TUCKAMOR TRIPS Please read carefully and print legibly

Tripper Application/Registration Form One application/registration form per tripper
Trip name: Trip dates:
1. Tripper: Family name: | First name:
Address: | City:
Prov/State: | Zip: | E-mail: | T-shirt size: MO LO XLO
Day phone: | Night phone: | Fax:
Age: | Weight: Ibs. | Height: ft. | Sex: MO FO

2. Medical information: List all pertinent information below. Use another sheet if required.

Allergies? Bees, wasps, food, animals? Yes[d No[l. If yes, how?

Other allergies: Are you pregnant?:

Yes[d No[l

Physical, emotional, behavioural or medical problems that might affect your participation (respiratory, cardiac,
diabetes, vision, hearing, fear of water, dogs, heights, limitations of movements): Yes[d No[. If yes explain:

List all prescribed drugs you use and why:

Special dietary limitations:

3. Experience: List most recent relative experiences for the trip chosen. Include swimming ability if canoeing. Don'’t be
intimidated if you have no experience. Just say so. Some frips do not require experience.

Year:

Year:
Physical fitness: Poor [J Moderate [] Superior [
Skill Level: Beginner [ Intermediate [J Expert [

What are your expectations for this trip?

Is there anything special you would like?

Please reserve a double[] single[d bed at your bed & breakfast for the night before[] afterd the trip or | will meet you
in/at: at a.m.0 p.m. on (date):

| will bring my own tandem solod canoe with approved life jacket and paddles; tentl] to sleep _ persons.

How did you first hear about TUCKAMOR TRIPS?

4. Next of Kin, Parents, Guardian, Spouse (to notify in case of an emergency)

Family name: First name:
Home phone: Work phone:
Emergency phone: Fax:

Other: Relationship:

Trip Fee 20% of trip cost must accompany application with the balance due 60 days prior to
departure. In the event of insufficient enrolment, a trip may be cancelled with full refund.
Credit cards are not accept. Make payments in Canadian Funds payable to Bill Pollock

Enclosed is a 0 cheque COmoney order for $ in Canadian funds payable to Bill Pollock

Signature: This application is made in accordance with the GENERAL INFORMATION and
GENERAL CONDITIONS outlined in TUCKAMOR TRIPS brochures. A parent or guardian
must sign here if tripper is under 18 year’s of age:

| hereby certify that the medical information
provided is complete and accurate to the best
of my knowledge. signature of tripper or parent

Mail with payment to TUCKAMOR TRIPS, 7123 Lac Noir Road, Ste-Agathe-des-Monts, Québec, Canada, J8C 2Z8.
Phone: (819) 326-3602. E-mail: bill@tuckamor.ca
Please sig_]n the Acknowledgement and Acceptance of Risk on the reverse of this form




TUCKAMOR TRIPS operated by BILL POLLOCK

7123 Lac Noir Road, Ste-Agathe-des-Monts, Québec, J8C 218
ACKNOWLEDGEMENT AND ACCEPTANCE OF RISK

Read carefully before signing.

l, , acknowledge and am fully aware that, even though TUCKAMOR
TRIPS has taken all reasonable precautions to ensure the safety of all participants in this outdoor wilderness activity
which | am undertaking including, but not limited to, environmental hazards, wounds (scrafches, cuts, abrasions,
lesions, blisters), exireme weather conditions, (cold, frostbite, hypothermia, heat stroke, heat exhaustion, sunburn),
human error, inexperience of other participants, food and/or other allergies, and equipment failure, there are
inherent risks associated with the outdoor wilderness activity which may result in serious physical injury to me or even
my death. | have received a set of safety rules for this kind of activity and have read them carefully and agree to
adhere to them as well as all safety and other rules stipulated by my activity leaders including, but not limited to,
those regarding the use of drugs and alcohol.

| confirm that | have sufficient health, fitness, experience and skill to participate in this outdoor wilderness activity
hereinafter mentioned and that TUCKAMOR TRIPS has relied on this representation in accepting my application for
the activity hereinafter mentioned.

| agree that neither TUCKAMOR TRIPS nor its directors, leaders, staff, employees, sponsors or agents shall be liable for
any damage to my property or any injury or death to myself save and except if such damage, injury or death is due
to the intentional or gross fault of TUCKAMOR TRIPS its directors, leaders, staff, employees sponsors or agents and |
hereby renounce, to the extent permitted by law, to any claim which | may have against them arising from any such
damage, injury or death.

| agree to indemnify TUCKAMOR TRIPS, and its directors, leaders, staff, employees, sponsors or agents and hold
them harmless from and against any claims or actions against them or damages, costs and expenses incurred by
them (including any legal fees and expenses on a third party basis) arising out of or in connection with my
parficipation in the activity hereinafter mentioned.

| hereby authorize TUCKAMOR TRIPS and their leaders, employees and agents to seek out appropriate medical or
other aid for me in the event of any incident, accident or iliness which prevents me from proceeding in a normal
fashion with respect to risk to me and other participants while participating in the outdoor wilderness activity
hereinafter mentioned and agree to pay all expenses resulting there from. Such expenses include those relating to
my care and the costs of communications, travel, lodging and hospitalisation for myself, if necessary, and the costs
of fravel and lodging for any person accompanying me both away from and back to the trip. | am also aware that
such medical or other aid may be difficult and slow to obtain due to the location of the activity.

| hereby agree to be fully responsible for all equipment provided to me by TUCKAMOR TRIPS and to pay for all
repairs or replacements resulting from loss or damage to the equipment while in my possession.

| hereby give permission fo TUCKAMOR TRIPS to use any pictures taken by me and/or of me during this trip in its
advertising or publicity.

I have read and understand this Risk Acknowledgement and Acceptance form and the Safety Rules referred to
herein and also the Cancellation Policy and declare that | have received sufficient explanation of the nature and
extent of the terms and conditions of each.

The parties have requested that this agreement be in the English language.

The parties agree that the laws applicable will be the laws of the Province of Québec and that the forum will be the
superior court in the district of St. Jerome, Québec.

The invalidity, illegality or unenforceability in any respect of any provision of this waiver shall not affect or impair the
validity, legality or enforceability of the remaining provisions, which shall be deemed to have been written without
the invalid, illegal or unenforceable provision.

Signed at ,on , Year

for. Dates:
Print the activity or name of the trip that this waiver covers and its date(s).

TRIPPER or the PARENT or GUARDIAN (if tripper under TUCKAMOR TRIPS
18 years of age)



