
CHATTAHOOCHEE SAILING CLUB 
Women in Motion Event 

Assumption of Risk and Release of Liability 
 

Event Date: September 13, 2026 or October 18, 2026 
Location: Chattahoochee Sailing Club, Columbus, Georgia 

I, the undersigned participant, acknowledge that participation in the Chattahoochee Sailing Club ("CSC") and 
Columbus Roadrunner’s Women in Motion event involves inherent risks, including but not limited to sailing, 
boating, boarding and disembarking vessels, swimming, slips and falls, weather-related conditions, 
equipment failure, and other risks associated with recreational and waterfront activities.  

By signing this agreement, I voluntarily choose to participate in this event and fully assume all risks of injury, 
illness, property damage, death, or other loss that may result from my participation, whether arising from 
known or unknown risks. 

In consideration for being permitted to participate in the Women in Motion event, I hereby release, waive, 
discharge, and hold harmless the Chattahoochee Sailing Club, its officers, directors, members, volunteers, 
event organizers, instructors, vessel owners, and agents from any and all claims, demands, causes of action, 
damages, liabilities, costs, or expenses arising out of or related to my participation in the event, including 
claims alleging negligence to the fullest extent permitted by law. 

I understand and agree that: 

1. I am participating voluntarily and at my own risk. 
2. I am solely responsible for determining whether I am physically capable of participating. 
3. I will comply with all safety instructions provided by event organizers and vessel operators.  
4. CSC does not provide medical insurance coverage for participants. 
5. This release applies to all activities associated with the event, whether on water, on docks, in club 

facilities, or elsewhere on CSC property. 
I further authorize emergency medical treatment to be obtained on my behalf if I am unable to provide 
consent and understand that I am responsible for any resulting medical expenses. 

This agreement is intended to be as broad and inclusive as permitted under Georgia law. If any provision is 
determined to be invalid or unenforceable, the remaining provisions shall continue in full force and effect. 

By signing below, I acknowledge that I have carefully read this Assumption of Risk and Release of Liability, 
fully understand its contents, and sign it voluntarily. 

Participant Name: ___________________________________ 

Signature: _________________________________________ 

Date: _____________________________________________ 

Phone Number: _____________________________________ 

Emergency Contact Name: ____________________________ 

Emergency Contact Phone: ___________________________ 

 


