
Visit us at 
www.kansaswhitewater.org 

MEMBERSHIP 
APPLICATION 
AND WAIVER 

Membership Benefits 
⇒ Kansas Whitewater Website 

⇒ Kansas Whitewater Message Board 

⇒ Indoor Winter Pool Sessions 

⇒ Information on Kansas Rivers & Maps 

⇒ Whitewater Trips 

⇒ Safety/Rescue Events 

⇒ Membership Roster 

⇒ Conservation/River Access Events with 
Friends of the Kaw 

⇒ Access to Training Classes via Partnership 
with the Kansas Canoe Association 

⇒ Newsletters 

⇒ Business members get a 125X125 pixel rotat-
ing advertisement on the website. 

KWA— A paddling club for white-
water kayakers, freestyle kayakers 

and play boaters. 
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* Minors under the age of 18 require permission and signature from a parent or legal guardian 

Kansas Whitewater Association Membership Application 

Date:_________ 

Name:______________________________________________________________________ 

Name:______________________________________________________________________ 

Address:_____________________________________________________________________ 

City:______________________________   State:___________________       ZIP:___________ 

Phone:___________________________            EMAIL:________________________________ 

CHECK ON E TYPE OF MEMBERSHIP 

_______   $20.00 Single Membership               Are you willing to get the KWA newsletter by email? 

_______   $25.00 Family Membership 

_______   $45.00 Associate/Business Membership 

_______   $200.00 Lifetime Membership 

$_______   TOTAL FEES 

Fill out form completely, even if you are a renewing member. Send application and your check to: 

Kansas Whitewater Association;   P.O. Box 9005 Shawnee Mission, KS 66201 

I, THE UNDERSIGNED, HEREBY ACKNOWLEDGE THAT I AM AWARE THAT THERE ARE CERTAIN ELEMENTS OF DANGER IN BOATING ACTIVITIES WHICH ARE BEYOND THE CONTROL OF KANSAS 
WHITEWATER ASSOCIATION (KWA), ITS TRIP COORDINATORS, CLUB MEMBERS, CLUB OFFICERS, THE BOARD OF DIRECTORS, AND THAT PARTICIPATION IN THESE EVENTS AND OTHER ACTIVITIES 
SUCH AS CAMP OUTINGS, ENTAILS UNAVOIDABLE RISK AND POSSIBLE LOSS OF LIFE AND OR PROPERTY. IN CONSIDERATION OF THE KWA, TRIP CORDINATORS, OFFICERS, BOARD OF DIRECTORS 
AND MEMBERS OF KWA.I DO HERBY FOR MYSELF AND FOR ALL WHO MAY HEREAFTER CLAIM THOUGH OR FOR ME, WAIVE AND RELEASE ALL FUTURE CLASSES, RIGHTS AND CAUSES OF ACTION 
ACCORDED IN MY FAVOR AS A RESULT OR PERSONAL INJURIES, LOSS OF LIFE OR LOSS OF PROPERTY WHICH I MAY SUFFER WHILE PARTICIPATING IN CLUB EVENTS, AGAINST THE PEOPLE AND 
ORGANIZATION OF THE KWA AS DESCRIBED ABOVE AND I FUTHER HEREBY COVENANT AND AGREE, THAT NO SUIT OR ACTION AT LAW SHALL BE INSTITUTED FOR THE ABOVE REASONS BY ME OR 
OTHERS IN MY BEHALF OR IN MY RIGHT. HAVING READ AND UNDERSTANDING THE ABOVE, I FREELY SIGN THIS WAIVER AGREEMENT. 

Name(s)___________________________________________________________________________________________________   Date ______________________________ 

Address ______________________________________________________________________________________________________________________________________ 

City, State, Zip _________________________________________________________________________________________________________________________________ 

Phone ____________________________ 

Whom to Notify in Emergency ______________________________________________________________________________________________________________________ 

Emergency Address & Phone _______________________________________________________________________________________________________________________ 

Signature(s X_______________________________________________________________________________________________________________ 

Address & Phone of Parent/Guardian ______________________________________________________________________________________________ 


