ACKNOWLEDGEMENT OF RISK AND WAIVER FOR ALL PARTICIPANTS

Welcome to the Ocean Institute! We want you and everyone to have a memorable and safe experience.

The Ocean Institute's environment, vessels, facilities, and activities are unique and different from your usual surroundings and
activities. There are many inherent risks, dangers, and hazards and everyone must excersize caution at all times in order to
avoid or minimize the risk of damage, injury, and death.

Examples of these risks, dangers, and hazards include, without limitation: (a) walking and standing surfaces that may be wet,
slippery, moving, irregular, unstable, and rough; {b) open areas such as hatches into which someone could fall; (c) low or irregu-
lar lighting, or no lighting at all; {(d) objects and equipment that could fall on someone; (e) low ceilings; (f) ropes, chains, and
other items that could strike or entangle someone; (g) extreme and variable physical, weather, and ocean conditions, incuding
darkness, sun glare, storms, and hot and cold temperatures; (h) vessels, docks, buildings, ladders, and stairs from which someone
could fall; (i) vessels and docks that could pitch, roll, capsize, flood, collide, and sink; {j) gaps between a vessel and a dock that
could open or close suddenly and unpredictably; (k) possible encounters with wildlife and plants; and () unavailability of
medical attention and treatment.

If you attend and Ocean Institute activities, then you must excersize caution at all times to protect yourself and others from
these risks, dangers, and hazards. If children or other persons under your care attend any Ocean Institute activities, then discuss
these risks, dangers, and hazards with them as they too must excersize caution at all times.

Program Name: Program Date:

Participant Information

Last Name: First Name:

Birthdate:

Guardian Information

Last Name: First Name:

Home Phone:. Cell Phone: Work Phone:
Address:

City: State: Zip:

E-Mail Address:

If you attend any Ocean Institute activities, and/or if others under your care attend any Ocean Institute activities, then by checking the box
below you, on behalf of yourself and such other persons, shall be deemed to have read and understood this document and to have irrevoca-
bly waived any and all claims against the Ocean Institute and its directors, officers, employees, contractors, volunteers, agents, and insurers
for damage, injury, accident, iliness, or death occuring during or by reason of such activities.

Additionally, | authorize the use of photos taken of me and others under my care by the Ocean Institute for its promotional purposes.

*

Signature Date OCEAN INSTITUTE

EXPERIENCE IS THE TEACHER

As the Parent/Guardian, | have read and agree to the statements made on this document.




Ocean Institute Living Systems Series Teacher Forms

R/V SEA EXPLORER MANIFEST

Date / /

Name of School/Group:

Ocean Institute Program: Living Systems Day Program

Number of Students: Number of Adults: Total:
1. 26.
2. 27.
3. 28.
4, 29.
5. 30.
6. 31.
7. 32.
8. 33.
9. 34.
10. 35.
11. 36.
12. 37.
13. 38.
14, 39.
15. 40.
16. 4].
17. 42.
18. 43.
19. 44,
20. 45.
21. 46.
22. 47.
23. 48.
24. 49.
25. 50.
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