PACIFIC RIM
PADDLING COMPANY

P.O. Box 1840, 621 Discovery St.
Victoria, BC CANADA V8W 2Y3
(250)384-6103 Fax (250)361-2686
email: info@PacificRimPaddling.com

RELEASE FORM

Before you sign below, please read the following. You need to be aware of the remoteness of the area in which we will be kayaking,
and of the potential that we may be unable to evacuate you immediately if you are ill or injured. Bad weather, lack of radio
communication with outside sources, and unavailability of accessible motorized transport may hinder us from returning you to
civilization quickly. Make sure your medical insurance will cover evacuation costs and hospital fees.

L , agree to assume the risks involved in kayaking including but not limited to the hazards of
wilderness and water travel, wind/waves and the risk of capsize, hypothermia (prolonged exposure to cold), accidents/illness in places
without nearby medical facilities, and other circumstances beyond the control of Pacific Rim Paddling Company Ltd., or its
employees, related parties and agents. I will not hold liable Pacific Rim Paddling Company Ltd. or its employees, related parties or
agents for any loss or damage to person or property incurred while travelling to the location of the trip, before, during or after the trip,
for any reason whatsoever including negligence on the part of the company, its agents or servants, and I declare that this release is
binding upon me, my heirs, executors, administrators and assigns. I understand that in the case of persons under the age of eighteen
years, this application shall be signed on their behalf by a parent or guardian who therefore assumes all risks and responsibilities for
any loss or injury to the child.

I also agree that if it becomes necessary to change, alter or cancel all or portions of my program for reasons of inclement weather or
for any other reason beyond the control of Pacific Rim Paddling Company Ltd., I will not hold responsible Pacific Rim Paddling
Company Ltd. or its employees, agents or related parties. I further agree that if it becomes necessary to evacuate me for medical
reasons, [ will assume all costs of my evacuation.

I understand that Pacific Rim Paddling Company Ltd. must reserve the right to withdraw or refuse any service to any applicant at any
time.

I have read and understand the trip information sheets.

Name: Date:

Signature:

Address:

Guardian (if under 18 years of age)

Before my trip I plan to arrive at our rendezvous point on: (DATE, TIME)

I will be travelling by air: (AIRLINE, FLT. #) ; by car:

I have reservations to stay at the :




