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ACCIDENT WAIVER, RELEASE OF LIABILITY, AND HEALTH QUESTIONNAIRE
Carefully read, complete, and sign before participating in any activity organized by Denver Adventures.
Name___________________________________________ DOB _________        Sex M or F                                                              
Address ________________________________________________________________
City_________________________   State____  Zip _______  Country ______________
Email __________________________________ Phone #_________________________
Emergency Contact Name:____________________________ Ph#_________________
I REALIZE that the following statement must be READ AND SIGNED in order to participate in any activity organized by Denver Adventures. I AGREE to ride/run/hike/ski responsibly fully realizing the inherent risks associated with mountain bike riding, trail running, skiing, and hiking.
I ACKNOWLEDGE that cycling/running/hiking/skiing (collectively “Activities”) are inherently dangerous sport and fully realize the dangers of participating in such Activities and FULLY ASSUME the risks associated with such participation including, by way of example, and not limitation, the following: the dangers of collision with pedestrians, vehicles, other riders/runners/hikers/skiers, and fixed or moving objects; the dangers arising from surface hazards, equipment failure, inadequate equipment; the released parties' own negligence, weather conditions, and encounters with insects or animals of any kind; and the possibility of serious physical and/or mental trauma or injury associated with cycling/running/hiking/skiing.

For myself, my heirs, executors, administrators, legal representatives, assignees, and successors, in interest (collectively "Successors") I HEREBY WAIVE, RELEASE, DISCHARGE, HOLD HARMLESS, PROMISE NOT TO SUE AND INDEMNIFY DENVER ADVENTURES  and any of its representatives and owners from any and all rights and claims including claims arising from the released parties' own negligence, which I have or which may hereafter accrue to me from any and all damages (including medical expenses) which may be sustained by me directly or indirectly in connection with, or arising out of, my participation in or association with this Activity, or travel to and from the Activity.

I AGREE it is my sole responsibility to be familiar with the trails, rules and any special regulations. I understand and agree that situations may arise during the Activity which may be beyond the immediate control of the organizers, and I must continually ride/run/hike/ski so as to neither endanger myself nor others. I accept responsibility of the condition and adequacy of my equipment. I will wear a helmet for mountain biking that can protect against serious head injury, and assume all responsibility and liability for the selection of such a helmet. I have no physical or medical condition which to my knowledge, would endanger myself or others if I participate in this Activity, or would interfere with my ability to participate in this Activity. I also understand I'm required to wear appropriate and protective clothing while performing the Activity. I AGREE, for myself and my Successors, that the above representations are CONTRACTUALLY BINDING, and are not mere recitals, and that should I or my Successors assert my claim in contravention of this agreement, the asserting party shall be liable for the expenses (including legal fees) incurred by the other party or parties in defending, unless the other party or parties are finally adjudged liable on such a claim for willful and wanton negligence. This agreement may not be modified orally, and a waiver of any provision shall not be construed as a modification of any other provision herein or as consent to any other provision herein as consent to any subsequent waiver of modification.

I voluntarily choose to participate in the following activities: Mountain Bike / Run / Hike / ski-snowboard / snowshoe
I understand and accept the rules, regulations, requirements, and dangers of this activity;   


Y / N
I am in good physical condition and have no medical or physical limitations (including allergies) that would endanger me or others while performing the activity.                                            




Y / N
I agree to follow all instructions provided by the DENVER ADVENTURES representative before, during, and after the chosen activity.                                                                          




Y / N
I agree and understand that DENVER ADVENTURES gears the activity toward my skill level and needs. I rate my skill level for the above selected activity(-ies) as:   BEGINNER    -    INTERMEDIATE    -    ADVANCED
Signature__________________________________________________Date ____________

CONSENT AND RELEASE OF PARENT OR GUARDIAN (FOR ANY PARTICIPANT UNDER 18 YEARS OLD) I am the parent or guardian of

_____________________________________________________________(child). My child is fit for the above Activities, and I consent to my child's participation. I HAVE READ AND UNDERSTAND the release agreement. I HEREBY RELEASE AND SHALL DEFEND, INDEMNIFY AND HOLD HARMLESS THE RELEASED PARTIES FROM EVERY CLAIM AND ANY LIABILITY that I or my child may allege against the Released Parties (including reasonable attorney's fees medical expenses) as a direct or indirect result of injury to me or my child because of my child's participation in the Activity, whether caused by the negligence of the released parties or others. I AGREE NOT TO INITIATE LITIGATION AGAINST DENVER ADVENTURES or any Released Party on my behalf or my child regarding any claim arising from my child's participation in the Activity.

Parent’s/Guardian’s Signature_________________________________Date ___________
Phone: (303) 984-6151
denveradventures.com
Email: info@denveradventures.com




