
 

Alcohol, Illegal or Controlled Substances 

 Policy Statement 

  

  

Consumption of alcoholic beverages, illegal or controlled substances while 
participating in any Paddle Shack organized or sponsored activity is prohibited. 

  
Consequences of Recognized Impairment 

  
If at any time a participant is observed consuming or, in the judgment of the senior Paddle 

Shack representative present, being under the influence of alcohol, illegal or controlled 
substances, the participant will immediately be removed from active participation in any 

ongoing sponsored activities. 
  

Participant will forfeit any right to refund of rental or participation fees, and will be subject to 
any increased costs involved in securing his own safety or equipment, rental or personal. 

  
Proper controlling authorities will be notified as deemed appropriate for the situation. 

  
The opinion of the senior Paddle Shack representative present  

will not be contestable. 
  

I specifically am releasing, discharging and waiving any claims or actions that I may have 
presently or in the future for the acts or other conduct by the owners, employees, officers, or 

agents of Paddle Shack in application of this policy. 
 

The venue of any dispute that may arise out of this agreement or otherwise between the 
parties to which Paddle Shack or its agents is a party shall be either the Township of 

Hamilton, New Jersey Justice Court, or State Supreme Court in Atlantic County, New Jersey. 
  

I have read and understand the above and agree to comply with the stated controlled 
substance policy and the judgment of Paddle Shack representatives. 

  

___________________________________________________ 
Signature 

  

__________ 
Age 

  

_______________
Today's Date 

__________________________________________________ 
Name (Printed) Will you have any prescription or 

controlled substances in your 
possession? 

circle one:      Yes      No 
(if "Yes" detail on reverse) 

  

___________________________________________________ 
Street Address 

  

___________________________________________________ 
  City / Town 

  

__________ 
State 

  

_______________
Zip Code

 
 

Activity:   __________________________________________________________________________________

 


