Superb Watersports Protective Wetsuit Refusal Agreement

Life Jackets/Protective Wear

I will ensure my passengers and I each have a U.S. Coast Guard approved life jacket that are the proper size for the intended wearer, is in good and serviceable condition (including all straps, zippers, and closures) and it properly worn.

I understand that the U.S. Coast Guard recommends that I always wear a life jacket while underway on a watercraft (e.g. jet skis, wave runners, etc.) and that many states require life jacket wear while operating a personal watercraft (e.g. jet skis, wave runners, etc.). It is my responsibility to check with my livery operator or local Marine Patrol agency regarding state requirements.

I understand that it is highly recommended to wear protective clothing such as a wet suit or wet suit bottoms while operating the personal watercraft (e.g. jet skis, wave runners, etc.) due to the risk of internal injuries if water is forced into body cavities as a result of falling into the water or being near the jet thrust nozzle.

I, for myself and/or on behalf of my child or legal ward, have been fully warned and advised by Superb Watersports LLC, that we should wear a properly fitted wetsuit bottom, or clothing that provides equivalent protection, while riding or being around personal watercraft (e.g. jet skis, wave runners, etc.) in order to protect against injuries and/or death caused by water from the jet thrust nozzle being forced into the rectum, vagina, or both. I understand that by not wearing a properly fitted wetsuit bottom, or clothing that provides equivalent protection, I will be going against manufactures’ requirements and putting myself at an increased risk for injuries, and against the advice of Superb Watersports and numerous court cases I am refusing this critical safety precaution.

I/we the undersigned have read the foregoing statements carefully before signing and do understand its warnings.



NO INSURANCE AVAILABLE
 
SIGNATURE: ________________________________
 
DATE: _______________________
 

