H2OUTFITTERS’
ACKNOWLEDGEMENT OF RISKS, ASSUMPTION OF RISK AND
RESPONSIBILITY & RELEASE OF LIABILITY

There are signficant elements of isks in any adventre, sport or adiivty assodiated with wateraratt, induding but not imited to canoes, kayaks, paddeboats, rafts, rowboats, tubes and motorized aratt (refemed to herenas “adiivy ), and
the use of any equipment herewith.

ACKNOWLEDGEMENT OF RISKS: Ireaize that there is aninherent danger inthe use of any wateraraft and that use of a aattin and upon the water may involve hazards induding but not imited to changing wetierfiowor
auments, frees, branches, rod<s and bouiders, submerged and/or semi-sbmerged abjedts; that varying wind and weather condtions, the presence of other wateraratt, the speed at which | ravel, the stabiity charadierisics of a
waterarat, equipment falure, and my sense of balance and inabiity to control the aratt o folow orders can pose a dangerous risk to my safiey; that certain risks assodiatied with this acivly induding but not imited to collsion, upset,
overtumand snking can resutin getting wet, injured, exposed to the elements, and/or drowned; and thett I may suffer acddents orinesses in remote places where there are no avalable megdicalfadiites. | realize that personal property
may beloss or damaged; that certain foreseeable and unforeseeable events can contribute to the unpredicabilty of the risks, dangers and hazards and recommended precations and procedures.

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY: ihrecognition of the inherent risks of the actiity, which | or any minor chidrenforwhich | am responsble, wilengage n, | corfimthat |am (we are) physicaly
and mentaly apable of paridating inthe adiity and using the eguipment. |We particpate wiingly andvolurtarly and | assume full responsibiity for personal inury, acddents or iness, induding death. |assumeal responsbity for
damage to or loss of personal property as a resut of any acddent that may ocaur.

lassumethe risk(s) of personalinry, aaddents and/or finess, induding but not imited to sprains, tom musdes andor igaments; fractLred or broken bones; eye damage; aLits, wounds, sargpes, abrasions, and)or contsions;
detydration, drowning, oxygen shortage (anoxa), exposure andor alftide sidkness; head, neck andor spinal njuries; animal b or atiack, insect bite, alergic reacton; shodk, paralysis, andor death; and adknowkedge thet f, duing the:
adiviy, e experiencefatique, chil and/or dizziness, my/our reaction ime be diminished and the risk ofan acddent, inareased.

COVENANT OF GOOD FAITH: | recogrize that you, as provider of services, wil operatee under a covenart of good faith and fair deealing, but that-you mayy ind i necessary to terminate an adtity due to forces of e, medical
necessities or ather problems; and/or reflise or terminate, the partidpation of any person you judge to be incapeble of meeting the rigors of reguirements of partidpating inthe actity. | acceptyour right to take such actions forthe
safety of mysef andlor other partipants.

AUTHORIZATION: | hereby authorize any medical treaiment deemed necessary inthe evertt of anyiniury whie participating inthe actity. | either have appropriate insurance or, in ts absence, agree to pay all costs of resaue and/or
medica senvices as may be incuned onmyjour behaf

RELEASE: In consideration of services or property provided, | for mysef, and any minor chicren for which | am parrent, legal guardian or otherwise responsbie, any heirs, personal representatives or assigns, do hereby refeaserts
prindpaks, directors, dficers, agents, employees and volunteers, and each and every and owner, muridipal and/or govemmental agency upon whose property an adtiiy s conducted, from al liebity and waive any daims for damage:
arising from any cause whatsoever (except thatwhichisthe resut of gross negigence).

| HAVE READ THE FOREGOING ACKNOWLEDGEMENT OF RISK, ASSUMPTION OF RISK, AND RESPONSIBILITY, AND RELEASE OF LIABILITY. | UNDERSTAND THAT BY SIGNING
THIS DOCUMENT | MAY BE WAIVING VALUABLE LEGAL RIGHTS.

EVERY PARTICIPANT OR USER MUST BE LISTED BELOW. EVERY PARTICIPANT OR USER, 18 YEARS OF AGE OR OLDER, MUST SIGN
OPPOSITE HIS/HER NAME OR THAT OF ANY CHILDREN FOR WHICH HE/SHE IS RESPONSIBLE, PRIOR TO PARTICPATION IN THE ACTIVITY
OR USE OF ANY EQUIPMENT.

DATE PRINTED NAME OF PARTICIPANT SIGNATURE OF PARTICIPANT Date of Birth
S S
S S
ADDRESS: HOME PHONE

WORK PHONE
EMAIL ADDRESS:

f partidpantis under 18, the parent or legal quardian must ako sign

Where didyou hear about H2Outfiters?
Wouidyou lke o receive H2Outitters Updates ontrips &programs? ____ Yes No, fFyes,byemal byUSMal We donotshare your information.
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