P.O. Box 22 Bradley Beach, NJ 07720 (732)288-6034 fishing@atlantictails.com
Name:____________________________
Address: __________________________

Phone: _________________________________
City/State: ______________________________

Email_____________________________

Phone: _________________________________

How Did You Hear About Us?
Friend/Family

Google

Bing

Facebook

Previous Customer

Other

__________________(Initial) I understand that there are risks involved with the fishing charter,
including but not limited to equipment failure, harm caused by any marine animals, acts of other
participants, perils of the sea, boarding and disembarking, and activities on the docks and I hereby
assume all risks.
__________________(Initial) I agree to listen and follow all instructions given to me from the
Captain or Crew regarding the fishing charter. I will indicate if I do not understand anything
presented to me at such time.
__________________(Initial) I understand that the fishing charter is a strenuous activity and I assert
that I am physically able to participate in the fishing charter activities and will not hold anyone but
myself responsible if I am injured as a result of any problems which occur while participating in the
fishing charter. I further understand that this trip is not recommended for anyone with pre-existing
conditions such as circulatory problems; high blood pressure; heart conditions; pregnancy; weak
bones; knees, back or ankle problems.
__________________(Initial) I understand that the involved boat has limited medical facilities. In
the event of illness or injury appropriate medical care must be summoned by radio. The treatment
will be delayed until I can be transported to a proper medical facility. In the event I show signs of
distress or call for aid I would like assistance and will not hold Captain, Crew, or anyone associated
with the fishing charter responsible for their actions in attempting first aid.
__________________(Initial) I understand and agree that I will not hold the Captain, Crew, or
Corporation liable and give up my right to sue all persons or entities referred to herein, whether
specially named or not.

Signature __________________________________________________ Date _______________

Rules & Policies
1. Deposits are non-refundable for any reason. Please understand our time is valuable and our
schedule is always full, so when you are scheduled for that date and time, it is important you
stick with it.
a.
Cancellations - The Captain alone decides whether or not to sail. RAIN IS NOT A
FACTOR. When the Captain makes his decision not to sail it is because we always consider the
safety of our passengers. Seas, wind, and location are important roles. We will make every
attempt to reschedule your trip. Trips will be rescheduled to an available date that is
convenient for you either for the remainder of the season or for the following season.
b.
We DO NOT reschedule for changes in YOUR plans. We only reschedule if the Captain
cancels the trip.

1. NO BANANAS.
2. NO illegal Drugs (Zero tolerance) You will be reported to the Coast Guard and State
Police.
3. NO Firearms.
4. NO hard liquor. Beer is allowed (limited to one 6 pack per person).
5. If you arrive at the boat intoxicated, you will be turned away and will forfeit your fare.
6. NO black soled shoes or boots. We recommend you wear proper footwear, such as
boat shoes, white sole sneakers or rubber boots. WE DO NOT RECOMMEND - Flip flops,
sandals, work boots, shoes with leather heels, soles or black rubber heels/soles.
7. Coolers must be plastic or fiberglass (Please NO metal coolers or large coolers).
8. NO littering or throwing debris from the boat.
9. NO pushing, shoving or throwing anyone from the boat.
10. Children 12 and under MUST wear a life vest.
11. Damage to Vessel will be paid by you, the customer. (Police will be notified to respond
if damages are not covered).
12. Damage or lost fishing reel and/or rod will be paid by you, the customer. (Min. $300).

THIS FORM MUST BE INITIALED, SIGNED AND SENT WITH YOUR DEPOSIT PRIOR TO DATE OF
TRIP.
Signature __________________________________________________ Date _______________

