
 
Student Name:_________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Telephone:____________________________________________________________________ 
 
Email:________________________________________________________________________ 
 
School_______________________Grade_____________Age_________Date of Birth_______________ 
 
***Parent/Guardian Information*** 
 
Name______________________Address (if different)___________________Phone___________________ 
 
List any medical conditions that could require special consideration in case of emergency 
1. 
2. 
3. 
 

NOTE:THERE IS AN $8 FEE PAYABLE TO “ EXPLORING-LEARNING FOR LIFE”  TO ACCOMPANY THIS 
APPLICATION. IF YOU ARE NOT ABLE TO PAY, PLEASE LET US KNOW, AND PROVISIONS TO UNDERWRITE THIS 
COST WILL BE MADE. 

RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE 

I,___________________, fully understand that my participation in volunteering to work on and around boats and 
water exposes me to the risk of personal injury, death, or property damage. I hereby acknowledge that I am 
voluntarily participating and agree to assume any such risks. 
I hereby release, discharge, and agree not to sue Coordinated Maritime Services, any shipyard used in 
restoration process, marina, port, and any and all entities involved with volunteer participation, for my injury, 
death, or damage due to any loss arising out of my taking part in volunteering with CMS from whatever cause, 
including the active or passive negligence of Coordinated Maritime Services, the shipyard, marina, port, and any 
and all entities involved with the volunteering events. I hereby agree, for myself, my heirs, administrators, 
executors and assign, that I shall indemnify Coordinated Maritime Services, the shipyard, marina, port, and any 
and all entities involved with the volunteering events from any and all claims, demands, actions, or suits arising 
out of or in connection with my volunteer participation. I fully accept responsibility for my safety and health while I 
am aboard any of the vessels of Coordinated Maritime Services, travelling to and from the boat yard and its 
surrounding area. I will be careful, watch myself and others, listen and follow directions, and if I do not understand 
or am uncertain of task, I will not perform task. I will be responsible for all safety gear, such as hard hat, safety 
shoes, eye wear, work vest, ear protection, dust mask, gloves, and any and all other gear necessary to protect 
and reasonably prevent injury. 
 

I HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS, AND AGREE NOT TO SUE AND FULLY 
UNDERSTAND ITS CONTENTS. I AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND SIGN IT 
OF MY OWN FREE WILL 
 
Date:__________________________  Signature:  ________________________________________ 
 
Parent/Guardian if under age 18:_______________________________________________________ 

Get informed, educated, involved™  

Coordinated Maritime Services of San Diego™ 
 

Maritime Career Discovery Exploring Program  
 

Sign Up Form 
 

619-696-0797 cmsofsd@surfree.com 


