ACKNOWLEDGEMENT OF RISK FOR
WHITE WATER RAFTING AND WATER-RELATED ACTIVITIES

On your particular trip, you may encounter the following risks:
1. Paddlers can be jolted, jarred, bounced, thrown to and fro, and otherwise shaken about during rides through
swift or choppy water. It is possible that passengers could be injured if they come in contact with other
paddlers, loose or fixed equipment in the raft.
2. Boats may turn over in swift or calm water, which may result in any or all of the following events; long
exposure to cold water leading to hypothermia and/or injury or death; injuries received from contact in the
water from items in the river or in the river bed such as rocks or floating debris; death by drowning.
3. Participants may be washed overboard in rapids, which can result in any of the previously mentioned
events occurring.
4. Boats and/or swimmers may get trapped against rocks, boats, trees, or other objects in swiftly moving water
leading to death by drowning or injury.
5. Accidents can occur during off-river trips: trails are often steep, rocky, and/or slippery. Some hikes involve
crossing streams, where footing can be awkward; participants can slip or fall during a hike, resulting in injury or
death; poisonous or dangerous plants, insects, and animals may be found.
6. Accidents can occur getting in or out of a raft. Rafts are often wet. You may slip or fall, in which case you
might damage or lose equipment you are carrying, or you might injure yourself by falling in the boat or on
shore.
7. You may be asked to push or lift boats; you could injure your back, overstress your heart or otherwise injure
yourself by doing so. You may be asked to help in handling or tying ropes or lines on boats. In swift current,
this may lead to rope burns or other injuries. You might trip over rocks, stumps, or other debris on shore while
trying to hold boats or tie them to shore.

I, the undersigned, have read and understand the above Acknowledgement of Risk for White Water Rafting and
Water-Related Activities.
Participant Name (print): _________________________________________
Parent or Guardian
(if Participant is under 18): ________________________________________
Signature: _________________________________________

Date:_________________

CONTRACT, INDEMNIFICATION, RELEASE AND WAIVER
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IMPORTANT: THIS IS A LEGAL DOCUMENT
PLEASE READ THIS DOCUMENT CAREFULLY BEFORE SIGNING BELOW. THIS AGREEMENT AND RELEASE
INCLUDES A RELEASE OF CLAIMS. A COPY OF THIS RELEASE CAN BE USED AS IF IT WERE AN ORIGINAL.
ASI Peak Adventures has done everything possible to assure that our guests have a rewarding experience so you can enjoy an activity
for which you may not be skilled. We wish to inform you, however that this activity is not without risk. Certain risks are inherent in
each activity and cannot be eliminated without destroying the unique character of the activity. These inherent risks are some of the
same elements that contribute to the unique character of this activity and can be the cause of loss or damage to your equipment, or
accidental injury, illness, or in extreme cases, permanent trauma or death. It is also possible that some participants may suffer mental
anguish or trauma from the experience or their injuries. ASI Peak Adventures does not want to frighten you or reduce your enthusiasm
for this activity, but believes it is important for you to know in advance what to expect and to be informed of the inherent risks. The
attached form describes some, but not all, of those risks.
In consideration of the services of ASI Peak Adventures, the U.S. Department of the Interior – Bureau of Reclamation (“U.S.
Government”), the State of California, its Department of Parks and Recreation (“State”), the Trustees of the California State
University, Sacramento, and Associated Students of California State University, Sacramento and all of their officers, employees and
agents (hereinafter collectively referred to as ”ASI Peak Adventures”, I agree as follows:
I am aware that WHITE WATER RAFTING AND WATER-RELATED ACTIVITIES entails risks of injury or death to any
participant. I understand the description of these inherent risks is not complete and that other unknown or unanticipated inherent risks
may result in injury or death. These injuries occur more often when the participants are using drugs or alcohol or are not physically
able to undertake the activity. I agree to assume and accept full responsibility for the inherent risks identified herein and those inherent
risks not specifically identified including transportation to and from the activity. My participation in this activity is purely voluntary,
no one is forcing me to participate, and I elect to participate in spite of and with full knowledge of the inherent risks.
I acknowledge receiving and reading the WHITE WATER RAFTING AND WATER-RELATED ACTIVITIES
Acknowledgement of Risk information sheet. I understand that it is incorporated herein and made a part of this document.
I acknowledge that engaging in this activity may require a degree of skill and knowledge different than other activities and that I have
responsibilities as a participant. I acknowledge that the staff of ASI Peak Adventures has been available to more fully explain to me
the nature and physical demands of this activity and the inherent risks, hazards, and dangers associated with this activity.
I agree that I am fully capable of participating in this activity. Therefore, I assume and accept full responsibility for myself, including
all minor children, for bodily injury, death or loss of personal property and expenses as a result of those inherent risks and dangers
identified herein and those inherent risks and dangers not specifically identified, and, as a result of ordinary negligence on the part of
ASI Peak Adventures or of my negligence in participating in this activity. I understand and agree that should emergency rescue
evacuation become necessary, the expenses are my sole responsibility and not those of ASI Peak Adventures, the State or U.S.
Government or any other public or private entity. I also understand that in order to be allowed to participate in this outing and/or to
receive instruction in WHITE WATER RAFTING AND WATER-RELATED ACTIVITIES I must give up my rights to hold the
above named ASI Peak Adventures liable for any harm that may result from my participation in this activity.
In consideration of being permitted to participate in the above listed outing, I agree to indemnify and hold harmless ASI Peak
Adventures their agents and employees, the U.S. Department of the Interior – Bureau of Reclamation (“U.S. Government”), the State
of California, its Department of Parks and Recreation (“State”), and the Trustees of the California State University, Sacramento from
all claims, damages, losses, injuries and expenses arising out of or resulting from participation in these activities. I further agree to
release, acquit and covenant not to sue ASI Peak Adventures, their agents and employees, the U.S. Department of the Interior –
Bureau of Reclamation (“U.S. Government”), the State of California, its Department of Parks and Recreation (“State”), and the
Trustees of the California State University, Sacramento for all actions, causes of action, claims or damages, damages in law or
remedies in equity of whatever kind, including the negligence of ASI Peak Adventures or my family, myself, or my heirs, against ASI
Peak Adventures arising out of participation in this activity.

(continued on back)

6000 J Street  Sacramento, CA 95819-6011
(916) 278-6321  (916) 278-7158 Fax
www.peakadventures.org

(continued from front)
I agree to the site of any lawsuit and the law governing any such lawsuit shall be California and governed by California law. The terms
of this agreement shall continue and be in effect after the activity has ended. As liquidated damages, I hereby agree that if ASI Peak
Adventures is forced to defend any action, lawsuit or litigation by myself, my executors, or my heirs on my family’s or my behalf, my
heirs or executors and I agree to pay ASI Peak Adventures costs and attorney fees if they successfully defend such action, lawsuit or
litigation. Should a court of competent jurisdiction declare any paragraph or part of this agreement unenforceable the remaining parts
or paragraphs of this document shall remain in full force and effect.
I authorize and release to ASI Peak Adventures the use of my image in any photograph or video recording for any purpose of ASI
Peak Adventures.
I have adequate health, disability and life insurance for my family and myself.
I hereby give permission for transportation to any medical facility or hospital and I authorize for any qualified guide or medical
personnel to render necessary emergency medical care for my family or myself.
I, of my own free will, for my family, my minor children, my heirs and executors and myself, have read, understand, and acknowledge
the risks and liability for myself and my family in participating in the agreed activity on
The _____________day of _______________, 20 ________.
(Day of event)
(Month)
(Year)
__________________________________
Participant Signature

__________________________________
Printed Name

____________
Today’s Date

FOR PARTICIPANTS UNDER THE AGE OF EIGHTEEN A PARENT OR GUARDIAN MUST SIGN BELOW
In signing this document for my minor child I agree to pay any and all costs and attorney fees incurred by ASI Peak Adventures in the
event that ASI Peak Adventures is forced to defend any action, lawsuit, or litigation brought by my minor child.
__________________________________
Guardian/Parent Signature

__________________________________
Guardian/Parent Printed Name

____________
Today’s Date

-----------------------------------------------------------------------------------------MEDICAL FORM FOR WHITE WATER RAFTING AND WATER-RELATED ACTIVITIES
DATE OF TRIP: ___________________

GROUP NAME (IF APPLICABLE): ___________________________________

PARTICIPANT NAME: _______________________________________________
ADDRESS: _______________________________________

PHONE #: ________________________________

CITY, STATE, ZIP: ____________________________________________

EMERGENCY CONTACT: ____________________________________________

PHONE #: ________________________________

RELATION TO PARTICIPANT: _____________________________ IS THIS PERSON THE PARTICIPANT’S GUARDIAN? _________
PLEASE LIST ANY MEDICAL CONDITIONS (Allergies, Injuries, etc.) HERE: _______________________________________________
__________________________________________________________________________________________________________________
INSURANCE PROVIDER: ___________________________________________

GROUP #: ____________________

6000 J Street  Sacramento, CA 95819-6011
(916) 278-6321  (916) 278-7158 Fax
www.peakadventures.org

