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Sunday, September 8, 2024
10:30 AM - 6:00 PM
Six Flags Hurricane Harbor
1950 Waterworld Pkwy, Concord, CA 94520

REGISTRATION FORM DUE NO LATER THAN AUGUST 15, 2024

Please email to: RSVP@ua342.org
or mail to: UA Local 342, Annual Picnic, 935 Detroit Ave., Concord, CA 94518-2501

Member Name

Guest Name

Guest Name

Guest Name

Guest Name

Guest Name

Phone Card# Age
Relationship Age
Relationship Age
Relationship Age
Relationship Age
Relationship Age

RELEASE OF UA LOCAL 342 AND ITS REPRESENTATIVES (UA Local 342 Annual Picnic)

MWarning: There are risks when attending the UA Local 342 Picnic and taking part in
the activities offered at the Picnic. There are significant risks in any game, ride, race, zipline,
drunk tank, sport, tug of war, baseball game, softball game, and/or other activity associated
with the activities taking place during the UA Local 342 (“Union”) Annual Picnic. (referred
to herein as “Activity”). This includes rides and other activities at the Six Flags Hurricane
Harbor-Concord (such as the thrill rides, family rides, kid rides, slides, and races, among
other activities). Swimming also involves significant risks, as drownings can happen in
seconds. Swimming can cause injuries, deaths, infections, chemical irritation, sun damage,
fatigue, and illnesses, among other potential issues. Drowning is one of the leading causes of
unintentional injury deaths. Children are especially at risk around water. Although the Union
has taken reasonable steps to provide you with appropriate equipment and/or skilled staff,
this Activity is not without risk. Certain risks cannot be eliminated without destroying
the unique character of the Activity. For your safety, and that of other participants, it is
important for you to know in advance what to expect and to be informed of the inherent risks.

. Tacknowledge that the above and following
describes some, BUT NOT ALL, of those risks: risks of personal injury, accidents and/
or illness, including but not limited to sprains, torn muscles and/or ligaments, fractured
or broken bones, eye damage, chemical irritation, sun damages, infections, cuts, wounds,
scrapes, abrasions and/or contusions, dehydration, oxygen shortage and/or exposure, head,
neck, and/or spine injuries, allergic reaction, shock, paralysis, heart attack, stroke and/
or death. | ACKNOWLEDGE AND UNDERSTAND THAT THE DESCRIPTION
OF THESE RISKS IS NOT COMPLETE AND THAT UNKNOWN AND/OR
UNANTICIPATED RISKS COULD RESULT IN SERIOUS INJURY, ILLNESS OR
DEATH. 1 UNDERSTAND THAT THE ACTIVITY IS DANGEROUS AND COULD
INCLUDE OTHER RISK. I HAVE AND/OR WILL SHARE THE EXISTENCE OF
SUCH RISKS WITH MY GUESTS (INCLUDING MY FAMILY MEMBERS AND
OTHER GUESTS). 1 AM AWARE OF THE IMPORTANCE OF SUPERVISION OF
CHILDREN AND OTHER FAMILY MEMBERS AROUND WATER AND RIDES
(AND OTHER ACTIVITIES) AND THAT EVEN EXPERIENCED SWIMMERS CAN
HAVE PROBLEMS. 1 ALSO UNDERSTAND THAT ALCOHOL AND DRUGS CAN
IMPAIR JUDGMENT, LEADING TO ACCIDENTS, AND THAT INDIVIDUALS
WHO HAVE SEIZURES OR OTHER MEDICAL CONDITIONS CAN CREATE
HIGHER RISK.

ibility: I agree to assume responsibility
for the risks identified herein and those risks not specifically identified. My/our
participation in these activities is purely voluntary. No one is forcing me/us to
participate. I/we verify that I am (we are) physically fit, not under the influence of
alcohol or drugs (now or while engaging in the Activity), and sufficiently qualified and
trained and capable to participate in these activities. I/we elect to participate despite
the risks. I agree that my guests also elect to participate despite the risks and that if
they are not so capable I assume responsibility for such participation. I UNDERSTAND
THE IMPORTANCE OF SUPERVISION OF CHILDREN AND OTHER FAMILY
MEMBERS AND FRIENDS AROUND WATER AND RIDES, AMONG OTHER
ACTIVITIES.

Member Signature

Print Name

Duties of Particinant (Me and Guests). T and cach of my guests agree to assume

responsibility of maintaining control at all times while engaging in the Activity. I and my
guests understand and acknowledge that I am responsible for reading, understanding and
complying with all signage, including any instructions and/or participating in any Activity. I
understand that I must have the physical dexterity and knowledge to engage in any Activity
listed above or that takes place during the Annual Picnic. I understand that a minor Participant
may not participate in any Activity without an adult present. I assume responsibility for each
of my guests knowing the above and agreeing to the above statements in this paragraph.

Medical Carc TreatmentAuthorization: I/we hereby authorize any medical

treatment deemed necessary in the event of any injury while participating in the Activity.
I/we authorize the Released Parties and/or their authorized personnel to call for medical
care for me and/or my family members (and other guests) and/or to transport me/guest

to a medical facility or hospital if, in the opinion of such personnel, medical attention is
needed. [ agree to pay all costs associated with such medical care (not otherwise covered
by my medical plan) and transportations costs. This applies to the cost of medical care and
transportation for my family members and other guests.

. I and my guests agree that any film or photographs
of me and/or my family and other guests as a participant in the Annual Picnic becomes the
property of the Union and may be used for promotional purposes and/or published in the UA
Local 342 Newsletter and/or on the Union’s website. I have shared this information with my
family members and other guests, and they agree.

ageuts and representatives, 1 HEREBY IRREVOCABLY AND UNCONDITIONALLY
RELEASE, FOREVER DISCHARGE, AND AGREE NOT TO SUE OR BRING ANY
LEGAL ACTION AGAINST THE RELEASED PARTIES with respect to any and all
claims and causes of action of any nature whether currently known or unknown, which the
undersigned has, or which could be asserted in connection with my participation in any
Activity held during the Annual Picnic including but not limited to claims of negligence,
gross negligence, breach of contract, misrepresentation, recklessness, breach of warranty or
any other action. This Release encompasses my family members and guests. If any of them
sue the Union and other Released parties, I acknowledge that I am responsible for any such
damages/recovery.

I HAVE CAREFULLY READ THE FOREGOING ASSUMPTION
OF RISK AND RESPONSIBILITIES, RELEASE OF LIABILITY
& INDEMNIFICATION AGREEMENT AND UNDERSTAND ITS
CONTENTS. I AM AWARE THAT I AM RELEASING LEGAL RIGHTS
THAT OTHERWISE MAY EXIST. 1 UNDERSTAND THAT THIS APPLIES
TO MY FAMILY MEMBERS AND OTHER GUESTS.

Date:
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Sunday, September 8, 2024
10:30 AM - 6:00 PM
Six Flags Hurricane Harbor,
1950 Waterworld Pkwy, Concord, CA 94520

REGISTRATION FORM DUE NO LATER THAN AUGUST 15, 2024

Please email to: RSVP@ua342.org,
or mail to: UA Local 342, Annual Picnic, 935 Detroit Ave., Concord, CA 94518-2501
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The 6th Annual UA Local 342 Family Picnic will be held at Six Flags Hurricane Harbor in

Concord, CA. This family picnic will be limited to members and their immediate household family
members.

A picnic package will be mailed to the address we have on file, and will include tickets for entry,
parking passes, and more. Please be sure we have your most current address on file.

WHAT TO EXPECT: PICNIC ACTIVITIES:

« Check-in at 10:30am « All day access to the water park!
- Snacks, soft drinks, and water will be provided = Complimentary tube rentals

throughout the day, in addition to a lunch » Interactive D)

buffet. « Volleyball Game by Trade Competition
- Outside food & beverages are not permitted; - Multiple raffle prizes

considerations will be made for those with - Face painter

food allergies, special dietary restrictions and - Karaoke

children/infants. « Photo Booth
»  PROOF OF AGE will be required for all - Lawn games

alcoholic beverage service. All guests should - Volleyball court

bring a valid ID with them.

There is limited space for this event and reservations will be made on a first come first serve
basis. We will accept RSVPS until August 15, 2024, or until we achieve a 3,000 total; which ever
comes first.
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