SAANO ADVENTURES LLC
AGREEMENT FOR PARTICIPANTS AND/OR VOLUNTEERS
RELEASE AND DISCHARGE, ACCEPTANCE OF RESPONSIBILITY
AND ACKNOWLEDGMENT OF RISKS

This document affects your legal rights. You must read and understand it before initialing or signing it

Name: Date:

If Under 18, Name of Parent/Guardian :

Address: Phone:

I, the above- named person being above aggs®lghtg :  under 18, in consideration of
the services of SAANO ADVENTURE#LLC, thase®n? S icl % in TR event as a participant

and/or volunteer, hereby acknow/glge, agree, promise 25 i
and release and discharge SAAJO ADVENTURE
representative and estate as gflows:

yself, my her
Please initial

AGREEMENT TO PARTICIPATE: Ing#ition, I acknowledge that I haysyoluntarily applied to partic¥
application (or a trip tg/which I may sug#€quently transfer). I am voluntagfy parthegating in this trip with the ¥
risks and dangers ingblved includingdfut not limited to: negligence on e part of SAANQ ADVENTURES inclu@§g, without lim
negligence in the gfnduct or arrangfment of the trip in any respect frgfn inception to comMgtion, negligence with ré§ard to bicycle s§lection
or maintenance, yf the maintenagffe or operation of any van or othermotor vehicle utilized tO 1T #gort passengers, et
which I am not frepared; forcegfof nature; transportagog failurgS whether by plane, train, auto, boaMyggnoe, kayak, bicy®g, ski, horsebak or
other animal, i foot, or by agly other conveyance; gbnsumption of alcoholic beverages; risks associated¥ith food or impre water; civi
unrest; terroriffm; criminal agivity; dangers assogfited with wild or other animals; breakdown or failure ot \icycles or othe§equipment; h{h
altitude; acciflent or illnessfvithout access to mglans of rapid evacuation or availability of medical supplies or ¥yices; the a§equacy of
medical attefition once prg¥ided; and stolen, Igft, or misplaced luggage or property. I acknowledge that the enjoyXent and exgitement of
adventure tghvel is derivelf in part from the gfherent risks incurred by travel and activity beyond the accepted safety™{ life at pme or work
and that thgse inherent rifiks contribute to glich enjoyment and excitement, being a reason for my participation. | HERERY AQREE TO BE

RESPONSBLE FOR OWN WELJARE AND ACCEPT ANY AND ALL RISKS OF DELAY, UNANTICIPATED\EVHNTS,
INCONVHNIE E, ILENESS, INJFRY, EMOTIONAL TRAUMA OR DEATH. Please initial

RELEASK O BI TY: LAcknowledge that the cost of all SAANO ADVENTURES trips is based upon trip participants ffxec this
Release of Lighilityy

Asqimptjbn of All Risk, and Arbitration Agreement. Therefore, as lawful consideration for being permittg tg
participate pn such trip(s§ I ereby RELEASE AND DISCHARGE FOREVER SAANO ADVENTURES FROM AND AGAJNST ANY

AND ALL LIABILITY ARISING FROM-MYPAR PATITONIN-THE TRIP T agree that this release shall be legally bindng upon me
personally, 3l members ofmy family and all minors _raveling=wrre; Ty and their helrs, successors, assigns, and legal repgsentatives, i
being my intRntion fully tofssume all the ¢rSKs associated with this trip and to release SAANO ADVENTURES from any agli all liabilitieg to

the maximunfextent permitfgd by law.

BINDING ARRITRATION?
concerning my tNp, or the trip iflf shall be resolved exclusively by bindin
Arbitration AssocNtion in San Fr&ycisco, California. Such proceeds
application or consi¥gration of the

MISCELLANEOUS NATTERS: I und ” erves fhe right to4ake phg#eraphic or film gfcords of any
of its trips and hereby agigg that SAANO AT or promotional agfl/or
commercial purposes, as weNas approve such usg may engage in jojft marketing,
without any remuneration to lease initial

ACKNOWLEDGEMENT OF RI : [ fully gnderstan® t
dangers not only associated with participQn inQutd tiffities,
outdoor activities. These risks can include, but™mwg shitcl to, degh, t of ge®Tollowing: a fall; cold weather
injuries which may include hypothermia, frostnip, aragrost™ , may include cold shock, immersion
hypothermia; heat related illnesses, which may include heat XM etiaiuaidhoatsbelee=® tude related illnesses which may include,
pulmonary edema, cerebral edema, and/or high altitude mountain sickness; an act of nature which may include lightning, avalanche,
mudslide, earthquake, and rock fall; falling into a crevasse, crossing rivers, climbing or down climbing rock, snow or ice-covered terrain,
skiing, being on or near horses or mules; transportation on airplane, boat, bicycle, or vehicle; collisions with vehicles, pedestrians, bicycles,
fixed objects, animals, road hazards of all types not necessarily marked; equipment failure, weather problems; epidemics, or other sicknesses;
and political or social unrest. I have been informed of some of the possible risks, and their consequences involved in participation on the
above trip and acknowledge and assume responsibility for all risks and their consequences. Please initial

** ] have read this page, and sign to show I understand and Agree:

SIGNATURE OF PARTICIPANT/GUARDIAN:

oofactiy#es. These risks include
o0 and from the location of




TRIP POLICY: SAANO ADVENTURES reserves the right to refuse a person participation on any trip if we find that person to be mentally
or physically unprepared for the trip. During the trip the Guide reserves the right to require a person to return to base camp or to abandon the
trip, if by their judgment, for any reason, a person is unfit to continue participating in an ongoing activity. If, for any reason, anyone leaves
the trip before its completion, for whatever reason, there will be no reimbursement of fees. If the weather, or other factor(s), makes
completing our objective impossible, there will be no reimbursement of fees. In the case of the participants need for a rescue, or the
participant leaves the trip before its completion, for whatever reason, the participant is responsible for any expenses incurred. SAANO
ADVENTURES is not responsible for any expenses incurred if the trip should be delayed due to weather, strikes, theft, acts of nature, civil
disturbances, terrorism, acts of war, government restrictions or regulations, failure of any form of transportation to arrive or depart as
scheduled, or discrepancies over which SAANO ADVENTURES has no control. SAANO ADVENTURES reserves the right to make route,
hotel and trip modifications as required or desirable to improvgd sagccommodate the comfort and well-being of guests.
SAANO ADVENTURES is not responsible for the tg
equipment, or any expenses incurred in the evga#
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ACKNOWLEDGMENT OF EFFEGT OF TH . i ; by agree to give up certain
legal rights, which I may have in g€ event that I be , 101 C - ipati ipN@m giving up my legal
rights against SAANO ADVEDMURES, its owners, guig® assistant guides, and assoc1ate N of their relatives

Please initial

AGREEMENT TO WAIVE LEGAL AGTTON: I hereby agree that I, m s, my personal or legal repggntatives, or any
family, including mingrs, will not makg claim against, or sue SAANO #DVENSRES, or any of its owners,Quides, assistant
associated agents ogfontractors, or g of their relatives, for any reasoff whatsoever inCtging but not limited to d8&h, injury, illne
expense (except lighility, claims ogflamages arising or resulting from/gross negligence), odgguring during or after th&gourse of my
participation on #liis trip. [ herebgfrelease SAANO ADVENTURES, its owners, guides, assistant Mides, and any asso®ated agents or

contractors fronff and against aly and all legal liabilitfdging olit of or connected in any way with participation on ti§s trip. All ter
this agreemenffshall be bindigf upon me, my relatiy€s, heirs, and my personal or legal representatives. Mgase initial

of

CONSENT JO LEADERPHIP: I further agrgff that SAANO ADVENTURES shall have complete discretio®g decide wign, where, ho

to what extefit, and under grhat circumstancesghy rescue should be required. Please inftial

CONSENY TO MEDIGQAL TREATMEQT: Provided I am incapacitated or rendered incompetent due to illness or ifyyry, afd I am unabl
to make mjf own decisioffs, I consent toefly emergency medical treatment or hospital care that may arise from participatiNg in §ctivitigs wit
SAANO ADVE v‘} URHP. Please initial 0

RESPON}Y IB A “ F R EXPENSES: I accept full responsibility for any and all expenses incurred as a result of my injury, lne //R\
death, incl d1 pedlal sefvices and rescue costs, as well as my costs if I leave the trip for non-medical reasons. Please inj§ial

AGREEMENT TO INRDRM: I have completed the online “confidential medical questionnaire,” and I am therefore informiflg SAANO
ADVENTURES of any plexisting medical conditions and any medicatienst-wHbetakimg on the trip. Please initial

PHYSICALRY AND MENTALLY CAR
trip, and that [§have been maf§e aware and have had 3 parfynity to make myself aware of, the dangers, risks, and consegfiences involvgd in
this trip, some §f which are liQed in this Agreement.

KNOWING ANR VOLUNTARY EXECUTION: I have carefull
Agreement includiNg but not limitc§to, those regarding cancellatj6

enforceable contracgand sign it of Mg own free will. I agree rﬂ
remaining portions sha8y remain in full {&ge and effect.

is isgl legally binding and
bgreement is foupd'to hgfvoid or unenforglable, the
PleaggfMnitial

PARTICIPANT INSURANCE BENEFITS &WQREPRESEN l-

I understand and acknowledg&hat no major med1c gsurance \oeng
sufficient health, accident and l1dglity insurance 3
and to cover bodily injury or prope damage coffseto a arty a
certify that I am capable of personally pwng folgany all ch ex

is event. I certifyfhat [ have

y incur while pag#ipating in this event
nt If JMave no such insurance, I
itial

I certify that I will not participate in this event Please initial

ENTIRE BINDING AGREEMENT: I understand that this is the entire Agreement shall be binding between me, my relatives, heirs and
representatives and SAANO ADVENTURES Inc., its agents or employees, and that it cannot be modified or changed in any way by the
representations or statements of any employee or agent of SAANO ADVENTURES Inc., or by me.

My signature below indicates that I have read this entire document, understand it completely, and agree to be bound by its terms.

SIGNATURE OF PARTICIPANT: DATE:
SIGNATURE OF PARENT OR GUARDIAN (IF UNDER AGE OF 18:
SIGNATURE OF WITNESS (GUIDE):




