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Great Lakes Surfing & SUP Lessons Waiver, Release & Agreement 
 

Name: _____________________________ Date: __________________________________ 
 

Address: _____________________________________ Phone Number: ____________________  
 

E-mail address: ________________________________Emergency Contact: _________________ 
 
     Thank you for choosing Surf Ontario.  My goal is to ensure you have a memorable, safe and 
exciting experience on the water.  Ultimately, I hope that you will take the fundamental skills 
you’ve learned, and practice to become a stoked, respectful Lake and Ocean surfer.  Only a 
surfer knows the feeling! 
 
 

I, the client have been informed, understand and am aware that surf boards, leashes, paddles, 
and the natural surroundings are potentially hazardous objects.  ______ 
 

I am also aware that surfing, paddling, and swimming can be strenuous physical activities and I 
am in average to above average physical condition. ______  
 

I, the participant, am also aware that the lake conditions can change quickly, the water may 
decrease in temperature rapidly, wave height may increase or decrease, visibility in the water 
may fluctuate and I respect the lakes power. ______   
 

Life jackets for SUP lessons were offered and recommended by Surf Ontario. ______ 
 

I am also aware that learning surfing fundamentals and fitness activities involve a risk of injury 
and that I am voluntarily participating with full knowledge, understanding and appreciation of 
the dangers involved.  _______ 
 

 Punctuality is paramount to get full value for the session.  Please be changed and ready 
to begin at your scheduled appointment time.  If you are late, your session will finish at 
the originally scheduled completion time. _______ 

 Cancellations must be made at least 24 hours in advance of the scheduled sessions.  
Otherwise you will be charged in full. ________ 

 

Instructor ______________________    _________________________     ______________ 
     Print Name   Signature           Date 
Participant ______________________    _________________________     ______________ 
     Print Name   Signature           Date 

 
 


