
Olathe Family YMCA 
21400 W. 153rd St 
Olathe, KS 66061 

913-393-9622 

KAYAKING POOL 
SESSIONS AND 

INTRODUCTION 
TO KAYAKING 

Reservations are required as avail-
ability of rental gear is limited.  
Please call or email to reserve your 
spot at least 24 hours prior to the 
pool session you wish to attend. 

The cost is $8.50 per session payable 
to the YMCA at the front desk at the 
beginning of every pool session.   

All participants will be required to 
sign in with both the KWA & YMCA 
at each session.  Prior to getting in the 
pool, reservations, payment, and 
waivers are required. 

Anyone under 18 requires parental 
consent. 

RESERVATION FORMS 

http://www.kansaswhitewater.org 
E-mail: info@kansaswhitewater.org 

Kansas Whitewater Association 
P.O. Box 9005 

Shawnee Mission, KS 66201 
 

  

Kayaking is a great activity that the 
whole family can enjoy year-round. 
Winter months offer a great time to 
develop and hone your skills in a warm, 
safe pool environment. The Kansas 
Whitewater Association welcomes both 
new and experienced  boaters. We 
pride ourselves on being open to any-
one, friendly and willing to help. * 

What do you need? 

A swimsuit, a desire to have fun, waiver 
form (available at the session), and ad-
vanced reservations for gear. 

What Gear do we offer? 

The KWA will supply a boat, lifejacket, 
paddle, spray skirt and helmet for a cost 
of $10.00 per session. 

Pool Sessions 

Every Wednesday  

8-9:30pm 
 

*Participants assume their own risk. The 
KWA are not certified instructors 

Kansas Whitewater Association 
P.O. Box 9005 

Shawnee Mission, KS 66201 
 

http://www.kansaswhitewater.org 
E-mail: info@kansaswhitewater.org 



K ANSAS WHITEWATER ASSOCIATION WAIVER FORM 
MUTUAL AGREEMENT FOR PROTECTION FROM LIAIBLITY AND ASSUMPTION OF RISK 

I, ______________________ , in desiring to participate with the Kansas Whitewater Association (“KWA”) and the Olathe Family YMCA declare that I 
fully understand and voluntarily accept and assume all risks associated with the activities that I may participate in through my association with the KWA.  

I accept the risks, by example, but not limited to, the following: 

1. Water Sports, especially kayaking, expose me to various hazards and risks, both known and unknown.  

2. I am solely responsible for determining all relevant facts about water, weather and gear conditions as well as for judging my qualifications and my safety 
when I participate in water sports. 

3. The KWA nor its members are under any legal duty to advise me or assist me in connection with my exercise of the aforementioned responsibility. 

I am solely responsible for the following decisions at all times: 

1. The decision to participate in any activity 

2. The decision to use or not to use club gear which is offered for rental. 

3. The decision to use the pool facilities 

I agree to abide by all Olathe Family YMCA rules and regulations as well as the rules and regulations of the KWA. From time to time these rules and regu-
lations may change and I agree to keep myself informed of changes.  

I therefore, intending to be legally bound, hereby waive, for myself and for anyone else claiming through me, my right to claim against or sue the KWA, 
Olathe Family YMCA or its members. This waiver applies to any negligent act or omission, and to any intentional act intended to promote my safety or 
well-being, by the KWA, its members or the Olathe Family YMCA. 

I HAVE CAREFULLY READ THIS ENTIRE FORM AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THIS IS A RELEASE OF 
LIABILTIY, A WAIVER OF CLAIMS, AN AGREEMENT NOT TO SUE AND A CONTRACT BETWEEN MYSELF AND THE KWA, OLATHE 
FAMILY YMCA AND ITS MEMBERS.   

This waiver is given in the interest of permitting the KWA and Olathe Family YMCA to exist and serve the community. This waiver also enables myself and other members to donate time and 
services without fear of liability. My waiver is given in exchange for similar waivers to be granted on my behalf by other members, the KWA and Olathe Family YMCA. 

 

Name:_________________________   Address:___________________________ 

State:__________________________  Zip:______________________________ 

Signature*:_____________________ _  Date:_____________________________ 
* Minors under the age of 18 require permission and signature from a parent or legal guardian 


