
Release
I and my fellow users, agree that Canoe Passage Outfitters shall not be held liable for any damage to or loss of property, bodily injury, accident, 
or loss of life in our use of Canoe Passage Outfitters’ boats and equipment. I and my fellow users fully understand and hereby assume the risks 
and dangers of the sport and confirm that I am physically and mentally capable of participation. I participate willingly and voluntarily and as-
sume all responsibility for my personal injury occurring as a result of any accident that may occur. I specifically understand that I, my personal 
representative and my heirs are releasing, discharging, and waiving any claims, actions, or losses for bodily injury, property damage, wrongful 
death, loss of services or otherwise, that may have presently or in the future, for any negligent act or other conduct by the owners or employees 
of Canoe Passage Outfitters. I agree, for myself and my fellow users, to allow Canoe Passage Outfitters at no charge to use for advertising pur-
poses any pictures or video taken of me or my party during our trip. I agree to save and hold harmless Canoe Passage Outfitters from any claim 
made for compensation by any member of my group.

Warantee
I warrant that all persons have received personal floatation devices from Canoe Passage Outfitters before they use the craft and furthermore that 
all such persons shall wear them while on the water. I further warrant that I am aware that a safety video or safety instructions are available free 
of charge prior to my trip. I understand that Canoe Passage Outfitters requires an EQUIPMENT SECURITY DEPOSIT that will be refunded 
upon return of all craft and equipment in satisfactory condition to Canoe Passage Outfitters’ base. I further agree that in the event of damage, 
loss, or theft of Canoe Passage Outfitters’ boats and/or equipment, to pay Canoe Passage Outfitters as follows: Life Jacket(PFD) - $25 ea., 
Canoe Paddle - $25 ea., Kayak Paddle - $38., Boat or other equipment: As determined by Canoe Passage Outfitters (Based on the fair market 
value). I hereby authorize the use of my credit card security deposit to reimburse Canoe Passage Outfitters for such loss or damage to equip-
ment or boats.
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