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PO Box 747 

411 4th St. 

Clarksville, VA 23927 

434-374-8501 

 clarksvillemarinava@gmail.com 

BOAT RENTAL LIABILITY WAIVER 
Please read this form carefully and be aware that by registering yourself and or passengers for use of a 
Clarksville Marina LLC rental boat, you are waiving and releasing all claims for injuries you and or 
passengers might sustain arising out of its rental/use. 
 

______    I have completed the Virginia Boater Safety Course AND/OR the dockside safety checklist 

course through Virginia DWR. 

initial 

• I recognize and acknowledge that there are certain risks of physical injury involved in boating on 

open waters, and I agree to assume the full risk of any injuries, including death, damages, or 

loss, regardless of severity, which I or my passengers may sustain as a result of participating in 

the rental/use of a Clarksville Marina LLC rental boat. 

• I agree to waive and relinquish all claims my passengers or I may have against Clarksville Marina 

LLC and its officers, agents, servants, and employees as a result of renting or using a Clarksville 

Marina LLC rental boat. 

• I do hereby fully release and discharge the Clarksville Marina LLC and its officers, agents, 

servants and employees from any and all claims from injuries, including death, damage or loss, 

which may occur to me or my passengers and arising out of, connected with, or in any way 

associated with activities involved in renting/using a Clarksville Marina LLC rental boat. 

• I further agree to indemnify and hold harmless and defend the Clarksville Marina LLC and its 

officers, agents, servants and employees from any and all claims resulting from injuries, including 

death, damages and losses, sustained by me and my passengers, arising out of, connected with, 

or in any way associated with the activities involved in renting/using a Clarksville Marina LLC 

rental boat. 

All passengers must sign this waiver before entering any Clarksville Marina LLC rental boat. 
Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 

Name (Print)____________________________________Signature:_________________________________Date:____________ 
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