PARTICIPANT RELEASE OF LIABILITY AND
ASSUMPTION OF RISK AGREEMENT
***READ BEFORE SIGNING***

Organi zati on: NORTHWEST VOYAGEURS, LLC
14029 Confort Rd.
McCall, |ID 83638
Partici pant Namne: Tri p Name/ Dat es:
Addr ess:
Cty: St at e: Zi p Code:
Home Phone: O her Phone:

Emai | Address:

In consideration of being allowed to participate in any way in Northwest Voyageurs, LLC s
activities, operations, services, related events, and the use of Northwest Voyageurs,
LLC s equi pnent, | the undersigned, acknow edge, appreciate, and agree that:

1. The risk of injury fromthe activities involved in this programis significant,
i ncluding the potential for pernanent paralysis and death.

2. | KNON NGLY AND FREELY ASSUME ALL SUCH RI SKS, both known and unknown, EVEN I F ARl SI NG
FROM THE NECGLI GENCE OF THE RELEASEES or others, and assune full responsibility for ny
partici pation.

3. I willingly agree to conply with ternms and conditions for participation. If | observe
any unusual significant hazard during ny presence or participation, I will renmove nyself
fromparticipation and bring such to the attention of the nearest official imediately.

4. 1, for nyself and on behalf of ny heirs, assigns, personal representatives and next of
ki n, HEREBY RELEASE, | NDEWN FY, AND HOLD HARMLESS Northwest Voyageurs, LLC, its officers,
of ficials, agents and/or enployees, other participants, sponsors, advertisers, and, if
appl i cabl e, owners and | essors of prenises used to conduct the event (RELEASEES), from any
and all clainms, denmands, |losses, and liability arising out of or related to any | NJURY

DI SABILITY OR DEATH | may suffer, or loss or danage to person or property, WHETHER ARl SI NG
FROM THE NECGLI GENCE OF THE RELEASEES OR OTHERW SE, to the fullest extent permtted by |aw

| HAVE READ THI S RELEASE OF LI ABILITY AND ASSUMPTI ON OF RI SK AGREEMENT, FULLY UNDERSTAND
I TS TERMS, UNDERSTAND THAT | HAVE G VEN UP SUBSTANTI AL RIGHTS BY SIGNING I T, AND SIGN I T
FREELY AND VCLUNTARI LY W THOUT ANY | NDUCEMENT.

X

Participant’s Signature Age Dat e

FOR PARENTS/ GUARDI ANS OF PARTI Cl PANT OF M NOR AGE (UNDER AGE 18 AT TIME OF REG STRATI ON)

This is to certify that |, as parent/guardian with |legal responsibility for this
participant, do consent and agree to his/her release as provided above of all the

Rel easees, and, for nyself, ny heirs, assigns, and next of kin, | release and agree to

i ndermmi fy and hold harm ess the Rel easees fromany and all liability incidents to my mnor

child s involvenent or participation in these prograns as provi ded above, EVEN I F ARl SI NG
FROM THE NEGLI GENCE OF THE RELEASEES, to the fullest extent permitted by |aw.

X
Par ent/ Guardi an Si gnature Dat e Emer gency Phone Nunber (s)




