PATHS, PEAKS & PADDLES, INC.

RELEASE
and Registration Form
Name Phone Age Over 18 Under 18
Address City State Zip ___
Do you have any medical conditions we should be aware of?  Yes/No If so please explain:

In case of emergency, contact:

(complete name, address, telephone)

The undersigned assumes all responsibility for, and all risk of damage or injury that may occur to the
undersigned or hig’her persona property while participation in the rented canoes, kayaks or trips
conducted by Paths Peaks and Paddles, Inc., herein known as PP& P.

THE UNDERSIGNED UNDERSTANDS AND ACKNOWLEDGES THAT THIS IS AN
OUTDOOR PARTICIPATION SPORT WITH AN INHERENT ELEMENT OF RISK. These risks
include, but are not limited to loss or damage to personal property; injury; or fatality due to the capsizing
of the craft, collision with a vehicle, boat, rock, log or tree; falling while on board the craft or on shore;
accident or illness in remote places without medical facilities, immersion in cold water and hypothermia
exposure to temperature extremes or inclement weather, and accidents while traveling to and from the
activity site.

In consideration of being permitted to participate in the above named activities, the undersigned hereby
REL EASES and discharges PP&P, its owners, officers, directors, employees, agents and landowners
who have consented to the use of their property and their hires, successors, executors whether known,
anticipated or unanticipated resulting from, or arising out of, or incident to stated activities, the equipment
and facilities, the negligent acts and any first aid, treatment or service rendered to the undersigned during
participation in such trips.

The undersigned agrees to indemnify and hold forever harmless said PP&P against any and all claims,
demands or actions which may hereafter at any time be made or instituted against PP&P by the
undersigned, his’her executors, heirs or assigns.

The undersigned also grants permission to PP&P to make photographic records of this trip without
recourse or compensation to me. If any part of thisRELEASE isheld invalid, it is agreed that the balance
shall continue In full force and effect.

I HAVE READ, UNDERSTOOD AND VOLUNTARILY SIGNED THIS RELEASE AND
ASSUMPTION OF RISK AGREEMENT THIS DAY OF ,20 . THIS
RELEASE ISBINDING ALSO ON MY HEIRS, EXECUTORS AND ASSIGNS.

Signature

Guardian (if under 18 years of age)




