
The undersigned assumes all responsibility for, and all risk of damage or injury or death that may occur to the 
undersigned or his/her personal property while participation in Whitewater Rafting and/or trips conducted by Catt 
Rafting Adventures, LLC herein known as CATT. 
 
I hereby REPRESENT and WARRANT to CATT that I am physically capable of participating in rafting without 
injury, that I have had a recent medical examination within the recommended time limit for my age group, and that I 
am not aware of any physical illness or condition that could increase my risk of injury during such participation. 

 
I recognize that there are risks of injury associated with rafting for individuals who are overweight, elect to 
participate without proper attire, or are of an age or physical condition that make illness, injury or death as a 
result of rafting more likely. 
 
 
THE UNDERSIGNED UNDERSTANDS AND ACKNOWLEDGES THAT THIS IS AN OUTDOOR PAR-
TICIPATION SPORT WITH AN INHERENT ELEMENT OF RISK. These risks include, but are not limited to 
loss or damage to personal property; injury; or fatality due to the capsizing of the craft, collision with a vehicle, boat, 
rock, log or tree; falling while on board the craft or on shore; accident or illness in remote places without medical 
facilities; immersion in cold water and hypothermia exposure to temperature extremes or inclement weather, and ac-
cidents while traveling to and from the activity site. 
 
In consideration of being permitted to participate in the above named activities, the undersigned hereby RELEASES 
and DISCHARGES CATT, its owners, officers, directors, employees, agents and landowners who have consented 
to the use of their property and their hires, successors, executors whether known, anticipated or unanticipated result-
ing from, or arising out of, or incident to stated activities, the equipment and facilities, the negligent acts and any 
first aid, treatment or service rendered to the undersigned during participation in such trips. I accept the risk of pos-
sible severe personal injury or death from rafting. 
 
 
The undersigned agrees to indemnify and hold forever harmless said Catt against any and all claims, demands or ac-
tions which may hereafter at any time be made or instituted against Catt by the undersigned, his/her executors, heirs 
or assigns. 
 
The undersigned also grants permission to CATT the unrestricted right and permission to copyright, use, print, re-
use, publish, and republish photographic portraits, pictures or photographic likeness of me and my children in all 
forms and media for advertising, trade, and any other lawful purposes. I expressly agree that the terms of release and 
indemnity contained herein are intended to be as broad and inclusive as is permitted by the laws of the state of New 
York.  Any provision or portion of this Release found to be invalid by the courts having jurisdiction shall be invalid 
only with respect to such provision or portion.  The offending provision or portion shall be construed to the maxi-
mum extent possible to confer upon the parties the benefits intended thereby.  Said provision or portion, as well as 
the remaining provisions or portion hereof, shall be construed and enforced to the same effect as if such offending 
provision or portion thereof had not been contained herein. 
 
 
I HAVE READ, UNDERSTOOD AND VOLUNTARILY SIGNED THIS RELEASE OF LIABILITY AND AS-
SUMPTION OF RISK AGREEMENT THIS_ DAY OF _______, 20___. THIS RELEASE IS BINDING 
ALSO ON MY HEIRS, EXECUTORS AND ASSIGNS. 
  
 
Signature________________________________________ Print Name_____________________________________________ 
 
 
Parent/Legal Guardian____________________________________ Print Name______________________________________  
(if under 18 years of age at time of registration) 

 
 

Catt Rafting Adventures, LLC 
RELEASE OF LIABILITY  

and Registration Form 
READ BEFORE SIGNING 

 
Name_________________________________ _____________Phone_____________________ Age: Over18___ Under 18___ 
 
Address____________________________________________ City_______________________ State_____ Zip ___________________ 
 
 

E-mail Address: ________________________________________________________________________________________ 
 
Do you have any medical conditions we should be aware of?       Yes/No_______________ If so please explain: 
 
 
 
____________________________________________________________________________________________________________________________________________ 
 
In case of emergency, contact: 
 
______________________________________________________________________________________________________ 


