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Cimarron River Company

SCENIC RIVER RAFTING TOUR

Acknowledgement of Risk

I recognize the element of risk in any adventure, sport or activity associated with the outdoors. I am fully aware of the risks and dangers inherent in these activities such as, but not exclusive of:  (1) the nature of rafting or hiking itself; (2) acts or omissions of other participants; (3) weather conditions; (4) contact with plants and/or animals; (5) conditions of roads, trails, waterways or terrain, and accidents connected with the use thereof; (6) consumption of food or drink.

Knowing the risks and dangers, I understand the possible consequences of participating in such activities are as follows: (1) physical injury; (2) death; (3) illness or disease; (4) property damage.

I certify that I have the necessary skills and ability to participate in the said activity and assume full responsibility for myself for bodily injury, death, and loss of personal property and expenses thereof as a result of those inherent risks and dangers and of my participating in said activity.

I also agree to abide by the rules or instructions given me either verbally or in writing by Cimarron Adventures & River Company, its employees, or agents.

I have read, understood, and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effective and binding upon me, my heirs, assigns, personal representative and estate during the entire period of participation in the said activity.

Signature: _________________________________________________dated____/____/____

If under 18 years

of age, Signature of

parent or guardian: __________________________________________dated____/____/____

Participants Address

& Phone number: ____________________________________________________________

___________________________________________________________________________

Cimarron River Company

7902 E. Pierce, Scottsdale AZ 85257

phone 602-994-1199 — fax 602-990-0205                                                                             
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