ADVENTURE ‘N BEYOND
Reg. No. 2003/013292/08

RELEASE OF LIABILITY AND ASSUMPTION OF RISK

This form is to be read and signed on behalf of the group attending and/or participating in an

Adventure 'n Beyond program or activity taking the above into consideration.

In return for Adventure 'n Beyond allowing the group to participate in the Adventure 'n Beyond
program / activity, and other good and valuable consideration, you agree and state, on behalf of

(name of Group) , their heirs, assigns, executors
and others, as follows:

1.

That we understand and appreciate the inherent risks and dangers of participating in
Adventure 'n Beyond Program activities, initiative games and ropes course activities,
(including but not limited to the hazards of climbing or descending trees; walking on
logs/wires suspended above the ground; traveling through mountainous areas; paddling or
otherwise traveling through turbulent or calm waters; climbing or descending rock faces;
exposure to the forces of weather and/or nature; paintballing; accidents or illnesses occurring
in remote places without medical facilities and travel by air, train, automobile and/or other
forms of transportation) which could result in property damage and personal injury; and I
agree to accept all risks whether present or future, known or unknown, arising from or as a
result of my participation in these activities.

That WE SHALL HOLD HARMLESS AND INDEMNIFY ADVENTURE ‘N BEYOND and
its officials, administrators, employees and all sponsors and individuals assisting in the
presentation of the Adventure 'n Beyond Program, owners of the property on which the
Adventure 'n Beyond Program is held for any liability and all claims of damages, demands
and actions whatsoever in any manner resulting from my participation in this
program/activity.

That we understand that Adventure 'n Beyond program activities are facilitated by trained and
qualified full-time/part-time facilitators.

That we understand we must be healthy and reasonably fit in order to safely participate in the
Adventure 'n Beyond Program/Activity and that I will inform the program/activity leader of
any medication, ailment, condition or injury that may affect my performance or reasonably
preclude me from participating; and

I STATE THAT I HAVE READ, UNDERSTAND AND AGREE TO ALL CONDITIONS
SET FORTH HEREIN AND THAT I SIGN VOLUNTARILY.

Signature : Date

Full Name (printed)

Position Held:




