
Kayaking Waiver Form
This form must be completed before entering into a kayak. 
Please mail or email to Hartman Reserve Nature Center, 657 Reserve Drive
Cedar Falls, Iowa 50613, or email to gcallaway@blackhawkcounty.iowa.gov

Personal Information:
Legal Name (First, MI, Last): ____________________________________________ 

Street Address: ______________________________________________________ 

City, State, Zip: ______________________________________________________ 

Phone Number: ______________________ Email: __________________________

Emergency Contact: 

Name: __________________________    Phone: _____________________

Medical Consent, Photo Permission and Liability Waiver 
Parental permission must be secured for participants under the age of 18 years. I am aware in signing this
document that certain risks and dangers exist in the activities in which my child or I may be participating. I
acknowledge that while BHCC staff will make every reasonable effort to teach my child or me proper safety
and minimize exposure to known risks, all dangers associated with these activities cannot be foreseen.
These risks may include, but are not limited to, the loss or damage to personal property, injury or fatality
due to inclement weather, slipping, falling, insect bites, falling objects, immersion in cold water,
hyperthermia (heat exposure), hypothermia (cold exposure) or suffering any type of accident or illness in
remote areas without immediate access to medical facilities, or while traveling to or from activity sites. I
have a personal responsibility to make sure my child and I understand and follow safety standards,
guidelines and procedures established by BHCC staff. Furthermore, I give my consent to BHCC staff or
medical personnel to treat my child with an emergency. If my child will be taking any medications, it will be
sent in the prescription bottle with clear instructions as to when it should be taken. The medication shall
be in the care of BHCC staff and will be dispensed as prescribed.  I understand that the programs at BHCC
are subject to inclement weather. In the case of necessary changes, I understand a program of equal value
will be substituted and my program fee will be used for this purpose. Weather-related refunds are not
allowed as long as a program continues. I also agree, unless I explicitly request otherwise, that
photographs taken during this program may be used for promotional purposes by BHCC.  

Printed Name: _________________________________________

Signature: __________________________________          Date: _______________
Any electronic signatures appearing on this document are the same as handwritten
signatures for the purpose of validity, enforceability, and admissibility. 


