
RELEASE OF CLAIMS AND WAIVER OF LIABILITY

NOTE: YOU MUST READ THIS AGREEMENT PRIOR TO SIGNING

WARNING: BY SIGNING THIS AGREEMENT YOU FOREVER GIVE UP YOUR
LEGAL RIGHTS

TO: ARCTIC WOMEN EXPEDITIONS (THE “OPERATOR”)

In consideration of the Operator agreeing to my participating in CANOEING in the
Yukon Territory and for other good and valuable consideration (the receipt and
sufficiency of which is hereby acknowledged), I hereby agree and acknowledge:

1. I am aware that CANOEING is a dangerous and risky activity and may
involve personal injury, death, property damage or other loss.

2. I am fully aware of the dangers and risks associated with CANOEING and I
am prepared to accept and do freely accept those dangers and risks and accept
that they may cause personal injury, death, property damage or other loss.

3. I hereby waive any claim I may have against the Operator and any of its share
Holders, directors, officers, servants, employees or agents and release them
fro all liability for any damage, costs, loss of income, expenses or other injury
of any kind whatsoever arising out of injuries or damages sustained by me as a
result of my participation in CANOEING whether such claim or liability
arises by contract, by tort, in equity or by reason of a breach of a legal or
statutory duty and whether or not such injury resulted from negligence of any
of them.

In entering into this agreement I am not relying on any oral or written representations or
statements made by the Operator, its employees, servants, agents or representatives,
including brochures to induce me to go on the Operator’s CANOEING trip.

I confirm that I have read and understood this agreement prior to signing it and agree that
this Agreement will be binding upon by heirs, next of kin, executors, administrators,
successors and assigns.
I am at the date of this agreement of the full age of nineteen years of older.

SIGNED this _________ day of ___________________ 20__

In the presence of:

________________________ _________________________
Witness Signature
                                 Please print your name  _________________________


