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FAR-FLUNG ADVENTURES

P.O. Box 707 El Prado NM 87529
800-359-2627
www.farflung.com

Adventires

TRIP INFORMATION FORM

TRIP: ' TRIP DATE: TRIP SIZE:
NAME:
Address
City State Zip
TELEPHONE: Home Work
E-mail:
% NAME:
Age  Height  Weight
Swimmer _ Non-Swimmer

Please inform us of any medical/physical conditions we should be aware of .

% NAME:
Age Height | Weight
Swimmer Non-Swimmer

Please inform us of any medical/physical conditions we should be aware of.

RESPONSIBILITY: River-running, like all outdoor activity, is not without risk. By reserving your Far-
Flung Adventures river trip, you acknowledge that you are willing to assume personal responsibility for
the risks and hazards you may encounter. Your trip leader will explain the commonly recognized risks
and procedures that can minimize them. You will be asked to sign a liability waiver prior to your trip. If
you have doubts about the suitability of a particular trip for you, or about our safety record, please ask,
before making your reservations.

Return on-line to farflung@taosnet.com Fax to 575-776-1443 or mail to
Far-Flung Adventures, PO Box 707, El Prade NM 87529



TRIP: TRIP DATE:
AGREEMENT TO PARTICIPATE IN FAR-FLUNG ADVENTURES' RAFTING TRIP

1. Acknowledgment of Risk: I, the undersigned, propose to make a whitewater-rafting trip with Far-Flung Adventures on the Rio Grande. I
have been informed and am aware that there are hazards, risks and dangers involved with such travel, both foreseen and unforeseen, such as: raft
capsize or wrap, unplanned swims in cold, swift water, equipment failure, the rigors of rugged desert terrain- including slippery or unstable rock,
sunburn, severe dehydration, hyper- and hypo-thermion, sprains and fractures to my limbs, thorax or head, the vagaries of a wildly variable
climate and other acts of nature, the failure of motor conveyances, acts of aggression and unforeseen hazards.

I have been informed and am aware of these dangers to myself and am aware that these may result in: loss of or damage to property, illness,
injury and death.

T understand that the success or failure of my trip depends in large measure upon my active participation, requiring my complete
physical and intellectual involvement, both on my own behalf and also that of any minor children who may accompany me.

In consideration for being permitted to join this trip, I do acknowledge these above-mentioned risks and hazards. I further agree to follow the
instructions of my guides and the dictates of ordinary common sense. In further consideration of the trip, I will save harmless the United States
BLM, Far-Flung Adventures, their agents and employees, from the effects of all such risks and dangers to myself, to my minor children who may
accompany me and to my property, whether caused in whole or in part by the negligence or other conduct of the owners, agents, officers,
employees of Far-Flung Adventures.

2. Waiver and Release of Liability: I, on behalf of myself, my personal representatives and my heirs hereby voluntarily release, waive,
discharge, hold harmless, defend and indemnify Far-Flung Adventures 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 Far-Flung
Adventures' equipment or my participation in Far-Flung Adventures' activities, whether caused by negligence or any other cause whatever.

3. Agreement to Venue: The venue of any dispute that may arise out of this agreement between the parties to which Far-Flung Adventures or
its agents may be a party shall be either the County of Taos, New Mexico or the New Mexico District Court for the County of Taos and any such

actions shall be first heard there.

I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE TO EXEMPT AND RELIEVE FAR-
FLUNG ADVENTURES FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH
CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.

Print Name or Minor’s Name Address Signature or Guardian’s Signature
City State Zip Date
Medical or physical conditions we should be aware of: Yes No Explain

Age Height Weight Swimmer Non-Swimmer




