
AstilleroVerde
NON-PROFIT SHIPYARD ASSOCIATION

ASTILLEROVERDE VISITOR WAIVER

I, _________________________ ( “Responsible Individual”), acknowledge and accept responsibility for a group of ______

visitors during their visit to AstilleroVerde on _____ /_____ /________, and hereby guarantee their compliance with the

following rules and regulations;

Visitors must;

1. Remain vigilant and aware throughout the visit as the shipyard is an active construction site with associated

risks;

2. Not touch or interfere with the machines at the shipyard as they are exclusively for authorized personnel

only;

3. Accept that some areas of the shipyard, to be communicated by the Responsible Individual, are not

accessible to the public for their own safety;

4. Respect the privacy of individuals that live at the shipyard, acknowledging there are private spaces not

accessible for that reason;

5. Communicate all relevant medical conditions to the Responsible Individual that may reasonably affect their

ability to visit the shipyard;

6. Take the appropriate personal safety measures to ensure they remain a safe visit, for example wearing

suitable footwear as the shipyard is rocky and uneasy under foot;

7. If under the age of 12, be accompanied by and remain in close proximity to a responsible person over the

age of 18 at all times;

8. Not consume, or be under the influence of, alcohol or any other type of substance whilst at the shipyard;

9. Immediately leave the shipyard premises if requested by relevant shipyard personnel;

10. Always follow the instructions issued by the Responsible Individual or relevant shipyard personnel.

DISCLAIMER

To the fullest extent permitted by law, by signing this document, I hereby waive and release SAILCARGO INC.,

AstilleroVerde and any affiliated companies, their directors, employees, contractors, agents and volunteers, from any

and all liability in respect to the group stated above and their visit to the shipyard. I voluntarily assume full

responsibility for all property damage or loss as well as any bodily, mental, or personal injury sustained by the group

during the visit.

SIGNATURE BY RESPONSIBLE INDIVIDUAL

______________________ ________________________

(Signature) (Date)


