ADVENTURE TOUR AND OUTDOOR ACTIVITY RELEASE FORM

Participant Name: [PARTICIPANT FULL NAME]

Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]

Participant Address: [PARTICIPANT STREET ADDRESS]

Participant City, State, ZIP: [PARTICIPANT CITY, STATE, ZIP]

Participant Phone: [PARTICIPANT PHONE NUMBER]

Participant Email: [PARTICIPANT EMAIL ADDRESS]

Emergency Contact Name: [EMERGENCY CONTACT NAME]

Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]

Emergency Contact Phone: [EMERGENCY CONTACT PHONE NUMBER]

Tour Operator Name: [TOUR OPERATOR LEGAL NAME]

Tour Operator Address: [TOUR OPERATOR STREET ADDRESS]

Tour Operator City, State, ZIP: [TOUR OPERATOR CITY, STATE, ZIP]

Tour Operator Phone: [TOUR OPERATOR PHONE NUMBER]

Tour Operator Email: [TOUR OPERATOR EMAIL ADDRESS]

Activity Name: [ACTIVITY NAME]

Activity Location: [ACTIVITY LOCATION]

Activity Date(s): [ACTIVITY START DATE] to [ACTIVITY END DATE]

Activity Start Time: [ACTIVITY START TIME]

Activity End Time: [ACTIVITY END TIME]

RE: Release of Liability, Waiver of Claims, Assumption of Risk, and Indemnity Agreement for Participation in [ACTIVITY NAME]

1. DEFINITIONS AND PARTIES
1.1 Participant: The individual named above who is registering for and participating in the Activity, or the parent or legal guardian signing on behalf of a minor Participant.
1.2 Guardian: The parent or legal guardian signing this Form on behalf of a Participant who is under eighteen (18) years of age.
1.3 Operator: [TOUR OPERATOR LEGAL NAME], including its owners, officers, directors, employees, agents, guides, instructors, volunteers, contractors, subcontractors, affiliates, and insurers.
1.4 Activity: The adventure tour and outdoor activities described above, including all related instruction, transportation, orientation, equipment use, and incidental activities.

2. ASSUMPTION OF RISK
2.1 Acknowledgment of Inherent Risks: I understand that the Activity involves inherent and significant risks that cannot be eliminated regardless of the care taken by the Operator.
2.2 Specific Risks: I understand these risks include, but are not limited to, falls; slips and trips; uneven or unstable terrain; rockfall; falling objects; water hazards including drowning, currents, and cold water; weather changes including lightning, wind, rain, snow, heat, and cold; hypothermia and heat illness; altitude sickness; fatigue; dehydration; physical exertion; muscle strains, sprains, and fractures; head, neck, and spinal injuries; serious bodily injury; permanent disability; and death.
2.3 Equipment Risks: I understand risks may arise from the use, misuse, malfunction, or failure of equipment, including harnesses, ropes, helmets, life jackets, boats, bicycles, skis, snowboards, vehicles, and other gear.
2.4 Third-Party and Environmental Risks: I understand risks may arise from the acts or omissions of other participants, third parties, animals, insects, plants, and environmental conditions beyond the Operator's control.
2.5 Voluntary Participation: I confirm that I am participating voluntarily and have had the opportunity to ask questions about the Activity and its risks.

3. RELEASE AND WAIVER OF CLAIMS
3.1 Release: In consideration of being permitted to participate in the Activity, I, for myself, my heirs, executors, administrators, assigns, and legal representatives, release, waive, and discharge the Operator from any and all claims, demands, causes of action, and liabilities of any kind arising out of or related to my participation in the Activity.
3.2 Scope: This release applies to claims arising from ordinary negligence of the Operator to the fullest extent permitted by law, and to all other claims not prohibited by law.
3.3 Claims Covered: This includes claims for personal injury, bodily injury, emotional distress, property damage, wrongful death, and loss of consortium.

4. INDEMNIFICATION AND HOLD HARMLESS
4.1 Indemnity: I agree to indemnify, defend, and hold harmless the Operator from any and all claims, demands, losses, liabilities, damages, costs, and expenses, including reasonable attorneys' fees, arising out of or related to my participation in the Activity.
4.2 Scope: This indemnity applies to claims brought by me, by other participants, by third parties, and by my family members, to the fullest extent permitted by law.

5. MEDICAL REPRESENTATIONS AND CONSENT
5.1 Fitness Representation: I represent that I am physically and mentally fit to participate in the Activity and have no medical condition that would make participation unsafe.
5.2 Medical Disclosure: I have disclosed to the Operator all known medical conditions, allergies, medications, injuries, and other relevant health information, as follows: [MEDICAL CONDITIONS, ALLERGIES, MEDICATIONS, AND INJURIES]
5.3 Medical Consent: I authorize the Operator to obtain or provide emergency medical care, including transport to a medical facility, at my expense, if I am unable to consent at the time.
5.4 Medical Costs: I agree to be responsible for all costs of medical treatment, evacuation, and transport arising from my participation.

6. INSURANCE
6.1 Participant Insurance: I understand that the Operator does not provide health, accident, or travel insurance for participants and that I am responsible for my own insurance coverage.
6.2 Insurance Details: My insurance provider is [INSURANCE PROVIDER NAME] and my policy number is [INSURANCE POLICY NUMBER].

7. EQUIPMENT, RULES, AND CONDUCT
7.1 Equipment Use: I agree to use all equipment only as instructed and to report any damage, defect, or malfunction to the Operator immediately.
7.2 Compliance with Instructions: I agree to follow all safety instructions, rules, and directions given by the Operator and its guides.
7.3 Prohibited Conduct: I agree not to participate while under the influence of alcohol, cannabis, or any impairing substance, and not to engage in reckless or unsafe conduct.
7.4 Removal from Activity: I understand the Operator may remove me from the Activity, without refund, if my conduct endangers myself or others.

8. MINOR PARTICIPANT CONSENT
8.1 Guardian Consent: If the Participant is under eighteen (18) years of age, I, as Guardian, consent to the Participant's participation in the Activity.
8.2 Guardian Agreement: I agree, on behalf of the minor Participant and myself, to all terms of this Form, including the assumption of risk, release, and indemnification provisions.
8.3 Guardian Signature: Guardian Name: [GUARDIAN FULL NAME]; Relationship to Participant: [GUARDIAN RELATIONSHIP TO PARTICIPANT].

9. PHOTOGRAPHIC AND MEDIA RELEASE
9.1 Consent to Use: I [CONSENT / DO NOT CONSENT] to the Operator's use of photographs, video, and other media of me taken during the Activity for promotional and marketing purposes, without compensation.

10. CANCELLATION, REFUNDS, AND CHANGES
10.1 Cancellation Policy: I acknowledge the Operator's cancellation and refund policy as follows: [CANCELLATION AND REFUND POLICY].
10.2 Changes by Operator: I understand the Operator may change or cancel the Activity due to weather, safety, or other conditions, and that refunds will be handled per the policy above.

11. GOVERNING LAW AND DISPUTE RESOLUTION
11.1 Governing Law: This Form is governed by the laws of the State of [GOVERNING LAW STATE].
11.2 Dispute Resolution: Any dispute arising under this Form shall be resolved by [DISPUTE RESOLUTION METHOD, E.G., BINDING ARBITRATION OR COURTS OF THE GOVERNING STATE].
11.3 Venue: Any legal action shall be brought in the courts located in [VENUE COUNTY AND STATE].

12. SEVERABILITY AND ENTIRE AGREEMENT
12.1 Severability: If any provision of this Form is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
12.2 Entire Agreement: This Form is the entire agreement between the parties regarding its subject matter and supersedes all prior agreements and understandings.
12.3 No Oral Modification: This Form may be modified only in a writing signed by both parties.

13. ACKNOWLEDGMENT AND SIGNATURES
13.1 Voluntary Signature: I have read this Form in its entirety, understand its terms, and sign it voluntarily.
13.2 Opportunity to Consult: I have had the opportunity to consult with an attorney of my choosing before signing.

Participant Signature: [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT PRINTED NAME]

Date Signed: [PARTICIPANT SIGNATURE DATE]

Guardian Signature: [GUARDIAN SIGNATURE]

Guardian Printed Name: [GUARDIAN PRINTED NAME]

Date Signed: [GUARDIAN SIGNATURE DATE]

Operator Representative Signature: [OPERATOR REPRESENTATIVE SIGNATURE]

Operator Representative Printed Name: [OPERATOR REPRESENTATIVE PRINTED NAME]

Date Signed: [OPERATOR SIGNATURE DATE]

Witness Signature: [WITNESS SIGNATURE]

Witness Printed Name: [WITNESS PRINTED NAME]

Date Signed: [WITNESS SIGNATURE DATE]
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