
Noah’s Ark Whitewater Rafting Co. and Adventure Program, Ltd. (Noah’s Ark) has done everything possible to see that our guests have
an enjoyable whitewater rafting experience. We wish to inform our guests that a whitewater rafting trip is not risk free. The same ele-
ments that contribute to the unique character and fun of whitewater rafting, such as the physical exertion or the risk, can cause loss or
damage to equipment, injury, illness or in extreme cases, permanent trauma or death. We don’t want to heighten or reduce your enthu-
siasm for the experience, but we do want you to know in advance what to expect and to be informed of some of the possible risks. We
ask that you read this form, sign it, and return it to our office.
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There are risks that accompany all aspects of life, as well as whitewater rafting and canoeing. Some of these risks are inherent

in the activity; some are changed, increased or decreased due to the operations of Noah’s Ark. You must read this to better undersand
and accept all of the risk of the activity, inherent and otherwise. By understanding these risks, you will have a better and more enjoyable
trip. (1) There are numerous rapids to be encountered on the trip. Passengers can be jolted, jarred, bounced, thrown about, or otherwise
shaken about during rides through some of these rapids. It is possible that passengers could be injured if they come in contact with
food boxes, storage containers, other passengers or other fixed equipment neccesary to the operation of the expedition and the outfit-
ting of the raft. (2)  Boats may turn over in the rapids, which may result in any or all of the following events: (a) prolonged exposure to
cold water leading to hypothermia and/or to impaired health or death; (b) injuries sustained from the raft and its supplies and/or equip-
ment during the turn over or after the passenger is in the water, or from items floating in the river or in the river bed, such as rocks  or
floating debris; (c) death by drowning. (3)  Participants can be “washed” overboard in the rapids, which can result in any of the above
events occuring. (4) Accidents can occur during off-river excursions, and travel to and from the rafting put-in and take-out is incidental
to the raft trip. Accidents can occur during travel to and from the activity site : (a) trails are often steep, rocky and/or slippery; (b)  some
hikes involve crossing streams, where footing can be awkward; (c)  participants can slip or fall during a hike, resulting in injury or death;
(d)  poisonous or dangerous plants, insects or animals can be encountered, with detrimental effects to some participants, such as illness,
shock, or death; (5)  Accidents can occur getting on and off the boat: (a)  Boats are sometimes slippery when wet. You might slip and
fall, in which case you might damage or lose equipment you are carrying (such as cameras, glasses, a canteen or day pack) or you might
injure yourself by falling against some object in the boat or on the shore. (b) Boats get hot in the sun; you might burn yourself when
you climb aboard or sit on the side of the boat. (c)  Boats may drift a distance from the shoreline when you are trying to climb on or
off; you might fall in the river or drop equipment in the river. (d) You may be asked to help push a boat from the shore into deeper water.
You could injure your back, over-stress your heart or otherwise injure yourself in doing so. (e) You may be asked to help with tying the
boat when you pull into shore. Sometimes the current is swift and the rope could pull through your hands causing “rope burns” or abra-
sions. (f)  You might trip over rocks, stumps or other debris on shore while trying to hold the boat or tie it to a suitable object on shore.
(6) Exposure to the natural elements can be uncomfortable or harmful. Heat-sunburn, dehydration, heat exhaustion, heat stroke, heat
cramps, wind, rain, using portable toilet facilities, eating meals out-of-doors, being in the open for the extended length of the trip can be
uncomfortable or cause injury. (7) Medical treatment and evacuation will be rudimentary at best. You will be treated by your guides ini-
tially and by any medical personnel who are able to arrive on the scene. Evacuation will be long and difficult. You may not arrive at a
hospital for several hours or days based on the injuries and your location. (8)  Decisions are made by the guides and participants in a
wilderness setting based on a variety of perceptions and evaluations which by their nature are imprecise and subject to errors in judg-
ment.

It is also possible that some participants would suffer mental anguish or trauma from the experience or their injuries. This is
not an exlusive or exhaustive list of possible injuries, trauma, or accidents that may occur. Most of these injuries are rare and you are
not likely to encounter them. However, they have occurred and you need to know about them and other possible injuries not mentioned
above. These injuries occur more often when participants are using drugs or alcohol or are not physically able to undertake the activity.

I certify that my family, including minor children, and I are fully capable of participation in the activities described above. I
state that I have read the above statement of some of the possible risks in this activity. Therefore, I assume full responsibility for myself,
my family, including minor children, for bodily injury, death, and loss of personal property and any expenses as a result of my negligence,
negligence of another participant, negligence of my family or the negligence of Noah’s Ark Whitewater Rafting Co. and Adventure Program,
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HB=1&=3>E29B<G&=;&><?&D3;A&=12&>:=BEB=5II further understand that Noah’s Ark Whitewater Rafting Co. and Adventure Program, Ltd. reserves
the right to refuse any person it judges to be incapable of meeting the rigors and requirements of participating in any of the above activ-
ities. My family and I are in good physical condition and are able to undertake this activity. I undersand and agree that Noah’s Ark
Whitewater Rafting Co. and Adventure Program, Ltd. is not a Common Carrier, but is in the business of providing recreational activities.
Whitewater rafting is for the purpose of recreation and not for transportation purposes.
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please ask us or consult an attorney. Please understand that you or your dependent(s) will not be allowed to raft or canoe if changes are
made to this document. You are giving up specific legal rights by signing this contract.

Please read both sides of this document
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Phone E-mail

Participant name Reservation name (group leader name under which trip is registered)

Date of trip



I agree to indemnify and reimburse Noah’s Ark Whitewater Rafting Co. and Adventure Program, Ltd for any damages, costs, fees or
expenses they expend on my or my family’s behalf including the cost of any Search and Rescue or for any damages I may do to third
parties. I understand this means I am the insurer for Noah’s Ark Whitewater Rafting Co. and Adventure Program, Ltd for any actions or dam-
ages I or my famliy may incur. I agree that the site of any lawsuit and the law governing any such lawsuit shall be Chaffee County
Colorado and governed by Colorado law. The terms of this agreement shall continue to be in effect after the trip has ended. All changes
or alterations to this document must be in writing and approved by both parties. No changes to the face of this document are valid.
Any copy, electronic or otherwise, is as good as the original. As liquidated damages, I hereby agree that if Noah’s Ark Whitewater Rafting
Co. and Adventure Program, Ltd. is forced to defend any action, lawsuit or litigation, or for breach of contract not to sue, by myself, my
executors or my heirs, on my family’s or my behalf, my heirs or executors and I agree to pay Noah’s Ark Whitewater Rafting Co.and Adventure
Program, Ltd.’s costs and attorney fees if they successfully defend such action, lawsuit or litigation. Should any sentence, clause, paragraph,
or part of this agreement be declared unenforceable by a court of competent jurisdiciton, the remaining parts or paragraphs shall remain
in full force and effect. This release is intended to be interpreted as broadly as possible to effect the intent and purpose of the release. I
have adequate health, disability and life insurance for my family and me and acknowledge that Noah’s Ark Whitewater Rafting Co. and Adventure
Program, Ltd. does not provide accident or medical insurance. I hereby give permission for transportation to any medical facility or hos-
pital and I authorize any guide or medical personnel to render emergency medical care for my family or myself. I hereby authorize the
release of any medical information, including information concerning my HIV or AIDS status, in the possession of Noah's Ark
Whitewater Rafting Co. and Adventure Program Ltd. to any medical facility, hospital, ambulance, first aid provider, first aid service, doctor,
nurse or other such person rendering care on my behalf. I hereby waive any action or claim against Noah's Ark Whitewater Rafting Co. and
Adventure Program Ltd. or any health care provider, hospital, doctor, nurse or first aid provider for the release of this medical information.
#92>82&$!'N ><?&.+MM&,(* >99&>773;73B>=2&B<D;3A>=B;<&;<&4;=1&8B?28&;D =1B8&D;3A&><?&%+`-&S!M,KI
I, ____________________________________________, of my own free will, for myself, my family, my minor children and my heirs
and executors have read, understand and acknowledge the risks and liability for myself and my family this ___________ day of
__________________________ 2008. I have read and understood this agreement. I am voluntarily signing this agreement. I under-
stand I am giving up certain legal rights.
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Colorado Revised Statutes §13-22-107, this release is effective in preventing claims or litigation for injuries my child may receive.
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Every participant must fill out a box below, including the above individual(s), if applicable. Participants on one form must be in the same family resid-
ing at the same address.

Contact Person in case of emergency:

Participant SIGNATURE

NAME (please print, parent or guardian required for all participants under age of 18)

Do you have any medical condition of which we should be aware, or any
medical or physical condition that would affect your ability to meet the
physical demands of rafting or canoeing?
J+$JM! ,-! a!% -,
If YES, specify condition:

Participant NAME (please print) AGE

Second Parent or Guardian SIGNATURE SIGNATURE (Parent or guardian signature required for all participants under age of 18)

Second Parent or Guardian NAME (please print)

Do you carry medical insurance?  Yes  No

!" By checking this box, I indicate that I have previous whitewater
rafting experience.

Participant SIGNATURE

Do you have any medical condition of which we should be aware, or any
medical or physical condition that would affect your ability to meet the
physical demands of rafting or canoeing?
J+$JM! ,-! a!% -,
If YES, specify condition:

Participant NAME (please print) AGE

!" By checking this box, I indicate that I have previous whitewater
rafting experience.

Participant SIGNATURE

Do you have any medical condition of which we should be aware, or any
medical or physical condition that would affect your ability to meet the
physical demands of rafting or canoeing?
J+$JM! ,-! a!% -,
If YES, specify condition:

Participant NAME (please print) AGE

!" By checking this box, I indicate that I have previous whitewater
rafting experience.

Participant SIGNATURE

Do you have any medical condition of which we should be aware, or any
medical or physical condition that would affect your ability to meet the
physical demands of rafting or canoeing?
J+$JM! ,-! a!% -,
If YES, specify condition:

Participant NAME (please print) AGE

!" By checking this box, I indicate that I have previous whitewater
rafting experience.

PARENT OR GUARDIAN:


