
Dear Sojourners,  
 
Attached is the Sojourn Survival Sheets & Wavers.  Please fill out 
these Wavers with your current information and send them back to 
the JCWP office.  Let us know if you have problems opening up 
the file.  Also let us know if and when you need directions to any 
of the sojourn camping/pull out sites.  Each morning we would like 
to get most of the vehicles to the next campsite along with your 
camping equipment.  We also ask that you bring your mess 
kits/cook wear; the caterers will not be providing utensils and we 
are not using Styrofoam.  If you do not have a mess kit you can 
purchase one from Rothrock Outfitters which will bring extra’s to 
sell.  I would like for this year’s sojourn to be fun, please 
remember to fill out the forms promptly and return them promptly.   
 
With Gratitude, 
 
Thomas Komir 
Juniata Clean Water Partnership 
2008 Sojourn Coordinator 
tkomir@jcwp.org 
814-506-1190 
    

    

    

 
 
 
 
 
 

    

    



Dear Sojourner, Dear Sojourner, Dear Sojourner, Dear Sojourner,  

Greetings from the Juniata Clean Water Partnership!  

Enclosed you will find your “Sojourner Survival Sheets”.  This packet is designed 
to give you all the details you need for your Sojourn survival.  

The packet includes:  

� Juniata River Sojourn Policies 
� Packing List 
� Miscellaneous Important Information 
� Checklist of items to be completed and mailed by May 30th.

 

� American Canoe Association Waivers 
� Rothrock and Juniata Clean Water Partnership Waiver (Adult and Minor) 
� Other Waivers and Information to Return 
 

Read all of the information carefully. Pay particular attention to the liability waivers and 
medical forms. All forms need to be filled out and returned to the JCWP office by 
May 30th.  If you have any questions, don’t hesitate to call the JCWP office at 814-506-
1190.  

See you on the riverSee you on the riverSee you on the riverSee you on the river

* * * * * *  
Checklist (to be done by Checklist (to be done by Checklist (to be done by Checklist (to be done by MMMMay 30ay 30ay 30ay 30thththth)))) 

� I have read and understand all items in this packet. 
� I have read and signed the BOTH liability waivers. 
� I have read and signed the photo and medical waivers. 
� I have carefully filled out the emergency medical information. 
� I have filled out the personal certification, canoe ability, and shuttle information on   
       “A Page to Return” (last one in this packet). 
� I have mailed all signed forms to the JCWP.  
� I have called the JCWP office (814-506-1190) with any last minute questions.  
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Thank you, to the following 2007 sponsors!  

 
 

Juniata River Sojourn PoliciesJuniata River Sojourn PoliciesJuniata River Sojourn PoliciesJuniata River Sojourn Policies 

For your safety and the safety of others, 
 All participants must adhere to the Sojourn policies.  

 

1. All participants must attend the daily safety briefing conducted before 
launching and agree to abide by the safety instructions.  
 
2. Participants must sign all liability/photo/medical waivers. For sojourners 
under 18, a parent or guardian must sign the waivers. If not accompanied by 



parent, the permission slip for minors, along with chaperones name, must be 
signed by the parent.  
 
3. Participants under age 18 are the responsibility of a parent or guardian. 
Children age 2 and under may not attend.  
 
4. All participants must wear a Type III USCG approved personal floatation 
device at all times while on the river.  
 
5. No consumption of alcoholic beverages prior to launch or while on the 
river.  
 
6. No glass containers are allowed on the river or at campsites.  
 
7. Participants are required to follow directions given by safety officers.  
 
8. Participants are responsible to carry any necessary medical items, like 
inhalers and bee sting kits, at all times.  
 
 
 
 
 
 
 
 
 
 

Packing ListPacking ListPacking ListPacking List 

Paddling Gear  

� canoe/kayak  
� 3 paddles per boat (one tied in)  
� Type III Personal Floatation Device for each person  
� waterproof buckets or bags in case of rain  
� bailer (to remove water from the boat)  
� nylon cord  



� paddling clothes  
� emergency dry clothes  
� long sleeve shirt  
� sturdy water shoes  
� walking shoes  
� hat or visor and sunglasses  
� sun block  
� whistle on lanyard 

 

Camping Gear     Medical Gear  

� tent      � Medic Alert bracelet or ID, if needed 
� sleeping bag/pillow    � allergy medicine, if needed 
� rain tarp      � bee sting kit/epi-pen, if needed 
� toiletries, shower shoes    � sunburn cream 
� towel      � band-aids 
� warm clothes, warm socks   � pain reliever 
� windbreaker/jacket               �    personal first aid kit 
�    spare glasses/contacts 
� rain gear  
� dry shoes  
� flashlight, extra batteries  
� toilet paper

 

Food Gear      Optional Gear  

� mess kit (cups, plates, bowl, & utensils) � fishing gear 
� water bottle     � foam pad/air mattress 
� any special food you might like   � waterproof camera

� insulated water bottle or small cooler 
� journal  
� knee pads, gloves, seat cushions 

*caterers are not bringing utensils or plates this year please be prepared 

Miscellaneous Important InformationMiscellaneous Important InformationMiscellaneous Important InformationMiscellaneous Important Information 

Transporting Gear  
Sojourners do not need to carry camping items in their boats.  Participants will be responsible 
for transporting their gear from each camping location. Make sure to label all of your gear with 
a permanent marker.  

Shuttles  
Each morning we will run a shuttle to our evening’s camping spot to transport everyone’s 
vehicle and camping gear.  Drivers will be bused back to the beginning location. There will 



NOT be a full-week shuttle. There is limited room on the shuttle. We urge paddlers to car pull 
with each other. 

Emergency Contact Number  
To reach a sojourner, call the JCWP office at 814-506-1190.  Messages will be checked 
frequently throughout the day.  

Meal Information  
All meals will be provided for you on the days you are registered. In order to reduce the amount 
of waste we generate, we ask that you bring a table service (plate, bowl, cup, silverware) and a 
cloth napkin for yourself.  The caterers are not supplying utensils or plates. Hard plastic or metal, 
reusable plates, cups, and silverware work well.  If you have any allergies or dietary needs you 
must specify so we can accommodate you. 

Water & Beverages  
Water is of critical importance to the Juniata River Sojourn.  Obviously water is important for 
floating down the river. More importantly, water is crucial to our bodies. Everyone should plan 
to drink at least one (1) gallon of water per day, no matter if it is rainy and cold or dry and 
blisteringly hot.  We provide the water. You provide the container. Please observe No Alcoholic 
Beverage postings at camp and meal sites.  

Fishing  
If you plan to fish on any other days of the Sojourn, you must have a valid PA fishing license.  

Clothing  
Although we wish for warm and sunny weather and smooth paddling, be prepared for cold and 
rainy weather or for the possible “spill” in the river. We highly encourage you to bring a dry 
bag containing a change of clothing. Avoid wearing cotton while paddling as it retains moisture 
and dries slowly.  

Camping  
Electricity is not available at most campsites. Bring those flashlights and lanterns! Also we will 
not have RV hook-ups!  Also, this being a historical area, the trains will be very much apart of 
your experience!  

Boats  
Please, no rafts or square stern canoes. In low water conditions, aluminum boats may get caught 
on rocks and be tricky to paddle. If using a white water kayak, you must wear a helmet and be 
able to do a wet exit. 
 

A Page to ReturnA Page to ReturnA Page to ReturnA Page to Return    

Waivers & Emergency Info.Waivers & Emergency Info.Waivers & Emergency Info.Waivers & Emergency Info. 

*The photo waiver, medical release waiver, and liability waivers need to be signed and 
returned to the JCWP office by May 30th please.  

Return to: JCWP 416 Penn Street, Huntingdon, PA 16652  



Photo Waiver  
I hereby give permission for my photograph to be taken during the Juniata River Sojourn and for the 
Sojourn organizers to use the image in commercial or non-commercial publicity.  
 
                             

Signature (if under 18, signature of parent or guardian)  

Medical Release  
I hereby agree to abide by all Sojourn rules and policies and recognize that I may be 
prohibited from participating in activities if I fail to comply.  I authorize Rothrock 
Outfitters and any of the Juniata River Sojourn Planning Committee members to 
obtain emergency medical treatment for me, if necessary.   
 
 
           

Signature (if under 18, signature of parent or guardian)  

Emergency Information  

Your Name _____________________ Date of Birth ______________  

Emergency Contact (who we should call in case of an emergency) 
______________________          

Emergency Contact’s Phone           

Your Physician __________________________ Physician’s Phone     

Health Insurance (HI) Provider ____________________________  

HI Policy Number _________________________ HI Group Number     

Allergies (list medicinal, environmental, and food allergies)  
 
             

Physical Disabilities/Special Conditions? 
 
             
 
 

A Page to ReturnA Page to ReturnA Page to ReturnA Page to Return 

*The information on these pages is very important for the Sojourn Planning Committee. 
Please fill this out carefully and accurately and return it to the JCWP office by May 

30th. If you have any questions, please call the office at 814-506-1190.  
 

 
Return to: JCWP 416 Penn Street, Huntingdon, PA 16652 



I am certified in:  

Cardiopulmonary Resuscitation (CPR)       

Emergency Medical Technician (EMT)       

Canoe Certification (explain) 

_________________________________________________ 

Other (explain) 

____________________________________________________________ 

Canoe Ability  

I rate my canoeing ability as: 

No experience _______ Beginner _______ Intermediate _______ Advanced _______ 

Shuttle  
___ Yes, I will be using the shuttle for each day I paddle on the sojourn.      

  * Don’t forget to fill out and return the following liability waivers too!! **  

 

ADULTS ONLY WAIVER 
READ BEFORE SIGNING 

AMERICAN CANOE ASSOCIATION, INC. 
ADULT WAIVER AND RELEASE OF LIABILITY 

revised 1/2006 
IN CONSIDERATION of being permitted to participate in any way in the American Canoe 
Association, Inc. sports and recreation program and related activities (“Activities”) I, for myself, 
my personal representatives, assigns, heirs, and next of kin:  
1. ACKNOWLEDGE, agree, and represent that I understand the nature of Paddlesports and 
related Activities and that I am qualified, in good health, in proper physical condition to par-
ticipate in such Activity and willingly agree to comply with the stated and customary terms and 
conditions of participation. I further agree and warrant that if at any time I believe conditions to 



be unsafe, I will immediately discontinue further participation in the Activity. If I decide to leave 
early and not complete the trip as planned, I assume all risks inherent in my decision to leave.  
2. FULLY UNDERSTAND that: (a) Paddlesports and related ACTIVITIES INVOLVE RISKS 
AND DANGERS OF DAMAGE TO PERSONAL PROPERTY AND SERIOUS BODILY 
INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH (“RISKS”); 
(b) these Risks and dangers may be caused by my own actions or inactions, the actions or 
inactions of others participating in the Activity, the condition in which the Activity takes place, or 
THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be OTHER 
RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily 
foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL 
RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my 
participation or that of the minor in the Activity. 
3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the American Canoe 
Association, Inc., its Paddle America Clubs, affiliated clubs and organizational affiliates, their 
respective ACA certified instructors, certified instructor trainers, and certified instructor trainer 
educators, administrators, directors, agents, officers, members, volunteers, and employees, other 
participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on 
which the Activity takes place, (each considered one of the “RELEASEES” herein) FROM ALL 
LIABILITY, CLAIMS, DEMANDS, LOSSES, INJURIES, DAMAGE TO PROPERTY, OR 
OTHER DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN 
WHOLE OR IN PART BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, 
INCLUDING NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, 
despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 
INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the 
Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE 
RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which 
any may incur as the result of such claim. 
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED 
IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE 
AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF 
ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, 
NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. 

Adult 
Name (print) Date of Birth ACA # 
Address  
City State Zip 
Email Phone 
Date Adult Signature  
Club/Organization 
 
 
 
 
 
 
MINORS ONLY WAIVER 
READ BEFORE SIGNING 

AMERICAN CANOE ASSOCIATION, INC. 
MINOR WAIVER AND RELEASE OF LIABILITY (under age 18 at time of 

registration) 
revised 1/2006 

IN CONSIDERATION of being permitted to participate in any way in the American Canoe Association, 
Inc. sports and recreation program and related activities (“Activities”) I, for myself, my personal repre-
sentatives, assigns, heirs, and next of kin:  
1. ACKNOWLEDGE, agree, and represent that I understand the nature of Paddlesports and related 
Activities and that I am qualified, in good health, in proper physical condition to participate in such 
Activity and willingly agree to comply with the stated and customary terms and conditions of participation. 
I further agree and warrant that if at any time I believe conditions to be unsafe, I will immediately 



discontinue further participation in the Activity. If I decide to leave early and not complete the trip as 
planned, I assume all risks inherent in my decision to leave.  
2. FULLY UNDERSTAND that: (a) Paddlesports and related ACTIVITIES INVOLVE RISKS AND 
DANGERS OF DAMAGE TO PERSONAL PROPERTY AND SERIOUS BODILY INJURY, 
INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH (“RISKS”); (b) these Risks and 
dangers may be caused by my own actions or inactions, the actions or inactions of others participating in 
the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE 
“RELEASEES” NAMED BELOW; (c) there may be OTHER RISKS AND SOCIAL AND ECONOMIC 
LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND 
ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES 
I incur as a result of my participation or that of the minor in the Activity. 
3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE American Canoe Association, 
Inc., its Paddle America Clubs, affiliated clubs and organizational affiliates, their respective ACA certified 
instructors, certified instructor trainers, and certified instructor trainer educators, administrators, directors, 
agents, officers, members, volunteers, and employees, other participants, any sponsors, advertisers, and, if 
applicable, owners and lessors of premises on which the Activity takes place, (each considered one of the 
“RELEASEES” herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, INJURIES, 
DAMAGE TO PROPERTY, OR OTHER DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO 
BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE “RELEASEES” OR 
OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, 
despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 
AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releasees, I WILL 
INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation 
expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of such claim. 
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND 
WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A 
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT 
ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO 
BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND 
EFFECT. 
AND I, THE MINORʼS PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF 
PADDLESPORTS AND RELATED ACTIVITIES AND THE MINORʼS EXPERIENCE AND 
CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN 
PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY RELEASE, 
DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD 
HARMLESS EACH OF THE RELEASEEʼS FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, 
OR DAMAGES ON THE MINORʼS ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN 
WHOLE OR IN PART BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, 
INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE 
THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINORʼS BEHALF MAKES A CLAIM 
AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD 
HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY 
FEES, LOSS LIABILITY, DAMAGE, OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH 
CLAIM. 
Name (print) Date of Birth ACA #      Parent/Guardian Signature 
Address  
Phone Email Minor Signature 
Name (print) ACA # 
Phone Email Parent/Guardian SignatureDate Club/Organization 

 


