
 
ACKNOWLEDGEMENT OF RISK AND 

ASSUMPTION OF PERSONAL RESPONSIBILITY 

 
Building High Performance Teams via Active Sailing Experiences 

 
Auckland * Annapolis * Chicago * Galveston * Newport * New York * Long Beach * 

 San Diego * San Francisco *  Virgin Gorda 
 (888) GEL TEAM  tel  info@gelcorp.com 

 

I understand that during my participation in the BoatWorks Experience I will be exposed to above 
normal risks, I understand too that although GEL and J World have taken precautions to provide 
equipment and qualified instructors, it is impossible for them to guarantee absolute safety.  Also, I 
understand that I share the responsibility for safely during the event and I assume that 
responsibility. I have accepted responsibility to verify with my physician that I have no physical or 
psychological problems that would prohibit my participating in this event. I agree to comply with 
the instructions and directions of staff during the event. 
 
Name (Please Print)  ________________________________ 

Company   ________________________________ 

Address   ________________________________ 

    ________________________________ 
     
 
Do you have any physical conditions that would impact your ability to participate in the sailing 
instruction or team sailing activities?       YES       NO     
 
If yes, please describe: __________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Do you have any prior sailing experience?      YES        NO    
 
If yes, please describe: __________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
I understand that photographs will be taken of the sailboats in action.  These pictures will be 
posted online on the GEL website for participants to download or print and may be used in GEL 
marketing materials.  You have my permission to utilize pictures in which I appear.     
                                                                                             YES        NO    
 
Please let me know when any photos are available online, and about future sailing opportunities!   
 
My preferred email address is     _________________________@________________________   
 
 
 
 
Participant’s Signature         Date 


