetical order, by participants' last name, and give them to Carolina Ocean Studies' staff upon your arrival at the dock.    Anyone who is planning to attend the trip MUST have a completed form in order to go on the trip.  These are due on the  DAY OF THE TRIP.  We recommend that these forms be due back from parents AT LEAST ONE WEEK before the day of your trip.

The use of forms such as these is an accepted and standard practice in outdoor education. Carolina Ocean Studies has conducted over 2,000 trips for more than 1,400 schools since 1992. All of our educational cruises take place on boats that are regularly inspected by the United States Coast Guard; also, all the captains who operate the boats we use must be licensed by the Coast Guard.  All of our instructors are First Aid and CPR certified.  

Carolina Ocean Studies is a well established, professional organization, with years worth of experience in managing quality field trips.  Our customers include NCSU, UNCW, the State Museum of Natural Sciences, Fayetteville State University, as well as groups as young as kindergarten.  We have included a letter to parents that you may use that may be helpful in explaining these forms.  If you have any questions about these forms, please contact our office.  

We are looking forward to sharing the wonder of the coast with your group!  

                                                                                                                                                                                                                                                                                                        Sincerely,    
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Richard Cecelski                                                                                                                                                                                                                                               Director

Dear Parent/Guardian:

Our school will be participating in a field trip this school year with Carolina Ocean Studies.  In order for you and/or your child to participate, you must complete the attached form(s) as required by their insurance provider and return them to school by _________________________.

The following background information was provided by Carolina Ocean Studies:

“The use of forms such as these is an accepted and standard practice in outdoor education. Carolina Ocean Studies has performed over 2,000 trips for more than 1,400 schools and 100,000 students and teachers. We have been operating since 1992. All of our educational cruises take place on boats that are regularly inspected by the United States Coast Guard; also, all the captains who operate the boats we use must be licensed by the Coast Guard. All of our instructors are First Aid and CPR certified.”

Carolina Ocean Studies is a well established, professional organization, with years worth of experience in managing quality field trips. Our customers include NCSU, UNCW, the State Museum of Natural Sciences, Fayetteville State University, as well as groups as young as kindergarten.”

We are looking forward to sharing the wonder of the coast with your child!

Sincerely,

Your Child’s Teacher
Assumption of Risk Form: For Students and Additional Minors
In order to attend educational boating cruises with Carolina Ocean Studies, Inc., the parent / guardian of each participating student must complete this form.  The form should be returned to the student's teacher by the date indicated by the teacher.

In consideration of                                                                             (print minor's name) ("Minor") being permitted by Carolina Ocean Studies (hereinafter collectively referred to as COS) to participate in its activities and to use its equipment and facilities, I  agree to indemnify and hold harmless COS from any and all Claims, demands, or causes of action which are brought by  myself, and/or the minor and/or on behalf of the Minor against COS, and which are in any way connected with such use or participation by Minor. In the event that I file a cause of action against COS I agree to do so solely in the state of North Carolina, and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.  

Upon registering my child for this educational boating cruise sponsored by Carolina Ocean Studies, Inc., I fully understand that participation in outdoor activities, programs, and/or field trips planned or supervised by Carolina Ocean Studies, Inc. personnel entail known and unanticipated risks which could result in serious injury to my child.  

I hereby represent that the minor is in good health and that there are no special problems associated with the care or behavior of this child that I have not reported on the bottom of this page.  I hereby state that my child will follow basic instructions provided by personnel associated with the minor's supervision during this program.  

I authorize COS personnel to call for medical care for the minor or to transport the minor to a medical facility or hospital if, in the opinion of such personnel, medical attention is needed by the minor.  I further authorize appropriate personnel to render such medical treatment as is necessary for the health of the minor, in their professional opinion.  I agree that once the minor is in the care of medical personnel or a medical facility, COS shall have no further responsibility for the minor and I agree to pay all costs associated with such medical care and transportation.  

I hereby grant permission to COS, its agents, and others working under its authority, full and free use of video/photographs containing my child’s image/likeness. I understand these images may be used for promotional, news, research and/or educational purposes.

Parent's or Guardian's Name:  __________________________________   Date: __________________________ 

Signature: __________________________________________________________________________________

Address: ___________________________________________________________________________________

___________________________________________________________________________________________

Home phone:______________________________ Work phone:_______________________________________

Does your child have medical insurance coverage?   _____yes or _____no

Describe any medical, behavioral, or other conditions your child has and what measures should be taken:______________________________________________________________________________________

___________________________________________________________________________________________

List any medications your child is on: ____________________________________________________________

Allergies: __________________________________________________________________________________

Participant Agreement, Release, and Assumption of Risk Form
FOR ALL PARTICIPATING ADULTS
      In consideration of the services of Carolina Ocean Studies, Inc., their agents, owners, officers, volunteers, participants, employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "COS") I hereby agree to release, indemnify, and discharge COS, on behalf of myself, my children, my parents, my heirs, assigns, personal representative and estate as follows:

      1.   I acknowledge that my participation in a coastal and / or ocean waters based educational tour on a boat and on coastal islands entails known and unanticipated risks which could result in serious physical injury or damage to myself, to property, or to third  parties.  I understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity.

Furthermore, COS instructors are not infallible.  They might misjudge a participant's fitness or abilities.  They may misjudge the weather, elements or terrain.

      2.   I expressly agree and promise to accept and assume all of the risks existing in this activity.  My participation in this activity is purely voluntary, and I elect to participate in spite of the risks.

      3.   I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless COS from any and all claims, demands, or causes of action, which are in any way connected with my participation in this activity or my use of COS's equipment or facilities, including any such Claims which allege negligent acts or omissions of COS.

      4.   Should COS or anyone acting on their behalf be required to incur attorney's fees and costs to enforce this agreement, I agree that the prevailing party shall be entitled to all such fees and costs.

      5.   I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear the costs of such injury or damage myself.  I further certify that I am willing to assume the risk of any medical or physical condition I may have.

      6.   In the event that I file a claim against COS, I agree to do so solely in the state of North Carolina, and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.


 By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I may be found by a court of law to have waived my right to maintain a claim against COS on the basis of any cause of action from which I have released them herein.
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PAGE 1: ADULT FORM

PAGE 2:  ADULT FORM

I hereby grant permission to COS, its agents, and others working under its authority, full and free use of video/photographs containing my image/likeness. I understand these images may be used for promotional, news, research and/or educational purposes.
I have had sufficient opportunity to read this entire document.  I have read and understood it, and I agree to be bound by its terms.

Signature of Participant:________________________________________________________________ 

Date:_______________  Print Name: _____________________________________________________

Address:_______________________________________________________________________________________________________________________________________________________________

Home phone:_______________________________ Work phone:______________________________

Do you have medical insurance coverage?   YES_____ or   NO _____

Describe any medical or other conditions you have and what measures should be taken: ________________________________________________________________________________________________________________________________________________________________________

List any medications you are on:_________________________________________________________

Allergies:____________________________________________________________________________

              PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION

(Must be completed for participants under the age of 18 when accompanied by parents that have completed the above form)

      In consideration of _____________________________________(print minor's name) ("Minor") being permitted by COS to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold harmless COS from any and all Claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or participation by Minor.  I hereby state that my child will follow basic instructions provided by personnel associated with the minor's supervision during this program.

I hereby grant permission to COS personnel full and free use of videos/ photographs containing my child's image/ likeness. I understand these images may be used for promotional, news, research and/or educational purposes.

Parent's or Guardian Signature:__________________________________________________________

Print Name: ____________________________________________   Date: ______________________

Does your child have medical insurance coverage?  YES_____ or   NO _____

Describe any medical, behavioral or other conditions your child has and what measures should be taken: 

________________________________________________________________________________________________________________________________________________________________________

List any medications your child is on: _____________________________________________________

Allergies:____________________________________________________________________________

IMPORTANT TRIP FORM
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