
PARTICIPANT RELEASE OF LIABILITY, WAIVER OF CLAIMS, 
ASSUMPTION OF RISKS, and INDEMNITY AGREEMENT

O.A. Outfitting, Inc., d/b/a Kern River Outfitters and Outdoor Adventures

In consideration of the services of O.A. Outfitting, Inc., d/b/a Kern River Outfitters and Outdoor Ad ve n t u res, their agents,
owners, stockholders, officers, volunteers, participants, employees and all other persons or entities acting in any capacity on
their behalf (hereinafter collectively re f e r red to as “O.A.”), I, the undersigned, acknowledge and agree that:

The risks from the activities invo l ved in this trip are significant.  These risks include, but are not limited to, loss of or dam-
age to personal pro p e rty (including personal vehicles and their contents parked or shuttled while on the trip), injury or fatal-
ity due to capsize or collision of boat, injury or fatality while riding in a bus or shuttle vehicle, air loss from boats, falling
out of a boat, collision with a vehicle, vessel, rock, log or tree, immersion in water and hypothermia, falling while aboard a
vessel or on shore, ankle or knee injury from use of footcups, errors in food or water storage or preparation, accident or ill-
ness in remote places without medical facilities or personnel, water damage to personal pro p e rt y, encounters with animals,
insects and wildlife and exposure to temperature extremes or inclement we a t h e r.   I also understand and acknowledge that
failing to use or properly use safety type equipment such as personal flotation devices or helmets increases my risk of injury
or of not surviving an accident or incident while rafting.

I KNOW I N G LY AND FREELY ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF
ARISING FROM THE NEGILIGENCE OF O.A. OR OTHERS, TO THE FULLEST EXTENT PE R M I TTED BY
LAW.  I ASUMME FULL RESPONSIBILITY FOR MY PA RT I C I PATION IN THIS T R I P.  Fu rt h e r m o re, should emer-
gency rescue, medical services or evacuation become necessary, the expenses are my responsibility and not that of O.A.

I, for myself and on behalf of my parents, my heirs, assigns, personal re p re s e n t a t i ves and estate HEREBY RELEASE,
I N D E M N I F Y, AND HOLD HARMLESS O.A. Outfitting, Inc., their agents, owners, stockholders, officers, vo l u n t e e r s ,
p a rticipants, employees and all other persons or entities acting in any capacity on their behalf, WITH RESPECT TO ANY
AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or pro p e rt y, WHETHER ARISING FRO M
THE NEGILENCE OF O.A. OR OT H E RWISE, to the fullest extent permitted by law.  I also here by agree that O.A.
Outfitting, Inc. may use film or photographic re c o rds of this trip for its promotional purposes.  I have read this release of
liability and assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights by
signing it, and sign it freely and vo l u n t a r i l y.

_______________________________      ________________________________       ____________
Print Name Signature Date

For Parents/Guardians of Participants of Minority Age

This is to certify that I, as pare n t / g u a rdian with legal responsibility for this participant, do consent and agree to his/her re l e a s e
as provided above all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and
hold harmless the Releasees from any and all liabilities incident to my minor child’s invo l vement or participation in these 
p rograms as provided above, even if arising from the negligence of the releasees, to the fullest extent permitted by law.

Mi n o r’s Name (Please Print): _________________________________________________________________________

Pa re n t / Gu a rdian Name (Please Print): ___________________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pa re n t / Gu a rd i a n’s Si g n a t u re: _______________________________________       Date: _________________________ 



To help us plan for your trip, please fill out this form and your Participant Agreement on the
other side.  Fax or mail to our office well before your trip departure date.  This information
is needed for each member of your party

Trip Date: ________________________ Kern River Section:_____________________

PERSONAL INFORMATION:

Your Name: _____________________________      Age: _____ ht*: __’,__” wt*: ______
*REQUIRED

Address: _________________________________________________________________

City: ________________________________ State: ____________ Zip: ______________

Home phone: ____________________________ Work phone:______________________

May we send you our eNewsletter? [    ] Yes    [    ] No

E-mail: __________________________________________________________________

Occupation:_______________________________________________________________

Do you have any medical or physical conditions that could 
affect your safety or health on this trip? [    ] Yes    [    ] No

Can you swim? [    ] Yes    [    ] No

If yes, please describe here:  __________________________________________________

________________________________________________________________________

________________________________________________________________________

In case of emergency, contact: ___________________________Phone: _______________

Are you allergic to bee stings? ________ Certain foods/other? ________________________

Do you have any dietary preferences, restrictions or concerns? ________________________

_________________________________________________________________________

Because river trips involved risks, we recommend that you supplement your own insurance policies with 
vacation insurance. Cancellations made within 30 days of a trip departure date are non-refundable. 

Please be sure to sign the Participant Agreement on the other side.
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