
University of Hawai‘i
WINDWARD COMMUNITY COLLEGE

OCEAN SAFETY EDUCATIONAL COURSE

ACKNOWLEDGMENT, WAIVER, RELEASE, AND INDEMNITY AGREEMENT

I understand that this Ocean Safety  
Educational Course is not intended to teach, instruct, warrant, or in any other way  
encourage, induce, and/or certify the proficiency of any individual to undertake the 
sport of tow-in surfing.

____________________________________   

 I understand that the sport of tow-in surfing is undertaken in ocean conditions that are  
 considered unsafe and potentially fatal.

 I understand that the equipment presented in this educational course is not necessarily  
 tested nor recommended for use in ocean conditions common to tow-in surfing.

 I understand that the physical fitness and strength requirements for tow-in surfing may  
 exceed those presented and that the physical demands of the sport may lead to severe  
 and permanent physical injury and/or death.

  I hereby waive and release any and all claims of any nature against the University of Hawai‘i 
  and its employees and agents, including the course instructor, arising from or relating in any 

  way to my participation in this course, including, without limitation, claims relating to the 
 death or serious bodily injury of myself or any other person sustained while tow-in surfing.  
 I further agree to indemnify, defend, and hold harmless all such parties against any all  
 judgments, costs, and liabilities relating to any such claims.  
 
 I understand that this educational course is intended only to meet the basic requirements  
 stated in the course mission statement and to meet the requirements of the Hawaii  
 Administrative Rules regarding tow-in surfing educational instruction.

This Acknowledgment, Waiver, Release, and Indemnity Agreement shall be binding upon me and on 
all personal representatives, guardians, heirs, assigns, and other persons acting on behalf of me or  
my estate.

Please complete and sign form. Email to wccocet@hawaii.edu
 

Name:  _______________________________________________ Date: ____________________ 

Address: ________________________________________________________________________ 

City ___________________________________________   State: ________ ZIP: ____________ 

Signature: ________________________________________ 

Witness Signature: _____________________________________   Date: ___________________ 

_____
(Initals)

_____
(Initals)

_____
(Initals)

_____
(Initals)

_____
(Initals)



University of Hawai‘i
WINDWARD COMMUNITY COLLEGE

OCEAN SAFETY EDUCATIONAL COURSE

AGREEMENT FORM

To successfully complete this course and receive your Certificate of Professional Development 
and Ocean Safety Hawaii certificate for your craft, you must:

  • Complete the registration process with the college
  • Turn in your Ocean Safety Educational Course - Acknowledgment, Waiver, Release,  

  and Indemnity Agreement Form
  • Study and understand the course materials
  • Complete and pass the final examination

The "Acknowledgment, Waiver, Release, and Indemnity Agreement" form must be signed and 
returned within 30 calendar days of the adjournment of the class. If you do not complete these 
requirements within this time, your class records will be recorded as incomplete. There will be  
no refunds issued and you must re-register, pay tuition, and complete another Ocean Safety 
Educational Course.  

NO REFUNDS WILL BE MADE FOR INCOMPLETE COURSES.

I have read the above and understand these requirements to successfully complete the course.

Please complete and sign form. Email to wccocet@hawaii.edu

Name:  ____________________________________________ Date: ___________________ 

Address: ____________________________________________________________________ 

City __________________________________________ State: ____ Zipcode: ___________ 

Signature: ________________________________________ 

Date(s) of Course: _________________________________ 

Location of Course (City, State): __________________________________________________ 

IF YOU ARE UNABLE TO EMAIL THIS FORM PLEASE MAIL TO:  
Windward Community College
Office of Continuing & Community Education
45-720 Keaahala Road, Kuhina 102
Kaneohe, HI  96744

Phone:  (808) 235-7433
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