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ASSUMPTION OF RISK AND RELEASE OF LIABILITY

Full name

Address:

Phone Number:

Email: Dated (MM/DAY/YEAR)

(Parent or guardian must sign for those under the age of 19) Dated (MM/DAY/YEAR)

Witness Dated (MM/DAY/YEAR)

ALLERGIES - Do you have any medical issues or allergies we should be aware of?

DIET Do you require a special diet? Vegetarian?

I ( please print name) hereby

acknowledge the fly-fishing, horseback riding, lake, drift boat, sightseeing, camping, trail ride, wildlife
photography, or other guided or non-guided tour/activity that | am participating in under the
arrangement of Ts’yl-os Lodge and Adventures Ltd., it's employees, agents and associates, involves
risks and dangers which are inherent to wilderness travel, including but not limited to hazards of
traveling by motorized vehicle, on horseback, by airplane, by boat, canoe, or float tube, by foot;
hazards of being exposed to the elements of nature’ hazards of being and traveling in remote
wilderness areas and hazards arising from accident, acts of god, illness, contagious viruses, Covid 19,

and forces of nature.

| warrant that my physical and mental condition is such that | am capable of making the wilderness trip
and of withstanding the potentially adverse and hazardous conditions which may exist, including but not
limited to exposure to the elements, adverse weather conditions, isolation, rugged terrain, the presence

of wild animals including grizzly bears and traveling on horseback.

| further accept and assume all risk of personal injury or death or loss or damage to property while
participating in the said guided excursion, including negligence of Ts’yl-os Lodge and Adventures Ltd.

And their employees, agents, and associates and that | do so voluntarily.

Signature

Operated by: Ts'yl-os Lodge and Adventures Ltd, DBA Tsylos Park Lodge /P.O. Box 2560 Williams Lake, BC Canada
V2G 4P2
Phone: 250-483-4368/e-mail: mcleans@tsylos.com Website: tsylos.com Toll Free USA 1-800-385-6614
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