THREE RIVERSRAFTING AGREEMENT
LIABILITY RELEASE, ACKNOWLEDGEMENT OF RISK,
ACCEPTANCE OF RESPONSIBILITY (revised 2001)

TRIP DEPARTURE DATE SELWAY RIVER

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY AND SGN WHERE INDICATED

Three Rivers Rafting is proud of its efforts to ensure the safety and enjoyment of its passengers. However, in order to fairly and
honestly inform you of the service we provide, you should know and appreciate that during the trip you are participating inunder the
arrangements of Wilderness Trails, Inc. dba Three Rivers Rafting, and its agents or associates, certain specific risks and dangers exist which
areinherent in river running and wildernesstravel. Theserisksinclude, but are not limited to, loss of or damage to personal property, injury or
fatality due to the capsize of araft or other vessel, collision with avehicle, boat, rock, log or tree, immersion in water or hypothermia, falling while
aboard avessel or on shore, accident or illnessin remote places without medical facilities, water damages due to leaking bags or other
containers, and exposure to temperature extremes or inclement weather.

I, the undersigned, hereby acknowledge that | fully understand that there are inherent risksin whitewater trips, the transportation to
and from theriver, aswell asrecreational activities (hiking, swimming, camping, etc.) that are associated with this kind of wilderness experience.
Theserisks are impossible to eliminate by even the most prudent and careful planning and conduct on the part of the officers, guides, agents,
employees, owners, and directors of Three Rivers Rafting. Participating in these activities entails unavoidable risk of loss of life, personal injury,
illness, loss of consortium, and loss of or damage to personal property.

Furthermore, | understand that Three Rivers Rafting guides have difficult jobsto perform. They seek safety, but they are not infallible.
They might beignorant of a participant’ sfitness or ahilities. They might misjudge the weather, the elements, or the terrain. They might give
inadequate warnings or instructions, and the equipment being used may malfunction.

| understand that | am to be financially responsible for any medical treatment and any necessary emergency evacuation resulting from
participation of thistrip.

| do expressly covenant and state that | (or my minor child) am amember of atrip with Three Rivers Rafting and am participating therein
asapart of ajoint enterprise and assume all risksin saidtrip for myself (and my minor child).

| specifically release Three Rivers Rafting, its officers, guides, agents, employees, owners, and directors from any and all liability asto
any right, action or claim to relief, including gross negligence, that may accrue to me or to my heirs or personal representatives for any such
personal injury, loss of life, loss of consortium, or loss of or damage to property listed herein and including ones not listed which | may suffer
while participating in the whitewater trips, the transportation to and from the river, or any recreational activities which may occur during thetrip.
Theterms hereof shall serve as arelease and express assumption of risk for myself, my heirs, executors and administrators and for all members of
my family, including any minors accompanying me.

| understand that other trip members, professional photographers or Three Rivers Rafting may wish to make photographs or video
records of thistrip for personal and promotional purposes, and | hereby grant permission for them to do so without recourse and without
compensation to me.

| am of sound mind and am undertaking this activity of my own free will for myself and any minor children | am responsible for, and by
signing this statement | take full responsibility for my own (and any minor children’s) welfare and waive any future claims against Three Rivers
Rafting, and | acknowledge that if anyoneis hurt or property is damaged during my participation in this activity, | may be found by a court of
law to have waived my legal right to maintain alawsuit against Three Rivers Rafting on the basis of any claim from which | have released them
herein. | agree and understand that if | or my heirs maintain alawsuit against Three Rivers Rafting, it will bein the state of Idaho, specifically
Idaho County.

| have had sufficient opportunity to read this entire document. | have read and understood it, and | agree to be bound by itsterms.

(All minors under the age of 18 need to sign and have their parents or legal guardians sign.)

PLEASE PRINT CLEARLY. THISMUST BE LEGIBLE, COMPLETE, AND ACCURATE.

Print Participant’s Name Date of Birth Today’s Date
Address City State Zip
Home Phone Number Work Phone Number Email

Signature of Participant

If under 18, Name of Guardian Signature of Guardian

Please Return This Completed Form to Three Rivers Rafting with your final payment. (revised 2001)
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Flease Return I hiscompleted Form to | nree Rivers Rarting with your tinal payment. (revised 2001)

TRIPMEMBER' SRESPONSIBILITY
At Three Rivers Rafting, we are eager to assist you in selecting the river trip best suited for you and your family. We are happy to
discussthetrip with you if you have any questions or concerns. Trip members have the responsibility to select atrip appropriate to
their abilities and interest and are held responsible for being in sufficient good health to undertake the trip. Members are also
responsible for studying all pre-departure information and bringing the appropriate clothing and equipment as advised therein. If you
have any medical problem which may impede your participation in thistrip, please consult your physician.

MEDICAL QUESTIONNAIRE
Please fill out all the information below before your trip. Thisassists usin ensuring you will have a safe and enjoyable time while
you are with us and will help to alert usto any special dietary or medical conditionsyou may have. Thisinformation will be kept
confidential. Everyonein your party should fill out his or her own form, along with the responsible party for any minorson the trip.

PLEASE CONSULT YOUR PHYSICIAN FOR ANY PHYSICAL OR MEDICAL CONDITIONSWHICH MAY AFFECT YOUR
PARTICIPATION BEFORE TAKING PART IN THISTRIP.

Trip Participant (print) Trip Departure Date
Sex: Male__ Female___ Birth date
Areyou allergicto any foods? Yes  No__
If Yes, pleaselist
Areyou allergictoinsect bites? Yes  No__ Areyoudiabetic? Yes_ No__
Areyou on any medication? Yes _ No__

If Yes, pleaselist
Has your doctor advised against you taking or participating in any aspect of thistrip? Yes _No__
In case of emergency, please notify Telephone

| agree to the above " Trip Member’s Responsibility” and certify that the above information is correct to the best of my knowledge.

Signature of person who completed above Date Name (please print)

Do you have any special medical or dietary needs (disabilities, activity restrictions, insect stings, foods or other allergies, vegetarian
meal s,etc.)

Isanyone celebrating a special occasion on the trip (Birthday, Anniversary,Etc.)
Any other notes to the Three Rivers Rafting office?(Please list other river trips completed.)

__ Check hereif you would be interested in rafting the Class IV + Lochsa River for aday after your Selway trip.

Hotel Reservations - Three Rivers Rafting has blocked rooms at the Doubletree Inn Edgewater in Missoula, Montana for the night
before and the night after your trip at arate of $69 single or double. Y ou need a minimumof two nights (evening before your launch

day and evening of the fourth or fifth day, depending on trip length. If you are coming to Missoulaearly or staying late please list those
days also.

DatesNeeded: /[ [ | | | [ | | |
___#ofpersons __ single _ double _ smoking __ non-smoking
Charge Card # Exp. Date Card Type MC Visa Amex

(charge card for room charges only - trip fees to Three Rivers Rafting by check)

River Gear: Height Weight Shoe Size
Do you need asleeping bag? (circleone) Yes No
Sleeping pad and bag included at no additional charge
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