PARTICPANT AGREEMENT, RELEASE OF LIABILITY AND ASSUMPTION OF RISK

Please read, sign and return to our office 2 weeks prior to your trip; you may mail it or fax it to us.

This is a release. Read it carefully and sign below. This release essentially says that I am going on a surf adventure to a foreign country and that there are risks involved.  If I die, get hurt, or damage my belongings, I will not make a claim, sue, or expect SOLAZ ADVENTURES, its owners, operators, agents, employees, directors, and associates (hereinafter referred to as SOLAZ ADVENTURES), to be legally responsible or pay for any damages.  Should I become injured or die, or should there be damage to my chattels, SOLAZ ADVENTURES shall not be legally responsible for any damages.

I, the undersigned, hereby acknowledge that I have voluntarily chosen to go on this surf trip with SOLAZ ADVENTURES.  I know and fully understand

that surfing is an outdoor adventure activity that entails known and unanticipated risks which could result in physical or emotional injury, paralysis, death, or damage to myself, to property, or to third parties.  I understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity.  The risks include, among other things:  Being hit by the board, other surfers or their boards which could result in cuts, bruises, abrasions, or concussions; hitting the bottom of the ocean; sprains, strains, broken bones, paralysis, even death; exhaustion, dehydration, sunburn; exposure to poisonous and/or carnivorous sea creatures; and accidental drowning. 

I expressly agree and promise to accept and assume all of the risks existing in this activity.  My participation is purely voluntary, and I elect to participate in spite of the risks.  I acknowledge and willingly assume all risks and hazards in surfing and traveling while with SOLAZ ADVENTURES including but not limited to submersion in water, drowning, encounters with animals, wildlife and insects, exposure to extreme temperatures and inclement weather, wild terrain and unavailability of immediate medical attention in case of injury.

In consideration for SOLAZ ADVENTURES allowing me to participate on this trip, I voluntarily agree to release, forever discharge, and hold-harmless SOLAZ ADVENTURES and their owners, officers, agents, Directors, and employees for any and all claims of liability arising out of their negligence, recklessness, strict liability, breach of contract, or any other act or omission which causes the undersigned illness, injury, death, and damages of any nature in any way connected with my participation in this activity. I also expressly agree to release and discharge SOLAZ ADVENTURES their owners, officers, Directors, agents, and employees from any act or omission of negligence in rendering or failing to render any type of emergency or medical services. In signing this document, I fully recognize and understand that if I, (or any minor on whose behalf I am signing this release), am hurt, die, or my property is damaged, I am giving up my right to make a claim or file a lawsuit against SOLAZ ADVENTURES and all other parties and affiliates named herein even if they negligently or by some other act of omission cause the injury or damage.

I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear the costs of such injury or damage myself.  I further certify that I am willing to assume the risk of any medical or physical condition I may have.

I understand that weather, water, and surf conditions are beyond the control of SOLAZ ADVENTURES and its agents.  Other natural elements such as reptiles, rodents, insects, and micro-organisms such as bacteria and viruses are also an inherent risk on a SOLAZ ADVENTURE trip and are not grounds for a refund.

As parent or legal guardian of a participant under 18 years of age, I have read and voluntarily agreed that said minor may participate in this surfing trip, and I sign this release on their behalf. In addition, I give SOLAZ ADVENTURES its agents, employees, and associates permission to treat said minor in case of illness, injury, emergency, or accident. Should emergency medical services become necessary, for the undersigned participant or minor, the expenses are the sole responsibility of the participant and not that of SOLAZ ADVENTURES. Personal medical and travel insurance is strongly advised.
SOLAZ ADVENTURES reserves the right to accept or deny service to any person. I hereby agree to follow all rules, regulations, and instructions of SOLAZ ADVENTURES while on this trip. I also certify that I and any minor on whose behalf I am signing, are physically and mentally capable of participating in these activities. I hereby agree that SOLAZ ADVENTURES may use film or photographic records of this surfing trip for its promotional and or commercial purposes.

In the event that I file a lawsuit against SOLAZ ADVENTURES, I agree to do so solely in the Superior Court of the County of San Francisco, California, and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state.  I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.

I HAVE READ THIS DOCUMENT. I UNDERSTAND THAT IT IS A RELEASE OF ALL CLAIMS WHICH IS BINDING ON MYSELF, MY HEIRS, MEMBERS OF MY FAMILY, PERSONAL REPRESENTATIVES, AND ASSIGNS. I UNDERSTAND THAT I AM ASSUMING ALL THE RISKS INHERENT

IN SURF TRAVEL.  I AGREE TO THE TERMS OF SALE AND CANCELLATION POLICY DESCRIBED IN THE WEBSITE.  I VOLUNTARILY SIGN MY NAME AS EVIDENCE OF MY ACCEPTANCE OF THE ABOVE PROVISIONS

Signature of Participant: __________________________________________

Printed Name of Participant:_____________________________________

Address: _________________________________________________________________________________________________________________

Phone: ___________________________  Date: __________________________________.

Parent’s Or Guardian’s Additional Indemnification (Must be completed for participants under the age of 18):

In consideration of _________________________________________ (print minor’s name) (“Minor”) being permitted by SOLAZ ADVENTURES to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold harmless SOLAZ ADVENTURES from any and all claims which are brought by or on behalf of Minor, and which are in any way connected with such use or participation by Minor.

 _______________________________________        __________________________________     _________________________

Signature of Parent or Guardian                                    Printed name of Parent or Guardian                Date

Solaz Adventures, LLC        www.solazadventures.com         email:  info@solazadventures.com
245 Upper Terrace  San Francisco, CA  94117     Phone:  415.357.3650      Fax:  866.861.1765
