GEM’S ISLAND TOURS 758
RELEASE OF LIABILITY AND EXPRESS ASSUMPTION OF RISK

I the undersigned, is hereby signing this document in participation in any of Gem’s Island Tours 758
excursions and services that certain elements of the various tour programs can be physically and emotionally
challenging. | understand that the professional staff will make every effort to minimize my exposure to risks,
however not all dangers be foreseen (i.e cuts, scrapes, falls, bruises, fractures, debilitating injuries, fatalities
etc.) Further [ am aware that some risks and injuries are beyond Gem’s Island Tours 758.

I also understand that Gem’s Island Tours 758 reserves the right to deny participation to any person who in
their opinion has not surpassed the criteria for participants. It is my responsibility as a participant to follow
ALL safety standards, guidelines and procedures as well as advice by Gem’s Island Tours 758 and their staff.

In signing this document, | hereby authorize the leader of any activities to give any medical advice and service
deemed necessary for my health and safety and agree to accept ALL financial responsibilities for them. I also give
my consent to the instructor or any other medical personnel to treat me in any medical situation where it is deemed
necessary.

[ understand and assume all the risks and dangers associated with these tours and waive all claims against Gem’s
Island Tours 758, their staff, their officers, agents and heirs along with any other related third parties, for any

incidents that may occur during my voluntary participation in any of these tours/excursions.

My signature on this document binds my successors, heirs, representatives and administrators and assigns to honor
the commitment set by my signature.

Participant’s Information:

Name: Signature

Email:

Phone Number:

Age: Sex: Male( ) Female( )

Emergency Contact:

Hotel/Villa/Ship you are staying at:

Room/Cabin Number:

Participants with health problems may be at risk while taking part in any of our tours at Gem’s Island Tours
758 due to the possible emotional as well as physical demands which are involved.

Whereas injuries have occurred in situations where individuals have participated in our tours, Gem’s Island
Tours 758 cannot guarantee your physical safety should choose to participate in any of their tours. Gem'’s
Island Tours therefore requires ALL participants with any illnesses or health conditions have a written
approval from their physician prior to participation.
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RELEASE OF LIABILITY AND EXPRESS ASSUMPTION OF RISK

Any individual who decides to participate without this prior approval does so at his or her own
risk.

For general information please tick the following:

The activities that Gem’s Island Tours 758 may include hiking, tasting of local cuisine and outing. By participants in
these activities whilst pregnant (), illness () or injured (), over/under the age limit (), you put your safety as well as
others at risk and place yourselves in potentially dangerous situations. In signing this form, I release Gem’s Island
Tours 758 from all responsibilities and liabilities.

I hereby acknowledge that I have read the above by Gem’s Island Tours 758 and fully understand the terms and
conditions for participating in any of the tours/excursions.

The information i have provided is correct to the best of my knowledge, information and belief.

Participant’s Signature: Date:

Participant’s Signature: Date:

PLEASE NOTE THAT A RESPONSIBLE ADULT MUST SIGN FOR ALL MINORS UNDER THE AGE
OF 18 YEARS OLD.



