PARTICIPAN T AGRE EM ENT, RELEASE , AND ASSUM PTION O F RISK
In consideration of the services of T opaz Mo untain Adve ntures, LLC, their agents, owners, officers, volunteers, participants,
employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as
“TMA”), I hereby agree to release, indemnify, and discharge TMA, on behalf of myself, my spouse, my children, my
parents, my heirs, assigns, personal representative, and estate as follows:
_____ 1. I acknowledge that my participation in hiking, climbing, mining, digging, and collecting rocks, minerals, and other
materials, entails known and unanticipated risks that could result in physical or emotional injury, paralysis, death, or damage
to myself, to property, or to third parties. I understand that such risks simply cannot be eliminated without jeopardizing the
essential qualities o f the activity.
_____ The risks include, among other things: slipping, falling, flying rock or other objects from blasting explosions, falling
objects, snow, rocks, and/or ice; water hazards; exhaustion; extreme temperature exposure which could lead to hypothermia,
sunstroke, sunburn, and heat exhaustion; dehydra tion; possible enco unters with wild animals, insects, and haza rdous p lants.
___ __ F urtherm ore, T MA has difficult jobs to p erform . TM A seeks safety, but is not infallible. Th ey might be unaware of a
participant's fitness or abilities. They might misjudge the weather or other environmental conditions. They may give
incomplete warnings or instructions, and the equipment being used might malfunction.
___ __ 2 . I expressly agre e and promise to accept and assume all of the risks exisiting in this activity. M y particip ation in
this activity is purely voluntary, and I elec t to participate in spite of the risks.
___ __ 3 . I hereb y voluntarily release, forever discharge, and agree to indemnify and hold harm less TMA from any and all
claims, demands, or causes of action, which are in any way connected with my participation in this activity or my use of
TMA's equipment or facilities, including any such claims which allege negligent acts or omissions of TMA.
___ __ 4 . Shou ld T MA or anyone acting on their beha lf, be req uired to incur attorney's fees and costs to enforc e this
agreement, I agree to indem nify and hold them harmless for all such fees and costs.
_____ 5. I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or
else I agree to bear the costs of such injury or damage myself. I further certify that I am willing to assume the risk of any
medical or physical condition I may have.
_____ 6. In the event that I file a lawsuit against TMA , I agree to do so solely in the state of Utah, and I further agree that
the substantive law of that state shall apply in the action without regard to the conflict of law rules of that state. I agree that
if any portion of this agreement is found to be void or unenforceable, the remaining portion shall remain in full force and
effect.
___ __ B y signing this d ocument, I ackno wledge that if anyone is injured or prope rty dam aged during my participatio n in
this activity, I may be found by a court of law to have waived my right to maintain a lawsuit against TMA on the basis of
any claim from which I have released herein.
I have had su fficient op portunity to rea d this entire document, I have read and understood it, and I agree to be bound by its
terms. (Initial each paragraph ackn owledging having read and understood it.)
Signature of P articipa nt:

Print N ame:

Address:
eM ail:
Pho ne:

Date:
PARENT’S OR GUARDIAN’S ADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)

In consideration of (print minor’s name) _______________________________________(“Minor”) being permitted by
TM A to participate in its activities and to use its equipment and facilities, I further agree to indem nify and hold harm less
TM A from any and all claims which are brought by, or on behalf of Minor, and which are in any way connected with such
use or participation by M inor.
Parent or G uardian:
Date:

Print N ame:

