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Waiver and Release of Liability 
Physical Fitness Form:  We will be a distance from medical help.  You are responsible for costs of medical treatment and/or evacuation should you need it.  If you have a condition such as heart disease, pregnancy, high blood pressure, diabetes, asthma, bee sting allergies, poison ivy allergies, food allergies, back problems, etc. please explain condition and treatment under Health Conditions so we can be better prepared to help you.  Certain dangers and risks are inherent on any whitewater raft trip.  Some of these are raft or kayak upsets, powerful river dynamics, sharp rocks, snake and insect bites and stings, sunburn, accident or illness in remote places, vehicle travel, loss or damage to personal property.
Special Interests/Needs/Health Conditions: 











Photo Release:  I hereby agree that Salmon River Experience of Idaho, LLC may use film or photographic records of this activity for its promotional and or commercial purposes.

Please Read Carefully- Waiver and Release of Liability:

In consideration of Salmon River Experience of Idaho, LLC furnishing services and/or equipment to enable me to participate in a whitewater raft trip, I agree as follows:
I hereby agree to follow all rules, regulations, and instructions of Salmon River Experience of Idaho, LLC and its employees while on this trip. 
I fully understand and acknowledge that outdoor recreational activities have: (a) inherent risks, dangers and hazards and such exists in my use of rafting and camping equipment and my participation in raft trip activities; (b) my participation in such activities and/or use of such equipment may result in injury or illness including, but not limited to bodily injury, disease, strains, fractures, partial and/or total paralysis, other ailments that could cause serious disability; or death (c) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of Salmon River Experience of Idaho, LLC; the negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or other causes.  Risks and dangers may arise from foreseeable or unforeseeable causes including, but not limited to guide decision making, including that a guide may misjudge terrain, weather, trail or river route location, and water level, risks of falling out of or drowning while in a raft of kayak and such other risks, hazards and dangers that are integral to recreational activities and/or use of equipment.  I hereby assume all risks and dangers and all responsibility for any losses and/or damages, whether caused in whole or in part by the negligence or the conduct of the owners, agents, officers, of employees of Salmon River Experience of Idaho, LLC, or by any other person.
I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify Salmon River Experience of Idaho, LLC. 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 arise out of my use of rafting and camping equipment or my participation in raft trip activities.  I specifically understand that I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of Salmon River Experience of Idaho, LLC.

The venue of any dispute which may arise out of this agreement or otherwise between the parties to which Salmon River Experience of Idaho, LLC. or its agents is a party shall be in Idaho County.

I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE TO ITS TERMS.  IT IS MY INTENTION TO EXEMPT AND RELIEVE SALMON RIVER EXPERIENCE of IDAHO, LLC FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.
Print Name




Signature




Today’s date
Signature of parent or guardian (if less than 18 years old)

Mailing Address

Street Address (if different than mailing address)

   (              )










Phone number





Date of Trip

Email address
