
KELLY’S WHITEWATER PARK IS PLEASED TO PROVIDE FREE KAYAK, 
SURF AND STAND UP PADDLE INSTRUCTION IN 2025. PLEASE READ 
THE FOLLOWING CAREFULLY, AS WE WILL NOT ALLOW EXCEPTIONS. 
All participants must complete the following to enroll:  

1) “Waiver and release of liability form”. If the participant is a minor, 
the parent or guardian must execute the form. NOTE: ALL PAGES MUST 
BE INITIALED AND A SIGNATURE IS REQUIRED ON PAGE 4. A PROPERLY 
COMPLETED WAIVER FORM IS REQUIRED AS PART OF THE 
REGISTRATION PROCESS.  

2) “Swim Certification”. The signature of a parent or guardian is 
required.  

3) “Student verification.” The signature of parent and/or school 
administrator required to verify Valley County residency as well as 
verification documents for home schooled students.  

4) Class Selection: Kayak, Surf, and Stand Up Paddle Participants can 
enroll in just 1 class at the present time. Depending on availability, we 
may allow participants to enroll in more than 1 sport, but not until we 
confirm class size. We will make an announcement after enrollment 
closes. 

5) Policy and Rules signature  

6) All forms and waivers must be submitted by June 1, 2025. Forms 
received after June 1st will be put on a waiting list.  

7) All completed forms should be emailed to: kwpid33@gmail.com or 
mailed to: Kelly’s, PO Box 684, Cascade, ID 83611 by June 1, 2025 

 



 POLICIES and RULES:  

1.  Participants should arrive 15 minutes early to class on subsequent 
days to help with equipment. ALL parents or guardians should check in 
with the instructors prior to leaving Kelly’s.  

2. Parents or guardians picking up the participants after class should 
arrive 15 minutes early to facilitate a smooth transition back to you. 
Again, please check in with the instructors first. We cannot leave your 
child unattended so please be respectful of being on time.  

3. Kelly’s will provide all Kayak, Surfing, or Stand Up Paddle equipment, 
including helmets, wetsuits and PFD’s. Participants should bring their 
own swim suit, water bottles, sunscreen, towel, and change of clothes. 
If a student wishes to use their own equipment it will first need to 
be inspected by an instructor. 

4. All swim certifications will be held at “The Cascade Aquatic Center” in 
Cascade. Please check the Schedule.  

5. ALL PARTICIPANTS NEED TO BE VALLEY COUNTY RESIDENTS AND BE 
10 ON OR BEFORE AUGUST 31, 2025.   

 

    

 

   ____________________________ 

   Parent or Guardian Signature 2025 

 

 



 

Waiver and Release of Liability, Acknowledgment and Assumption of Risk, and 
Indemnification of Kelly’s Whitewater Park, Inc., a non-profit corporation, d.b.a. 
Kelly’s Kayak School; d/b/a Kelly’s Academy; d/b/a Kelly’s SUP School; d/b/a 
Kelly’s Surf School   

Please Read Very Carefully and initial the bottom of every page and sign page 4. 
All 4 pages need to be returned with other forms 

I, the undersigned, personally and, if I am signing on behalf of a minor, on behalf 
of the minor whose name is shown below, hereby acknowledge the following:   

1. That I am fully aware and understand that there are inherent risks involved in 
kayaking, surfing, Stand Up Paddling, river rafting, in the transportation to and 
from the river, and in the recreational activities associated with kayaking, River 
Surfing, Stand Up Paddling and rafting  

2. That there are additional risks in my or my child’s participation in Academy 
activities related to COVID  

3. That these risks are impossible to eliminate by even the most careful planning, 
or the use of safety equipment, or the most skilled instructors, guides, officers, 
volunteers and employees;  

 4. That I have made my own assessment of the risk of these activities and of the 
safety of the equipment associated with these activities, and I am not relying on 
any statements or assurances which I may have received from any employee, 
contractor, volunteer, officer or representative of Kelly’s Kayak School or Kelly’s 
Whitewater Park; and,  

 5. That I understand that Kelly’s Whitewater Park is relying on my full review and 
full understanding of this document, as confirmed by my signature, in allowing me 
to participate in kayaking/surfing/ Stand Up Paddling/rafting activities.                                       

         

        2025 INITIAL HERE________  



 

 By signing this document and participating in kayaking, surfing, Stand Up 
Paddling or rafting activities, or any other recreational activities offered by Kelly’s 
Whitewater Park, I understand that I am assuming full and exclusive responsibility 
for any loss of life or injury to myself and/ or my minor children, or loss of or 
damage to property, whether foreseen or unforeseen, as well as all expenses, 
damages, costs and/or fees resulting from such loss of life, injury or damage to 
property which might arise from my participation in any such activities.   

 I, on behalf of myself, my personal representatives and my heirs, and, if I am 
signing on behalf of a minor, on behalf of the minor whose name is shown below, 
and such minor’s personal representatives and heirs, hereby voluntarily agree to 
release, waive, discharge, hold harmless, defend and indemnify Kelly’s 
Whitewater Park, and its owners, agents, officers, directors, contractors and 
employees from any and all claims or causes of action, whether foreseen or 
unforeseen, now known or later discovered for loss of life, bodily injury, property 
damage, wrongful death, loss of services or any other claim or cause of action of 
any kind whatsoever which may arise out or result from my participation in 
kayaking/surfing/Stand Up Paddling/rafting activities, or any related recreational 
activities offered by Kelly’s Whitewater Park.   

I specifically understand that I am releasing, discharging and waiving any and all 
claims of any kind whatsoever that I may have presently or discover in the future 
for any negligent acts or other conduct or omissions by the owners, agents, 
officers, directors or employees of Kelly’s Whitewater Park. 

I understand that I am using the equipment of Kelly’s Whitewater Park. In the 
event that I break, damage or lose any equipment, I will replace such equipment, 
in which case the cost will be retail less 10%. By signing this Waiver and Release of 
Liability, and Acknowledgment and Assumption of Risk and Indemnification, I am 
confirming that I have read the entire document and that I am voluntarily and 
knowingly agreeing to its contents. 

                                                        2025 INITIAL HERE________ 



2025 Participant information:   

 

__________________________________________   

Printed Name of Participant    

 

__________________________________________    

Address of Participant   

 

__________________________________________  

Date of Birth    

 

__________________________________________   

 Printed Name of parent or guardian   

 

__________________________________________   

Signature of parent or guardian  

        

 

      2025 INITIAL HERE________ 



Contact information for sign-up confirmation:  

Phone # of parent or guardian 
______________________________________________  

 E-mail of parent or guardian 
______________________________________________   

Please list any allergies and medical conditions   

______________________________________________ 

______________________________________________  

In case of an emergency, please notify_______________   

______________________________________________ 

Emergency Phone #______________________________ 

Please check mark approximate sizes 

Shirt Size adult sm___ med ____ large___ x large____ 

  Kid sm____ med___ large___ x large___ 

 Pant Size adult sm___ med___ large___ x large____ 

  Kid sm____ med___  large___ x large___ 

Height___________ Shoe Size___________Weight___________ 

            

                       2025 INITIAL HERE________ 



2025 SWIM CERTIFICATION:   

All participants in the Kayak, Surf or Stand Up Paddle programs must 
pass a swim test. Please provide information for either part 1 or 2  

1) Participant already completed a swim certification previously 
administered through Kelly’s Whitewater Park.  Please circle year 
of completion  
2024                2023               2022              2021               2020            

 2019               2018               2017               2016                2015 

2) Participant has not done #1 above and needs to register for a 
swim certification that will be administered through Kelly’s 
Whitewater Park at The Cascade Rec Center across the parking lot 
from Kelly's Whitewater Park.  Please Circle day you can attend 
swim test.  

Saturday, June 7 at 10 am 

Thursday, June 12 at 6 pm 

Tuesday, June 24 at 1 pm 

Swim Test Requirements: The swim test this year will be a Freestyle 
stroke (Swimming head down, body is flat on the surface of the water) 
50 yards (two lengths of a lap pool) in 80 seconds. No resting on the 
walls. No goggles. Also the individual will have to tread water for 2 
minutes without breaks and without a life jacket on. 

NOTE: PARTICIPANTS WILL NOT BE ELIGIBLE TO PARTICPATE IN OUR  

PROGRAM WITHOUT QUALIFYING UNDER SECTION 1 OR 2.  

STUDENT NAME: ________________________________________  

 SIGNATURE OF PARENT OR GUARDIAN CERTIFYING TO THE ABOVE   

______________________________________________________ 



2025 Residency Status Verification Form (Please fill out either 
section 1 or 2)  

1. Student verification  

This signature is to verify that_______________________________ is a  

Student in Valley County and attended___________________________   

                                                                                                                        Name of school   

for the 2024/2025 school year.    

_______________________________________  

Signature of teacher or school official  

------------------------------------------------------------------------------------ 

2. Home School Status Verification  

Home schooled student documents for proof of residency.  You must provide 
copies of 3 of the 5 listed documents. 

*Parent’s driver’s license 

*Car registration 

*Voter registration 

*Utility Bill 

*Homeowner tax exemption document showing primary residence. 

    

________________________________________  

Signature of Parent 

 



STAND UP PADDLE CLASS SCHEDULE SELECTION:  

Morning classes will begin at 9 am and end at 12:30 pm and afternoon 
classes will begin at 2:00 pm and end at 5:30 pm.  Each participant will 
receive 10.5 hours of Stand Up Paddle instruction consisting of 3 classes 
with each class lasting 3.5 hours. ***Please circle Participants 
level***  

Beginner (First time Stand Up Paddling)  
Advanced Beginner (Knows how to SUP and confident on lake or flat water)  
Intermediate/Advanced (Have attended the school and know how to ferry and 
can paddle in and catch an eddy)  
 
CLASS PREFERENCES: Please indicate your first, second, and third  
preference and we will do our best to accommodate the participant.    
Morning classes start at 9:00 am Intermediate/Advanced  

Monday July 7, 8, 9    

Thursday July 10, 11, 12  

Monday July 14, 15, 16 

Friday July 17, 18, 19  

Afternoon classes start at 2:00 pm Beginner/ Advanced Beginner 

Monday July 7, 8, 9    

Thursday July 10, 11, 12  

Monday July 14, 15, 16 

Friday July 17, 18, 19  

 

STUDENTS NAME: __________________________________ 



RIVER SURFING CLASS SCHEDULE SELECTION:  

Morning classes will begin at 9 am and end at 12:30 pm and afternoon 
classes will begin at 2:00 pm and end at 5:30 pm.  Each participant will 
receive 10.5 hours of river surf instruction consisting of 3 classes with 
each class lasting 3.5 hours. ***Please circle Participants level***  

Beginner (Hasn’t been to class or can’t get on their knees on a board)  
Intermediate (Should be able to catch the wave and swim into the eddie with 
board comfortably)  
Advanced (Has been in a class before and been able to get on knees or stand up 
on the board)  
 
CLASS PREFERENCES: Please indicate your first, second, and third  
preference and we will do our best to accommodate the participant.    
Morning classes start at 9:00 am Intermediate/Advanced  

Monday July 7, 8, 9    

Thursday July 10, 11, 12  

Monday July 14, 15, 16 

Friday July 17, 18, 19  

Afternoon classes start at 2:00 pm Beginner/ Advanced Beginner 

Monday July 7, 8, 9    

Thursday July 10, 11, 12  

Monday July 14, 15, 16 

Friday July 17, 18, 19  

 

STUDENTS NAME: __________________________________ 



KAYAKING CLASS SCHEDULE SELECTION:  

Morning classes will begin at 9 am and end at 12:30 pm and afternoon 
classes will begin at 2:00 pm and end at 5:30 pm.  Each participant will 
receive 10.5 hours of kayak instruction consisting of 3 classes with each 
class lasting 3.5 hours.  

***Please circle Participants level***  

Beginner (First Time Kayaker)  
Advanced Beginner (Have attended this class or paddled a kayak but NO 
ROLLING)  
ROLLING Intermediate/Advanced (Have attended the school and can ROLL)  
 
CLASS PREFERENCES: Please indicate your first, second, and third  
preference and we will do our best to accommodate the participant.    
Morning classes start at 9:00 am Intermediate/Advanced  

Monday July 7, 8, 9    

Thursday July 10, 11, 12  

Monday July 14, 15, 16 

Friday July 17, 18, 19  

Afternoon classes start at 2:00 pm Beginner/ Advanced Beginner 

Monday July 7, 8, 9    

Thursday July 10, 11, 12  

Monday July 14, 15, 16 

Friday July 17, 18, 19  

 

STUDENTS NAME: __________________________________ 



 


