
RELEASE AND ASSUMPTION OF RISK*

The undersigned, in consideration of ESCALANTE CANYON OUTFITTERS, 
INC.’s agreement to accept my application for a booking on a trip organized and managed 
by Escalante Canyon Outfitters, Inc. (hereafter “Outfitters”), hereby executes this Release 
and Assumption of Risk in favor of Outfitters, its employees or agents. The undersigned 
states as follows:

I acknowledge that there is an element of risk in any adventure, sport, or activity in the 
outdoors. I acknowledge these inherent risks, which include, among other risks, the risk of 
injury or illness in remote places without medical facilities; the ever present danger posed 
by the forces of nature; the risks of accident during travel by aircraft, automobile, truck, bus 
and other means of transportation, including foot travel; and the danger inherent in being in 
the proximity of horses.  I understand that these and other risks I may encounter can be 
hazardous, presenting both known and unknown, foreseen and unseen hazards which result 
in the possibility of serious injury or loss of life in certain situations. Knowing these risks, I fully 
assume all risk of illness, injury or death, and damage to property, and release and agree to 
hold harmless Outfitters, its agents, associates, and suppliers from all action, claims, or 
demands for damages or expenses resulting from my participation in the trip, including 
those resulting from the negligence (except gross negligence) of Outfitters, its agents or 
employees. I acknowledge that the obligation stated herein is binding upon myself, my 
heirs, executors, members of my family, and any minors I choose to bring with me.

 I hereby affirm that I carry health and accident insurance which is current and in full 
force and effect, and I agree to utilize that insurance as the single source of payment for all 
expenses, including medical and transportation expenses, for any injuries or loss which I 
may suffer during the course of my trip with Outfitters.

I state that I am in good physical health, am a competent hiker, and am capable and 
prepared to take full responsibility for my well-being while on this trip with Outfitters.

SIGNATURE BELOW CONSTITUTES ACKNOWLEDGEMENT THAT I HAVE 
CAREFULLY READ AND UNDERSTAND THIS AGREEMENT, THAT I SIGNED IT 
OF MY OWN FREE WILL, AND INTEND IT TO CONSTITUTE A LIABILITY 
RELEASE AND A LEGALLY BINDING CONTRACT BETWEEN ME AND 
ESCALANTE CANYON OUTFITTERS, INC.

Print Name:__________________________________________

Dated:________________ _________________________(sign)

Dated:________________ _________________________(parent sign)

PARENT OR LEGAL GUARDIAN
(This signature is mandatory if participant is under 21.)

IN CASE OF EMERGENCY, PLEASE NOTIFY:
Name:______________________________
Address:__________________________________________
Phone:________________________

ESCALANTE CANYON OUTFITTERS, INC. 
P.O. BOX 1330 BOULDER, UTAH 84716 
888-326-4453 phone 

*This form must be completed and returned before the day of departure.


