Res. Name Date Contract#

WAIVER AND RELEASE OF LIABILITY

| fully understand and hereby assume the risks and dangers of the sport that existsin my use of Lander’s River Trips
equipment. My participation in this trip may result in injury or illness including, but not limited to bodily injury,
disease, strains, fractures, partial and/or total paralysis, death or other ailments that could cause serious disability. |
understand that hisis a sdf guided trip with no lifeguards or supervision on the river. | confirm that | am physically
and mentally capable of participating in thistrip. | participate willingly and voluntarily and assume full responsibility
for any personal injury occurring because of any accident that may occur.

| specifically understand that |1, my personal representatives and my heirs are reeasing, discharging and waiving any
claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise, that | may
have presently or in the Future, for any negligent acts or other conduct by the owners or employees of Lander’s River
Trips.

The venue of any dispute that may arise out of this agreement or otherwise between the parties to which Lander’s
River Trips or its agentsis a party shall be either the Town of Tusten, NY Justice Court or the County of State Supreme
Court in Sullivan County.

| HAVE READ THE ABOVE WAIVER AND RELEASE OF LIABILITY AND BY SIGNING IT FOR MY SELF

AND ANY MINOR CHILDREN FOR WHICH | AM A PARENT, LEGAL GUARDIAN OR OTHERWISE
RESPONSIBLE , AGREE TO RELIEVE LANDER'S RIVER TRIPS FROM LIABILITY FOR PERSONAL
INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER
CAUSE.
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