
 
 
 

Ride A Wave Volunteer Information and Wavier 
  
  

 
Name______________________________________  Phone (H) ________________  
 
Email______________________________________  Phone (W)________________  
 
Cell _______________________________________         
 
 
Volunteer Areas of Interest/Experience:  
Tandem Surf ___ Surf Escort ___ Body Board ___ Kayak ___  Beach Help____ Clean up_____ 
 
 
   
I, ____________________________, hereby release Ride A Wave (R.A.W.) and any of its members, the 
City of Santa Cruz and Santa Clara Firefighters Local 1171 from any and all claims of liability that may 
arise from my participation in any program or event in which Ride A Wave, the City of Santa Cruz, Santa 
Clara Firefighters Local 1171 or its members participate.  This release includes, but is not limited to, 
claims of negligence or any physical injury. I also authorize the Ride A Wave program to use 
photographs and/or video from this event, in which I may appear, in order to promote their programs. I 
also agree that this volunteer release will be held in effect until I request its discontinuance in writing to 
the RAW advisory board, and acknowledged by the Advisory Board. 
 
__________________________ ______________________________ ___________  
Name (Print)                                 Signature                                              Date  
  
__________________________ ______________________________ ____________ 
Parent/Guardian if volunteer is under 18 Signature                                   Date 
 
Relationship to underage volunteer ___________________________________________ 
 

Thank you for helping make Ride A Wave a success! 
 

***There is nothing stronger then the Heart of a Volunteer**** 


