~ GUIDES & OUTFITTERS SINCE 1973 ~
CANADA ¥ MAINE ¥ AMERICAN SOUTHWEST ¥ ARCTIC ¥ INTERNATIONAL

¥ PERSONAL INFORMATION & TRIP AGREEMENT ¥

*TRIP DATES: / / to / / *RATE: $ per trip
*RIVER: ( ) Private party?
Name:
Address:
(street) (city) (state)  (zip)
Telephone: (home) ( ) (work) ( )
Fax: E-mail:
Date of Birth: / / Occupation:

(mo.) (day) (year)
(If participant is under 18. complete the next three lines)
Parent or GuardianOs name:
Address - ParentOs:
Telephone -ParentOs: (___) (School) (___ )

Previous camping/canoeing experience:

Describe your swimming ability:

¥ Have you any illness, allergies, physical disability, temporary or chronic disorder, etc., that in any way might affect your
participation? If so, describe:

¥ Are you currently under medical treatment that requires any drugs or medication?

¥ Do you have any dietary restrictions or preferences?

TRAVEL ARRANGEMENTS: (Please confirm all specifics; meeting place, means of transportation, times, etc.)

* Meeting Location:
* Arrive Via ; Time: * Depart Via ; Time:
*Flight # Routing; *Flight # Routing;

Where did you hear about Sunrise?

In case of illness or emergency, notify:

(name)

' V" 4 UNION PLAZA ¥ BANGOR, MAINE 04401
o S800-RIVER-30 ¥ 207-942-9300 ¥ (Fax: 207-942-9399)

"t ’*".“:}j,- www.SunriseExpeditions.com ¥ e-mail:




PARTICIPANT AGREEMENT;
RELEASE & ACKNOWLEDGMENT OF RISK

In considerati on of the services of NOR THER N LOGISTICS, L.L.C. DBA SUN RISE INTERNATIONAL & S UNRISE
COU NTY CANOE EXPED ITIONS, their ag ents, owners, officers, volunteers, participants, employees and all other per-
sonsor entiiesacting in any capacity on their behalf (h ereinafter collectively referred to as “SUNRISE.”), I hereby agree
to release and discharge SUNRISE,, on behalf of myself, my children, my parents, my heirs, assigns, personal
representati ve and estate as follows:

1. Iadknowledge that boating on rivers entails known and un anticipate d risks w hich coul d result in phy sical or
emp tional injury, par aly sis, death , or damag e tomyself, to property,or tothird parties. I understand thatsuch risks
simply cannot be elimin ate d without jeopardizing the essen tial qual ities of the activity.

The risk includ e amon g other things: Traveling down rivers andlakesin open canoesor inflatab le rafts, hik-
ing or otherwise negotiating moun tai nousand /or forested terrain, acd dentor illnessin remo te places withoutmedical
facilitie s, forces of nature and travel by air, truck,auto, or other conveyance. You can be jolted jarred, bounced, thrown
to and froand shaken about during rides through some of these rapids. Itis possible that you could be injur ed if you
come in contact with food boxes,other storage containers, or fixed equipm ent necessa ry to the operation of the
expedition and outfitting of the boats. Boats could turn over or you could be was hed overboard. Youcan slipor fall
dur ing ah ike, resulting in damag e toequi pme nt or personal injury. Expos ure to the natural elemen s can be
uncomf ortable and/or harmful. You should be awar e that this exposure could cause sunburn, dehydrati on, heat
exhaus tion, heat stroke, and heat cramps. Also prolong expos ure to cold water can resul tin hypothermia andin
extreme casesdeath. Accdental drowning is alsoa possibility .

Fur thermore, SUNRISE guid es have a difficult job to perform. They seek saf ety, but they are not infal lible.
They mightbeignorantofa participant’s fitness or abilities. They might mis jud ge the weath er, the elemen ts, or the ter-
rain. They might give inade qua te war nings or instructions, and the equipment being us ed mig ht mal fun cti on.

2. Iexpressly agree and promise toacceptand assume all of the risks existing in thisactivity. My participati on
in thisactivity is purely voluntary,and Ielectto participate in spite of therisks.

3. Should SUNRISE or anyoneacting in their behalf, be required toincur atior ney’s fees and cost to enforce this
agreemen t, [agree toindemnify and hold themharmlessfor all such fees and costs. The Venue of any dispute that may
arise out of this agreemen tor otherwise between the parties to which SUNRISE or its agentsisa party shall be either
the Bangor, Maine Jus tice Cour tor the County or State Supreme Court in Penobscot County.

4. Icertify that Ihave ad equate insurance tocover any injury or damag e I may caus e or suffe r while
par ticipating, or else I agree to bear the costsof such injur y or damag e myself. I1further certify thatl have no medical or
physical conditions which could interfere with my safety in thisacti vity, or elsel am willing to assum e --and bear the
cost of —allrisksthat may be created, directly or indirectly, by any such conditions, induding evacuat ion.

ITHA VE READTHE ABOV EW AIVER AND RELEASEAND BY SIGNING IT AGREE. IT IS MY INTENTI ON TO
EXEM PT AND RELIEVENORT HERN LOGISTICS, L.L.C./SUNRISE, FROM LIABILITY FORPERSONAL INJURY,
PROPERTY DAMAG EORWRON GFULDEATH CAUSE DB Y NEGLIGENCE OR ANY OT HER CAUSE.

Signature of Participant:
Print N ame:

Address:

Date:

PAR ENT"SOR GUARDI AN"S ADDIT IONA L INDE MNIFIC ATI ON
(Must be completed for participants under the age of 18)
In consideration of _ P rintminor’s name) (“Minor”) being permitted by SUNRISE to
par ticipate in its activitiesand to use its equi pme nt and facilities, I further agree toindemnify and hold harmless
SUNRISEfrom any and all Claims which are brought by, or on behalf of Minor, and which are in any way connected
with such use or participati on by Minor.

Par ent or Guardian Signatur e:_




* PLEASE NOTE*

Sunrise International & Sunrise County Canoe Expeditions in conformance with the speditic dic-
tates of its liability insurance coverage, as wel as the accepted safety standards of the professional
whitwater guiding industry, requires that all participants wear Personal Flotation Devices (e.g. “life
vests”) at ALL times on the water. SUNRBE regulations also prohibits the consumption of alcoholic
bevemges whilk on waer. By signing below the participant acknowledges these specitic company
policies and agreesto abide by them; furtheracknowledging that violation of these tw oregulationsmay
invalidate all liability and /or medical insurance covering SUNRISE and its clientele.

Signature
PHOTO RELEASE (OPTIONAL)

Pictures taken on our trips may be published in books, magazines, or other publications, either for editorial
purposes, as elements in the continuing campaign to save our wild places, or in conjunction with publicizing
SUNRISE. If youhave no objection, please sign this release. In any event, your privacy will be respected.
Thanks.

Image Release: I hereby grant and convey to SUNRISE and its ad ministrators, affiliates, licensees, successors
or assigns, all right, title, and interest in and to any photographs bearing my likeness, which may be taken of
me by SUNRISE or its representatives. I further grant to SUNRISE or its representatives the right to use such
likeness for any legitimate and lawtul purpose.

Date Signature

CANCELLATION & REFUNDS

Unless otherw e specitied, a deposit of one-third is required to reserve time and equipment

0 - 59 days prior to trip - deposit non-refundable
60 - 89 days - 35% depositretundable
90 days or more - 75% refundable

Trip balances are due in our office 21 days prior to trip departure (non-refundable)

Sunrise reserves the right to cance any trip, with tull retund, due to forces of nature beyond
our control, or in the event that less than SCCEOs required number of clients have signed up for a
particular trip. (In the latter case we may offer participants the option of paying a surcharge to take
the trip.) Refundsmay not be payable due to acts of declared or undeclared war and /or terrorism.
Trip “no shows”, or those leaving a trip early on their own accord will not reeive a refund of
eitherdeposit or balance of payment.

** TRIP NSURANCE **

We reommend that you protect yourself and your baggage with a short term travelerQs insurance
policy, available through Travelex. Baggageis carried entirely at ownefOs risk. Trip cancellation
insurance will also cover your losses on non+efundable air and land costs on trips cancelled due to ill-
ness.



PARTICIPATION OF LIABILITY AND
ASSUMPION OF RISK AGREEMENT
*READ BEFORE SIGNIN G™*

Organization Name: NORTHERN LOGISTICS, LLC, DBA: SUNRBE INTERNATIONAL

Participant N ame:

In Consideration of being allowed to participate in any way in the program, related events and
activities, I the undersigned, acknowkdge, appreciate, and agree that

1. Therisk of injury from theactivitiesinvolved in this program is significant, including the poten-
tial for permanentparalysis and death.

2. IKNOWINGLY ANDFREELY ASSUMEALL RISKS, both knownand unknown, EVENIF ARIS
INGFROM THENEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for
my participation.

3. Iwillingy agree to comply with the terms and conditions fro participation. If I observeany
unusual significanthazard during my g‘esence or participation, I will remove myself from participa-
tion and bring such to the attention of thenearest official immediately

4. 1, for myself and on behalf of my heirs, assigns, personal representatives and nextof kin, HERBY
RELEASE INDEMNIFY, ANDHOILD HARMIESS THE N ORTHERN LOGISTICS, LLC, DBA:
SUNRISE INTERNATIONAL itOs officers, officials, agents and /or employees, other participants,
sponsars, advertisers, and, if a%)]phcable ownes and lessors of premises used to conduct the event
(RELEASEES), from any and laims, demands, losses, and liability arising out of or related to any
INJURY, DISABILITY OR DEATHI may suffer, or loss or damage to person or property, WETHER
ARISING FORMTHE NEGLIGENCE OF THERELEASEES OR OTHERWISE, to the fullest extent
permitted by law.

I HAVE READ THISRELEASE OF LIABILITY AND ASSUMTTION OF RISK AGREEMENT,
FULLY UNDERSTANDITOS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL
RIGHTSBY SIGNINGIT, AND SIGN IT FREELY ANDVOLUNTARILY WITHOUT
INDUCEMENT.

X
ParticipantOs Signature Age Date

FORPARENTS /GUARDIANS OF PARTICIPANT OF MINOR AGE ( UNDER 18 AT TIME OF
REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent
and agreeto his/her rdease as provided above all the Releasees,and , for myself, my heirs, assigns,
and next of kin, [ release and agree to indemnify and hold harmmless the Releasees from any and all
liability incidents to my minorchildOsinvolvementor participation in these programs as provided
above, EVEN IF ARISING FROMTHE NEGLIGENCE OF THERELEASEES, to the fullest extent
permitted by law.

X
Parent/Guardian Signature Date Emergency Phone#0Os




PERSONAL GEAR OPTION LIST

NAME:

I am bringing thefollowing items of personal gear:

Tent

Paddle

PFD

Personal packing gear /river bags/etc.

Noneof the above

Any special needs?

Notes /Explanations

If we are providing PFD:

Approximate vest size: (5,M,L,XL)

Weight

Please return thisform with the Personal Information and Trip Agreement form.



