
Sand Lake Recreation 2026 Participant Waiver

9242 Birch Point Road, Britt, MN 55710  |  (218) 506-6759

PARTICIPANT

Full legal name: ___________________________________________________________

Date of birth: __________________  Phone: ___________________________________

Email: _____________________________________________________________________

Address: ___________________________________________________________________

EMERGENCY CONTACT

Name: __________________________________  Relationship: ______________________

Phone: _____________________________________________________________________

ASSUMPTION OF RISK AND RELEASE

I understand that sailing, paddling, cycling, swimming, instruction, racing, guided trips,
waterfront access, transportation, camping, portaging, and related activities involve
inherent risks. These include changing weather, cold water, collision, capsize, falls,
equipment failure, wildlife, remote travel, uneven terrain, and serious injury.

I voluntarily choose to participate, accept these ordinary and inherent risks, agree to
follow staff instructions, wear required safety equipment, and accurately disclose
information relevant to safe participation. To the extent permitted by Minnesota law, I
release Sand Lake Recreation, its owners, employees, volunteers, and property partners from
claims arising from the ordinary risks of participation, except where a release is
prohibited by law.

I authorize reasonable emergency care when I cannot give consent and accept responsibility
for resulting costs. I understand that this agreement applies to all Sand Lake Recreation
activities during the calendar year shown above.

Participant signature: __________________________________  Date: ______________

Printed name: _______________________________________________________________



Sand Lake Recreation 2026 Participant Waiver - Minor Participants

Complete this page only when the participant is under 18.

PARENT OR LEGAL GUARDIAN

Full legal name: ___________________________________________________________

Relationship to participant: _______________________________________________

Phone: _________________________________  Email: _____________________________

I am the parent or legal guardian of the minor participant named on page one. I have read
this agreement, consent to the minor participating in the activities described, accept the
stated risks on the minor’s behalf to the extent permitted by law, and authorize
reasonable emergency care when I cannot be reached.

Guardian signature: _____________________________________  Date: ______________

Printed name: _______________________________________________________________

OFFICE USE

Received by: __________________  Date: ______________  Member ID: ____________

Notes: _____________________________________________________________________

____________________________________________________________________________


