
Please complete camp registration in the following manner:   
  
1.  Print out and complete Camper Registration Documents. 
  
2.  Initial (x3) and signature Release of Liability Waiver. 
     Parent must sign for campers under 18 years old. 
  
3.  Mail original forms to:   Blue Turns Watersports LLC 
                                               1164 South 68th Street 
                                               Springfield, OR 97478 
  
4.  Please make checks payable to Blue Turns Watersports. 
  
5.  To make payment by credit card  telephone (541) 729-6613 
  
6.  Administrative fees of $100 are non-refundable once the  
     registration process has begun. 
  
7.  Please call (541) 729-6613 or email us with any questions. 
  
              WE'RE LOOKING FORWARD TO SEEING YOU! 
  
nanci@blueturns.com 
 



Camp Information 
 

 
Location:  Sauvie’s Island Campground is located approximately12 miles 
North of Portland Oregon, on Sauvie Island.  The 6 acre residential facility 
boasts open grass areas for recreation, tall shade trees for afternoon 
relaxation, a full service restaurant, and adjacent beaches.  The island 
itself is known for it’s extensive wildlife, high quality produce, beaches, 
bicycling, and historical sites.  The original inhabitants of this big island 
were the Multnomah Indians, who numbered about 800, when Lewis and 
Clark visited in 1805.      
 
Camp Amenities:  Students will enjoy meals prepared at the on-sight 
restaurant, featuring local island fare as well as the concession for no-host 
in between meal snacks.  Yurt lodging, nearby beaches and hiking trails, a 
weight room, horseshoe pits, volleyball, classroom facilities, laundry access 
and a view of the adjacent water complete the picture for a perfect 
water sport experience.   Portland-Metro based wakeboarding 
competitions occur 1-2 times per week.  Campers will have opportunity to 
observe these and may elect to compete with parent consent (see 
attached concent forms). 
 
Meals:  Breakfast, Lunch and Dinner will be served daily.  Most lunches will 
be served at the beach.  Meals will be delicious and nutritious.   A no-host 
camp store is available every day, featuring sport drinks, snacks and 
souvenirs.  Campers will have access to a nearby grocery store.  
 
Transportation:  Transportation to and from the riding/skiing/surfing areas 
will be provided on a daily basis at no charge.  Transportation to Portland-
Metro based wakeboarding competitions 1-2 times per week will be 
provided at no charge.  Transportation to and from Portland International 
Airport (PDX) to Sauvie Island Campground is available for an additional 
charge of $15.00 either direction (one way). 
 
Camp Fees:  Resident Camp Fee is $1,000.00 per 5 day week.  This 
enrollment fee includes meals, lodging, local transportation, and 5 days of 
riding/instruction.  Campers will take at least two long sets per day. 



 
Camp Dates:  5 Day Camps operate Monday through Friday 
  
Session One     (July 25-29) 
Session Two     (August 1-5) 
Session Three  ( August 8-12) 
  
Camp begins on Monday and ends on Friday.  Additional one night overnights, on either end of 
the week,  to accommodate plane schedules are not charged however, students should be 
prepared to pay for their own meals during that interim.  Staff supervision and camp policies will 
apply during turn-around days. 
  
Camp Dates:  2 Day Camp operates Saturday through Sunday 
  
Session One     (August 6-7) 
Session Two     (August 13-14) 
  
Camp begins on Saturday morning and ends Sunday evening.  Additional overnights are not 
available free of charge.  Airport transportation or Portland -Metro hotel pick-up is charged at the 
listed rate. 



 
Fee Calculation: 
  
  
5 Day Camp enrollment:  $1,000.00 
2 Day Camp enrollment:  $   400.00 
  
Please designate camp type, and session dates after verifying availability via email or 
telephone. 
  
Type/Dates:                       _____________________                                         
  
Enrollment Fee:               $____________________($100 is designated non-
refundable/administrative) 
  
Airport Transportation:    $____________________($15 one way  - $30 two way) 
 



Blue Turns Watersports LLC 
Sauvie Island Camp Registration 

 
 

Personal Information 
 
Camper’s Last Name:  _________________________   
                  First Name:  __________________________  
                  Middle Initial:   _______________________ 
                  Nick Name:  _________________________   
                  Gender: _____________________________ 
 
Home Phone:  _(____)__________________     Cell Phone:  _(____)_________________________ 
 
Address:  _____________________________________   
City:  _________________________________________ 
State:  ________________________________________   
Zip:  ____________       E-Mail:  __________________________________________________________    
 
Date of Birth:  _____________________  SS#:  _______________________  Age:  _______________ 
 
 
 

Emergency Contact Information 
 

CONTACT PERSON #1:  Name   _______________________________________________________ 
                                         Relationship   _________________________________________________ 
                                         Home/Cell/Work Telephone  _(____)____________________________ 
                                                                                            _(____)____________________________ 
                                                                                            _(____)____________________________ 
CONTACT PERSON #2:  Name   ______________________________________________________ 
                                         Relationship   _________________________________________________ 
                                         Home/Cell/Work Telephone  _(____)____________________________ 
                                                                                            _(____)____________________________ 
                                                                                            _(____)____________________________ 

 
 

Health Information 
 
Known Allergies:  FOOD _______________________________________________________________ 
                              MEDICATION  ________________________________________________________ 
                              NATURE  _____________________________________________________________ 
 
 
Do you take any prescribed medications?  ____________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Do you have any previous/current physical injuries:  ____________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 



 
 
 
Do you have any special dietary needs, preferences or restrictions?  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Is there anything else that we should know about you?  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 
 

Insurance Information 
 

Name of Insurance Carrier:  ___________________________________________________________ 
Group Number:  ______________________________________________________________________ 
ID Number:  __________________________________________________________________________ 
 
Name of Primary Care Physician:  _____________________________________________________ 
Physician Phone Number:  ____________________________________________________________ 
 

 
 

Personal Interests 
 
 
What activities interest you?  __________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
 
Comments:   



 

 

                                                   Blue Turns Watersports LLC 
                             Nanci R. Smith 

 
 

MODEL RELEASE FORM 
 

The undersigned enters into this agreement with Blue Turns Watersports LLC.  I have been 
informed and understand that Blue Turns Watersports LLC produces various forms of promotional 
material such as videotapes, films, slides, photographs, cd’s, vcd’s and dvd’s and that my name, 
likeness, image, voice, appearance and performance may be recorded and used in a part of these 
forms of promotional maedia. 
 
         1.  I grant Blue Turns Watersports LLC and it’s designees the right to use my name, likeness, 
image, voice, appearance and performance as embodied in the promotional products wheher 
recorded on or transferred to videotape, film, slides, photographs, audio tapes, or other media, now 
known or later developed.  This grant includes without limitation the right to edit, mix or duplicate 
and to use or re-use the product in whole or part as Blue Turns Watersports LLC may elect.  Blue 
Turns Watersports or it’s designee shall have complete ownership of the product in which I appear, 
including copyright interests. 
         2.  I also grant Blue Turns Watersports LLC and it’s designees the right to broadcast, exhibit, 
market, sell, and otherwise distriute the product. 
 
I have read the foregoing and understand its terms and stipulations, and agree to them all: 
 
 
NAME_________________________SIGNATURE_____________________________DATE________ 
 
NAME_________________________SIGNATURE_____________________________DATE________ 
 
NAME_________________________SIGNATURE_____________________________DATE________ 
 
NAME_________________________SIGNATURE_____________________________DATE________ 
 
NAME_________________________SIGNATURE_____________________________DATE________ 
 
NAME_________________________SIGNATURE_____________________________DATE________ 
 
NAME_________________________SIGNATURE_____________________________DATE________ 
 
NAME_________________________SIGNATURE_____________________________DATE________ 
 
 
If the person signing is under 18 years old, a parent or guardian must sign below. 
 
I hereby certify that I am the parent or legal guardian of the model or models named above, and I 
give my consent, without reservations to the foregoing on behalf of her or him. 
 
MODEL_______________________SIGNATURE______________________________DATE________ 
 
MODEL_______________________SIGNATURE______________________________DATE________ 
 
MODEL_______________________SIGNATURE______________________________DATE________ 
 
 



 

 

BLUE TURNS WATERSPORTS LLC 
RELEASE OF LIABILITY, WAIVER OF CLAIMS,EXPRESS ASSUMPTION OF RISK AND INDEMNIFICATION 
 
I do hereby affirm and acknowledge the inherent hazards and extreme inherent risks associated with 
WATERSPORTS, INCLUDING BUT NOT LIMITED TO WATER SKIING,  WAKEBOARDING, WAKE SKATING, SKY SKIING, 
WAKE SURFING, KNEEBOARDING, INNERTUBING, SWIMMING, AND RIDING AS A PASSENGER IN A POWERBOAT 
OR SEA-DOO.  I fully understand that these risks could lead to severe physical or emotional injury, paralysis, 
death, or damage to me, property belonging to me, Blue Turns Watersports LLC and/or to third parties.  I 
realize that these risks can not be eliminated and include, among other things, falling in the water, being struck 
by equipment or a boat, drowning, struck by other participants, by my own negligence or other participants 
negligence.  I also understand that there are unforeseeable accidents, which may occur, and I assume all risk 
associated with such accidents.  I agree that there are possible accidents, which I cannot foresee, and I 
assume all risk associated with those accidents.  I agree to pay attention to the lake and/or river and the boat 
equipment, and to advise Blue Turns Watersports LLC if I inflict or notice any damage.  I agree to abide by all 
Blue Turns Watersports LLC safety rules.  I agree that if Blue Turns Watersports LLC makes a specific request, or 
gives a certain instruction to me, I will comply.  I agree to use proper water ski, wakeboard, wake skate, sky ski, 
wake surf, kneeboard, inner tube, swimming and passenger in a power boat practices and/or procedures, 
and that If I fail to follow proper procedures, the fault is solely mine. 
 
I expressly agree and promise to accept and assume all of the risks, which exist by reason of my participation 
in this activity.  My participation in this activity is voluntary, and I elect to participate in spite of the risks. 
I agree to assume all risk of personal injury, including paralysis and death, which may occur while I am at/on 
any Blue Turns Watersports facility.  I hereby voluntarily release, remise, and forever discharge and covenant 
not to sue, Blue Turns Watersports LLC, it’s owners, directors, shareholders, officers, employees, volunteers, 
corporate affiliates, equipment suppliers, vendors, agents, lessors, insurer, and representatives from all liability 
for any such personal injury that I may incur, and any and all claims, demands or causes of action, which are 
in any way connected with my participation in this activity or my use of Blue Turns Watersports LLC’s 
equipment and/or facilities, including any such claims which allege negligent acts or omissions of Blue Turns 
Watersports LLC.  I understand that this participant agreement, Release of Liability, Waiver of Claims, Express 
Assumption of Risk, Indemnification Agreement includes my claims for personal injury, including death based in 
total or in part upon the negligent action or inaction of Blue Turns Watersports LLC, it’s owners, directors, 
shareholders, officers, employees, volunteers, corporate affiliates, equipment suppliers, vendors, agents, 
lessors, insurer, and representatives.  (initial(s)___ I certify that I have adequate insurance to cover any injury or 
damage that I may cause or suffer while participating, or else I agree to bear the cost of such injury or 
damage myself.  I certify that I have no emotional and/or physical conditions that could interfere with my 
safety in this activity, or else I am willing to assume, and bear the cost of, all risks that may be created, directly 
or indirectly, by any such condition.   (initial(s) ___I understand and agree that I may borrow or purchase 
certain equipment from Blue Turns Watersports LLC and/or other equipment suppliers, distributors, 
manufacturers, or sponsors through Blue Turns Watersports LLC or elsewhere.  Such equipment may include but 
is not limited to water skis, wakeboards, wakes skates, sky skis, knee boards, surfboards, bindings, vests, ropes, 
handles and hardware (hereafter referred to as “equipment”).  I agree that the equipment I use while 
participating, I use entirely at my own risk.  I voluntarily acknowledge and assume all risks associated with the 
use of all equipment.  I further agree to return, in good condition, any equipment that I borrow.  (initial(s) ___ 
If any provision of this release is found to be unenforceable or invalid, that provision will be severed from this 
contract.  The remainder of this contract shall then be construed as though the unenforceable provision had 
never been contained in this document.  I do hereby declare that I am of legal age and am competent to 
sign this Agreement, if not, that my parent or legal guardian shall sign on my behalf, and that my parent of 
legal guardian is in complete understanding and concurrence with this agreement. 
 
Adult Participant:  SIGNATURE _____________________________NAME__________________ DATE___________________ 
Parent/Guardian:  SIGNATURE   ____________________________NAME__________________DATE __________________ 
Minor/Participant: SIGNATURE______________________________NAME__________________DATE__________________ 




