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HUI WA`A KAUKAHI AND ACA  
MEMBERSHIP APPLICATION AND WAIVER FORM 

 
Thank you for considering becoming a member or renewing your membership to Hui Wa`a Kaukahi, a Hawaii 

nonprofit corporation, “HUI” and/or the American Canoe Association, “ACA”.  The purpose of our club is to promote 
kayaking and kayak safety throughout the islands.  You are welcome to attend our meetings usually held at 7:00pm on the 
third Tuesday of each month at the Church of the Crossroads located at 1212 University Avenue in Honolulu.  Please 
check our website at www.huiwaa.org and our LIFELINE newsletter for a list and update of meetings, paddles and 
events scheduled throughout the year. 
 
Please check one box:               New member                    Renewal 
 
[Please print legibly] 
 

Name_________________________________     Email address: __________________________________ 

I would like Hui’s LIFELINE newsletter sent via    _____Email (Color PDF format)   or   _____ U.S. Mail (Black 

and White)     

I _____ would   _____ would not like additional notices and paddle updates sent to my email address. 

 
I _____ would   _____  would not like to be listed in a members directory circulated to members only. 
 
Payment is attached for [check one]: 
 HUI & ACA membership* HUI member only 

 Individual @ $46.00 Individual @ $20.00 

 Family** @ $58.00 Family** @ $22.00 
*The ACA increased their fees effective January 1, 2006.  HWK members enjoy a discount when joining ACA which allows 
them to become full members of ACA.  Check out their website at www.americancanoe.org . 
**Family membership includes two adults plus children 18 years and younger. 
*Memberships in both HUI and ACA are encouraged.  HUI is affiliated with ACA as a Paddle America Club.  Membership 
to the ACA includes a Paddler Magazine and American Canoeist newsletter subscriptions, and comprehensive liability 
insurance for you and the Club for both on-water and off-water events and activities.  Non-ACA members will be required 
to pay a $10.00 per person insurance fee for each HUI & ACA paddle or event they attend. 
 

Make check payable to:  Hui Wa’a Kaukahi 
 

PLEASE TURN PAGE OVER TO READ AND SIGN THE WAIVER TO JOIN 
Each family member should sign a waiver if joining the ACA or if planning to attend our paddles or events.  Contact us for 
a waiver form for minors.  Leave ACA # blank if new member, Hui member only or if # is unknown.  Indicate phone 
number entered is your work, home or cell.  Add additional phone numbers if you want.  Club/Organization is Hui Wa`a 
Kaukahi. 

After you have completed the front and back of this form please mail with your check to: 
Hui Wa’a Kaukahi   ♦   P. O. Box 11588   ♦   Honolulu, Hawaii 96828 



ADULTS ONLY WAIVER READ BEFORE SIGNING

AMERICAN CANOE ASSOCIATION, INC.
ADULT WAIVER AND RELEASE OF LIABILITY

IN CONSIDERATION of being permitted to participate in any 
way in the American Canoe Association, Inc. sports and recre-
ation program and related activities (“Activities”) I, for myself, 
my personal representatives, assigns, heirs, and next of kin:  

1.  ACKNOWLEDGE, agree, and represent that I understand 
the nature of Paddlesports and related Activities and that I am 
qualified, in good health, in proper physical condition to par-
ticipate in such Activity and willingly agree to comply with the 
stated and customary terms and conditions of participation. I 
further agree and warrant that if at any time I believe conditions 
to be unsafe, I will immediately discontinue further participa-
tion in the Activity. If I decide to leave early and not complete 
the trip as planned, I assume all risks inherent in my decision to 
leave. 

2.  FULLY UNDERSTAND that:  (a) Paddlesports and related 
ACTIVITIES INVOLVE RISKS AND DANGERS OF DAM-
AGE TO PERSONAL PROPERTY AND SERIOUS BODILY 
INJURY, INCLUDING PERMANENT DISABILITY, PARAL-
YSIS, AND DEATH (“RISKS”); (b) these Risks and dangers 
may be caused by my own actions or inactions, the actions or 
inactions of others participating in the Activity, the condition 
in which the Activity takes place, or THE NEGLIGENCE OF 
THE “RELEASEES” NAMED BELOW; (c) there may be 
OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES 
either not known to me or not readily foreseeable at this time; 
and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS 
AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND 
DAMAGES I incur as a result of my participation or that of the 
minor in the Activity.

3.  HEREBY RELEASE, DISCHARGE, AND COVENANT 

NOT TO SUE the American Canoe Association, Inc., its Paddle 
America Clubs, affiliated clubs and organizational affiliates, 
their respective ACA certified instructors, certified instructor 
trainers, and certified instructor trainer educators, administra-
tors, directors, agents, officers, members, volunteers, and em-
ployees, other participants, any sponsors, advertisers, and, if ap-
plicable, owners and lessors of premises on which the Activity 
takes place, (each considered one of the “RELEASEES” here-
in) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, 
INJURIES, DAMAGE TO PROPERTY, OR OTHER DAM-
AGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE 
CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE 
OF THE “RELEASEES” OR OTHERWISE, INCLUDING 
NEGLIGENT RESCUE OPERATIONS; AND I FURTHER 
AGREE that if, despite this RELEASE AND WAIVER OF 
LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 
AGREEMENT I, or anyone on my behalf, makes a claim 
against any of the Releasees, I WILL INDEMNIFY, SAVE, 
AND HOLD HARMLESS EACH OF THE RELEASEES from 
any litigation expenses, attorney fees, loss, liability, damage, or 
cost which any may incur as the result of such claim.

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND 
ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE 
SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT 
OR ASSURANCE OF ANY NATURE AND INTEND IT TO 
BE A COMPLETE AND UNCONDITIONAL RELEASE OF 
ALL LIABILITY TO THE GREATEST EXTENT ALLOWED 
BY LAW AND AGREE THAT IF ANY PORTION OF THIS 
AGREEMENT IS HELD TO BE INVALID THE BALANCE, 
NOTWITHSTANDING, SHALL CONTINUE IN FULL 
FORCE AND EFFECT.
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Name (print)       Date of Birth    ACA #

Address    

City       State    Zip

Email           Phone

Date   Adult Signature 

Club/Organization
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