
Montana Whitewater, Inc.
Participant’s Name__________________________________________________ Age________ Date  _______________

Address _____________________________________ City _____________________ ST _______ Zip _____________

E-mail ___________________________________ Phone _________________ How did you here about us? ____________

Emergency Contact  (Name & Phone)  _________________________________________________________________

Participant Agreement, Release And Assumption Of Risk

Please read and understand the following section before signing. This document affects your legal rights.

In consideration of the services of Montana Whitewater, Inc., their agents, owners, officers, volunteers, participants,
employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as
"MWW"), I hereby agree to release and discharge MWW, on behalf of myself, my spouse, my children, my parents, my
heirs, assigns, personal representative and estate as follows:

1. I acknowledge that my participation in a river trip entails known and unanticipated risks that could result in
physical or emotional injury, paralysis, death, or damage to myself, to property, or to third parties. I understand
that such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity.
These risks include, among other things: whitewater rapids will be encountered; your boat could turn over
and/or you could have to swim rapids risking collision with rocks and entanglement in trees; head injuries can
occur; you can slip or fall during a hike, resulting in damage to equipment or personal injury; exposure to the
natural elements can be uncomfortable and/or harmful; you should be aware that this exposure could cause
sunburn, dehydration, heat exhaustion, heat stroke and heat cramps; also prolonged exposure to cold water can
result in hypothermia; exposure to potentially dangerous wildlife, insects, plants; and accidental drowning is also a
possibility.
Furthermore, MWW employees have difficult jobs to perform. They seek safety, but they are not infallible. They
might be unaware of a participant’s fitness or abilities. They might misjudge the weather or other environmental
conditions. They may give incomplete warnings or instructions, and the equipment being used might malfunction.

2. I expressly agree and promise to accept and assume all of the risks existing in this activity. My participation
in this activity is purely voluntary, and I elect to participate in spite of the risks.

3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless MWW from any and
all claims, demands, or causes of action, which are in any way connected with my participation in this activity or
my use of MWW equipment or facilities, including any such claims which allege negligent acts or omissions
of MWW.

4. Should MWW or anyone acting on their behalf, be required to incur attorney's fees and costs to enforce this
agreement, I agree to indemnify and hold them harmless for all such fees and costs.

5. I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or
else agree to bear the costs of such injury or damage myself. I further certify that I am willing to assume the risk of
any medical or physical condition I may have.

6. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall
remain in full force and effect.

By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation
in this activity, I may be found by court of law to have waived my rights to maintain a lawsuit against MWW on
the basis of any claim from which I have released them herein. I have had sufficient opportunity to read this
entire document. I have read and understood it, and I agree to be bound by its terms.

Signature of Participant _______________________________________________ Date _______________

PARENT OR GUARDIAN’S ADDITIONAL INDEMNIFICATION (For participants under the age of 18)

In Consideration of _________________________________________________________________ (print minor's name)
("Minor") being permitted by MWW to participate in its activities and to use its equipment and facilities, I further agree to
indemnify and hold harmless MWW from any and all claims which are brought by, or on behalf of Minor, and which are in
any way connected with such use or participation by Minor.

____________________________________________   _____________________________________    ___________
Signature of Parent/Guardian Print Name Date

PLEASE CONTINUE ON BACKSIDE



MEDICAL CONDITION RELEASE

Montana Whitewater Inc. has successfully served many people over the years who have had a variety of physical or
medical challenges.  In order to give the best service possible, we must be informed of any conditions that our clients may
have.  Failure to disclose this information could result in serious harm to a participant.  All information remains strictly
confidential.  We thank you for your honesty.

You may not participate in Montana Whitewater Activities if you are:
- Under the influence of alcohol
- Under the influence of any mind altering drug or medication

Do you or your minor have any medical conditions that may affect health and safety as a participant?

PLEASE INITIAL ALL APPLICABLE

___ Heart Condition (i.e. high blood pressure, heart attack, heart surgery)

___ Allergies ______________________________________________________________________

___ Diabetes

___ Pregnant

___ Asthma

___ Recent Illness, Surgery or Accidents

___ Mobility Concerns

___ Hearing or Visual Impairment

___ Other ____________________________________________

___ Prescription medications _________________________________________________________

Explanation of Conditions checked above:
________________________________________________________________________________
________________________________________________________________________________

___ No Medical Conditions

MONTANA WHITEWATER INC. and its owners, agents, officers and employees are not qualified to evaluate you or your
minor’s fitness for our trips.  You must determine if you or your minor are sufficiently fit to participate.

I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge,
hold harmless, defend and indemnify MWW and its owners, agents, officers, and employees from any and all claims,
actions, or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may result from
any medical condition I might have.

__________________________________    _______________________________    ___________
Participants Signature (Age 18 and older) Printed Name Date

Parent or Guardian’s Additional Indemnification (For participants under the age of 18)

This is to certify that I, as parent/guardian, do consent and agree to my child’s release as provided above as well as for
myself, him/herself, our heirs, assigns and next of kin.  I release and agree to indemnify and hold harmless MWW from
any and all liabilities incident to my minor’s involvement or participation in these activities as provided above that may
result from the above noted medical conditions, even if arising from the negligence of MWW, to the fullest extent permitted
by the law.

__________________________________    ________________________________   ___________
Signature of Parent/Guardian Printed Name Date


