ALASKA HORSEMEN TRAIL ADVENTURES
P.0. BOX 857, COOPER LANDING, AK 99572 907-595-1806
Release of liability
Waiver of claims, assumptions of risks, and indemnity agreement by signing this
document, you will waive certain rights, including the right to sue.

Please read carefully
NAME OF PARTICIPANTS

FIRST INT LAST (OTHER MEMBERS MAY BE LISTED ON BACK)
DATE OF BIRTH PHONE( )
ADDRESS ZIP

TO: ALEX KIME/ DBA/ ALASKA HORSEMEN TRAIL ADVENTURES

I understand that the horseback riding tour that I am participating in is under the arrangements of Alex Kime/ dba/
Alaska Horsemen Trail Adventures, his employees, agents or associates, involves risks, hazards and dangers which
are inherent to horseback riding travel, including but not limited to. Hazards of travel by horseback, forces of nature,
acts of God, accident, illness and damage to person, baggage or property., negligence of other rides participants, or
negligence on the part of Alex Kime/ dba/ Alaska Horsemen Trail Adventures, or employees, agents, associates. |
freely accept and fully assume all such risks, dangers, hazards and the possibility of injury, death, property damage
resulting there from.

In consideration of Alex Kime,/ dba/ Alaska Horsemen Trail Adventures accepting me as a ride participant on this
trip and for other good, valuable consideration, | hereby agree as follows:

1) To Waive Any And All Claims that | have or may have in the future against Alex Kime/ dba/ Alaska Horsemen
Trail Adventures and his employees, agents, associates and or representatives including Kenai Princess Lodge and
Princess Tours, a reference by an individual or business, any land owner over whose property the trail ride passes.
All of whom are hereinafter collectively referred to as the releases.

2) To Release The Release’s from any and all liability for any loss, damage, injury or expense that | may suffer or
that my next of kin may suffer as a result of my participation on this trip due to any causes whatsoever. Including
Negligence On the Part Of The Releases’s

Initial here

3) To Hold Harmless And Indemnify The Releases from and all liability for any property damage or personal injury
to any third party resulting from my participation.

4) And That This Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators and
assigns, in the event of my death.

I have read and understand this agreement prior to signing it, and | am aware that by signing this agreement | am
waving certain rights which | or my heirs, next of kin, executors, administrators and assigns, in the event of my
death.

Signed this day of 2008

Signature of Participant Please Print Clearly

Any medical conditions we may need to know of list below: IE Allergies, Diabetic ETC...(Do you have Medication
With you)

Emergency Contact




