[bookmark: _8qmbbdkt6opa]CALATAGAN FISHING CHARTERS
[bookmark: _2pbc73jv7859]Boat Charter Waiver, Release of Liability, and Assumption of Risk Form
Operated/Coordinated by: Calatagan Fishing Charters
In partnership with / under the community tourism initiatives of:
St. Michael & Company Health & Wellness Center Corp.
Ang Pulo, Barangay Quilitisan, Calatagan, Batangas
Activity: Fishing Charter / Boat Trip
Location: Calatagan, Batangas
Date of Trip: ___________________________
Trip Type: ☐ Half-Day Trip ☐ Full-Day Trip
Boat Name: ___________________________
Boat Owner / Operator: ___________________________
Boat Captain / Crew: ___________________________
Customer / Guest Name: ___________________________
Contact Number: ___________________________
Emergency Contact Person & Number: ___________________________

[bookmark: _2uvntqfiv64b]1. Acknowledgment of Activity
I, the undersigned customer/guest, understand that I am voluntarily participating in a fishing charter and boat trip coordinated through Calatagan Fishing Charters, in partnership with St. Michael & Company Health & Wellness Center Corp., and operated by a local boat owner/operator.
I understand that this activity may include boarding and riding a boat, fishing, exposure to sun, wind, waves, rain, changing sea and weather conditions, use of fishing equipment, and movement on or near the water.

[bookmark: _kakrykctg8pd]2. Assumption of Risk
I understand and acknowledge that boating and fishing activities involve certain risks, including but not limited to:
· Slips, trips, falls, cuts, bruises, or other physical injuries
· Motion sickness, sunburn, dehydration, heat exhaustion, or fatigue
· Sudden changes in weather, waves, tide, current, and sea conditions
· Accidents related to boat movement, docking, boarding, or disembarking
· Injury caused by fishing hooks, lines, knives, equipment, or marine life
· Loss or damage to personal belongings
· Emergency situations at sea beyond the control of Calatagan Fishing Charters, St. Michael & Company Health & Wellness Center Corp., and the boat owner/operator
I voluntarily accept and assume all risks related to my participation in this activity.

[bookmark: _jbpva8x843p4]3. Health and Fitness Declaration
I confirm that I am physically fit and able to participate in this boating and fishing activity. I agree to inform Calatagan Fishing Charters, St. Michael & Company Health & Wellness Center Corp., and the boat owner/operator before the trip if I have any medical condition, disability, allergy, pregnancy, recent surgery, heart condition, asthma, seizure disorder, or any other condition that may affect my safety during the trip.
I understand that participation may be refused if my condition may place me or others at risk.

[bookmark: _u4uo9diuxe51]4. Safety Rules and Customer Responsibilities
I agree to follow all safety instructions given by the boat owner, boat captain, crew, Calatagan Fishing Charters, or any authorized representative of St. Michael & Company Health & Wellness Center Corp.
I agree to:
· Wear a life vest when required or instructed
· Remain seated when instructed by the boat captain or crew
· Avoid standing, running, horseplay, or unsafe behavior on the boat
· Follow instructions during boarding, docking, fishing, and disembarking
· Avoid alcohol or illegal substances before and during the trip
· Respect the boat, fishing equipment, crew, fellow guests, and marine environment
· Properly dispose of trash and avoid throwing waste into the sea
· Follow local fishing rules, marine safety rules, and environmental guidelines
Failure to follow safety instructions may result in cancellation or early termination of the trip without refund.

[bookmark: _qwdjp3s9y1f4]5. Weather, Sea Conditions, and Cancellation
I understand that all fishing trips are subject to weather, tide, sea conditions, and safety clearance. Calatagan Fishing Charters, St. Michael & Company Health & Wellness Center Corp., and the boat owner/operator reserve the right to delay, reschedule, shorten, or cancel the trip for safety reasons.
I understand that safety decisions made by the boat captain, boat owner/operator, Calatagan Fishing Charters, or St. Michael & Company Health & Wellness Center Corp. are final.

[bookmark: _izs6ke4z434d]6. Release of Liability
In consideration of being allowed to participate in the fishing charter/boat trip, I hereby release, waive, and discharge Calatagan Fishing Charters, St. Michael & Company Health & Wellness Center Corp., the boat owner/operator, boat captain, crew, organizers, partners, employees, representatives, volunteers, and affiliates from any and all claims, liabilities, demands, losses, damages, injuries, accidents, or expenses arising from or related to my participation in the activity, except in cases of proven gross negligence or willful misconduct.
I understand that this waiver applies to personal injury, illness, property loss, property damage, or other claims that may occur before, during, or after the fishing charter/boat trip.

[bookmark: _uudybjcjgvzl]7. Responsibility of the Boat Owner / Operator
The boat owner/operator agrees to make reasonable efforts to provide a safe and properly prepared fishing trip, including:
· Ensuring the boat is seaworthy and suitable for the trip
· Providing required safety equipment, including life vests
· Following applicable marine safety rules and local regulations
· Monitoring weather and sea conditions before and during the trip
· Providing an experienced boat captain and/or crew
· Giving safety instructions to customers before departure
· Avoiding unsafe navigation and irresponsible boat operation
The boat owner/operator understands that Calatagan Fishing Charters and St. Michael & Company Health & Wellness Center Corp. may assist in coordination, promotion, booking, guest communication, and community tourism support, but the boat owner/operator remains responsible for the safe operation of the boat, crew, equipment, and actual conduct of the fishing trip.
The boat owner/operator shall not be liable for risks caused by sudden weather changes, sea conditions, customer negligence, failure to follow instructions, force majeure, or other circumstances beyond reasonable control.

[bookmark: _ppg786fv1bd2]8. Loss or Damage to Personal Property
I understand that I am responsible for my own personal belongings, including mobile phones, cameras, wallets, bags, clothing, fishing gear, and other valuables.
Calatagan Fishing Charters, St. Michael & Company Health & Wellness Center Corp., and the boat owner/operator shall not be responsible for lost, stolen, wet, or damaged personal items during the trip.

[bookmark: _jltq13h7gz8y]9. Damage Caused by Customer
I agree to be responsible for any damage I cause to the boat, fishing gear, safety equipment, or other property due to negligence, misuse, reckless behavior, or failure to follow instructions.

[bookmark: _4tww3eeu3bm9]10. Minors
For guests below 18 years old, a parent or legal guardian must sign this waiver. The parent/guardian accepts full responsibility for the minor’s participation and safety.
Name of Minor: ___________________________
Age: ___________________________
Parent/Guardian Name: ___________________________
Parent/Guardian Signature: ___________________________

[bookmark: _1olon5t5ijmx]11. Photo and Video Consent
I give permission for Calatagan Fishing Charters and St. Michael & Company Health & Wellness Center Corp. to take photos and videos during the trip for documentation, safety, marketing, tourism promotion, and social media purposes.
☐ I agree
☐ I do not agree

[bookmark: _r7ckshvqquir]12. Agreement and Signature
I have read and understood this waiver and liability form. I understand the risks involved in boating and fishing activities. I voluntarily agree to participate and accept the terms stated in this document.
Customer / Guest Name: ___________________________
Signature: ___________________________
Date: ___________________________
Boat Owner / Operator Name: ___________________________
Signature: ___________________________
Date: ___________________________
Boat Captain / Crew Representative: ___________________________
Signature: ___________________________
Date: ___________________________
Calatagan Fishing Charters / St. Michael & Company Health & Wellness Center Corp. Representative: ___________________________
Signature: ___________________________
Date: ___________________________

