
Fles$e:

RAYEH$.WAY WILI} .IOURTIEYS L.L.C.
Participrnt IITIF0RMATION/,EMERGEI\ICY s'oRM & waiver

l) Read carefully 2) Compl*e the following form in its entirety, and 3) Rend and sip the pesnission fonn *na waiver

Prrticipmtt* Name

Birt lday l ,  /  _Age
rrrlt

Gender

P*rtnt's Name (if participant is under 18 years).
I"sst First

Addre$$
Strect City Srat€/zip

DayPhoue Cell Phone Evening Phone.

Em*iI addrcss:

Emergency cont*ct: Name
Day Phone Cell Phone Evening Phone

If not availnble, Name
Day Phone C.ll Phone_ Evening Phone
Describe any medical, allergies, other problem{s} participnnt has and pme€dures that should Ue folffi if a
problem occurs:{ attach additional sheet ifnecessary)

PARTTCTPANT RELEASE OF LIABILTTY AND ASSIJIIIF'TTON OTf RI$I{ AGREEMENT*+ffiAD EEFORE SIGNING'I*
In c+nsideration of bcing allorred to participate in arry way irr the prognr& rcldrd sven$ or astiviticq I rhe undtrsigned, actnowfuodga, appreciare,fiild agf*tbaf

LRAVENS-WAY WTLI) JO{JRI{EYS L,L-C. advises participsflts t0 ggt a doclors checkup trrd clcffance prigrto p*tricipating in any and all of ourpTo8filrns.
2. T,hcrtuk of iqily_from sre acrivities invs[ye{1 in this pr_ogram is sigiri4canr I X]{OWNGLY AND fREELy ASSUME ALL RI€KS, borh knownffid unknowrL AssoclATED wTH PARfiCIPATINCI IN RAVEN$-WAY WILD JOURIIEY$ L.L.c. PR0GRAM$, pVEN r.cRrSrNs FROMNECLI$IiNCE OF TItr, RALEA$EES or orh€r$ and assums full resgonsibility for my participation-
3 -I t*illingly agree to cornply with terms and c+rditions for parti+ipation. If I obsc'rve any un ri rut sipificant hazard dudng my prts€ncc srparticipuion, I will rcmove myself frum psrucjpsfiofl.
!1 I' for my*lf and oa bdrallsgv hcirs, arsigns, personll rqresentatives and nrxt of kin, HEREBY RELEASE, I?.IDEMNIFV, A]\rD HOtpIIARMLESS' FAVEHS-WAY wItD JSURNEY$ LL-C. ia'oEiotts, officials, agsnts *nivor 

"mplcy"us, 
o*er futicitffi, ;po***. arlvertiscrs,atd if 4plicabla, orrners and lecsm gfgryises usec to condscr the event n-ELEA3Es, n'o*"niinetil"iru*, -ou,oaa*B 

le$$r$, aut riEbitiry cr;sing6ut ef e161su6 to anv INJURY' DISABILITY, oR DF,ATH I m*y suffer, or loss or dsnag* to-p*t*oo ; p'rq*ry, w1-.rETItER intsp{c FR9M}TEGLISENCE oF TI{E RELfA$EES oR orHER'r/Ise, to te frruusr ffitt"a re*.
I IIAVEREASTT{ERELEASE of LIABILITy ANDASSLJPTTON OF RISKAT0REEIviHI*{T, rULLy LINDERSTAND IT,S TERMS,trNtrEpgaA'ID TIIAT I HAVF. CIVEN LJP SLJF$TAINTIAL RISITT BY slcNlltlc If, AI'ID irAnr fn-e,ery Ar.lp vOLLJNTARILYWITHOUTINDUCEMEI-IT.

ryPARENTF/GI'ARDTANS OFIFRTICIPA}.IT9EMINNR A(tF{'UNDFF 18 ATTTMEOFBF$IS]'RATIO}.TI
This is to certi& thet I, es a preaUguardiur r*ith legrl reTx,fls&itit for eitmido .$"$-"ffiT;S* to hisrbcr rslcffe as providcd sbsve of
{l -t{e ry$3ry1 rd, for myrel4 

-'try_ !i,j't assisrs, and n&t of kin, I reteasc snd as-" io i"al-'Iiry *aTirJ t1H;og;fffrilr}Sav *npJOURNEYS L.L,C- fiom any g{ all tiability -riciaats to my nnrror {:hild's involvJmetrt * p"rtiifrtioo in rtt*u prog**r,i gg-p*"io*a abovc EVENIF ARISTNGFROM }{F,GLISENCE OF THE RELEA$EES, to the fullest extdrt pemritted Uy U#.

I Dee * - - Ftrrergeucy phone ntgnber$
ralhcry€qrt' g $iEnsture

I  = , ,  *"_,,  ,= =, ,  nt*.*  rnergencyFhofenumbers
l'qEnt or Cutrdiur's ri8nahgc {ifpanioipant ur qqrdrf, Ig years of age} 

-

RAYENS-WAY WILD JOURNEYS L.L.C. phonc (520) 42ff425, e-msil: neture-joumey*@hotmail-com


