
 
Canton Recreation Department 

KAYAK AGREEMENT 

 

� Beach Hours:  11:30 a.m. to 7:30 p.m. 
� Rental fee: $5.00 per 2 hours  
� Reservations taken at 386-2581.  If there are no reservations, first 

come, first served. 
� There is a weight limit of 250 lbs. 
� Only one person allowed in kayak.  No pets allowed. 
� Paddlers must be able to swim and control the kayak. 
� Paddlers ages 10-13 must have a parent permission slip, and 

accompanied by an adult 18 and over. 
� Paddlers ages 14-17 must have a parent permission slip. Paddlers ages 

14-17 are only allowed to paddle within the designated range on the 
Grass River to the blue markers and back with another paddler. 

� Paddlers may file a permission slip at the beginning of the season and 
may be renewed annually. 

� Life jacket (personal floatation device) must be worn at all times. 
� The use of any drugs/alcohol before or during usage period is 

prohibited. 
� Horseplay or other inappropriate behavior will not be tolerated and 

result in immediate suspension of usage. 
� Sit in kayak at all times. Swimming while kayaking is prohibited. 
� No subletting, abandonment, diving, racing, towing, or portaging-the 

carrying of kayak from one body of water to another. 
� If kayak tips, stay with it-it floats even when swamped with water. 
� Landing and disembarking from kayak is permitted only at the 

designated area except in case of emergency.  It is suggested to take a 
cell phone in a plastic zip lock bag.  

� All equipment is expected to be returned in same condition as when 
rented. 

� All paddlers must be off the water at closing time.   
� In case of an emergency, Canton Recreation has the authority to 

terminate paddling any time conditions are deemed unsafe. An air 
horn will sound: 1 blast return to beach; 3 blasts: paddle to closest 
shore and seek cover.  

� Paddlers understand the risks and assume all responsibility, holding 
the Village of Canton, its officers, employees and agents harmless. 



 
Canton Recreation Department 

KAYAK AGREEMENT SIGNATURE 

 
Boating can be dangerous.  For example, boats can capsize and/or collide, 
weather conditions change, other paddlers may not operate their kayaks 
correctly, etc.  I have read the Kayak Agreement and understand the risks 
and assume all responsibility of participation in this program.  I can swim, 
and have no medical or health issues that would prevent me from 
participation in this program.  I hereby agree to release and hold harmless 
the Village of Canton, its officers, employees and agents, from and against 
any and all liability, loss, damages, claims, or actions (including costs and 
attorney fees) for bodily injury and /or property damage, to the extent 
permissible by law, arising out of participation in this program. 
 
Date___________________ 
 
Name of Responsible Person___________________________Age_________________ 
 
Address________________________________________________________________ 
 
Phone__________________   Cell Phone_____________________________________ 
 
In case of emergency contact:______________________________________________ 
______________________________________________________________________ 
 
Amount of Payment Received_____________________ 

 
Kayak #________  Life Jacket #________ Time Out_______  Time In__________ 
 
Group Members’ Names   Phone Numbers 
___________________________  ___________________________________ 
___________________________  ___________________________________ 
___________________________  ___________________________________ 
 
I, the undersigned, have read and understand the agreement and have discussed it with 
everyone in my group.   
 
Signature:______________________________________________________________ 
 
Staff signature:__________________________________________________________ 



 
Canton Recreation Department 

KAYAK AGREEMENT  

PARENT PERMISSION FORM 

Boating can be dangerous.  For example, boats can capsize and/or collide, 
weather conditions change, other paddlers may not operate their kayaks 
correctly, etc.  I have read the Kayak Agreement and understand the risks 
and assume all responsibility of my child’s participation in this program.  
My child has no medical or health issues that would prevent participation in 
this program.  On behalf of myself and of my minor child I hereby agree to 
release and hold harmless the Village of Canton, its officers, employees and 
agents, from and against any and all liability, loss, damages, claims, or 
actions (including costs and attorney fees) for bodily injury and /or property 
damage, to the extent permissible by law, arising out of participation in this 
program. 
 
Date___________________ 
 
Name of Parent/Guardian__________________________________________________ 
 
Name of Child _________________________   Age of Child_____________________ 
 
Address________________________________________________________________ 
 
Phone__________________   Cell Phone_____________________________________ 
 
In case of emergency contact:______________________________________________ 
_____________________________________________________________________ 
 

CHECK ONE: 

o My child is 14-17 years old, can swim, and has my permission to use a kayak. 
 

o My child is 10-13 years old, can swim, and will be accompanied by an adult 18 
and over.  Name of person responsible for my child:  

Name:  _________________________________________________ 
             Address:________________________________________________ 
             Phone:_________________________________________________ 

 
I, the undersigned, have read and understand the agreement and have discussed it with 
my child and person responsible for them if applicable 
. 
Signature:________________________________Date:________________________ 


