
Guest Information Form

Please complete both sides of this form, then return to our office at least six weeks before your trip.

Reservation

River Trip Date  in name of

Your Name

Address

City State Zip   Email

Height:                         Weight:  q Under 90 lbs  q 90 - 225 lbs   qOver 225 lbs Age:

Have you been rafting before?   Y    N      Have you been rafting with O.R.E.?   Y   N       Do you know how to swim?   Y

N

How did you first hear about O.R.E.?

Medical Conditions -  If you have a history of heart troubles, asthma, diabetes, epilepsy, or allergy to insect bites or stings,

or must take daily prescription drugs, please provide information in the space provided,  or on a separate sheet.   Anyone

with a potentially serious medical condition should consult a physician before signing up for a river trip.

Medical or Dietary Restrictions

Person to contact in case of emergency

Relationship    Phone (home) Phone (work)

Medical Insurance Carrier Policy number

Boat Options -  Please indicate your boat choice(s) below after reading the following important notes.

4  Professional river guides accompany all our trips, but are not present in the boat with you when you row a

row-your-own oar raft or paddle an inflatable kayak.

4  Paddle rafts are available when a minimum of four adults request this option.

4 Inflatable kayaks (I.K.s) are available on all multi-day trips, water levels permitting. Inflatable kayaks are available

on a shared basis, but may be reserved for exclusive use for an additional fee.

4  Row-your-own oar rafts are available on all 3 to 5 day trips, water levels permitting. An additional fee applies.

I want to ride in a guided oar raft.

I would like to paddle in a guided paddle raft.

I am interested in inflatable kayaking.

I'd like to reserve an I.K. for my personal use. (A rental fee applies.)

I want to row (or ride in) a row-your-own cataraft. (A rental fee applies.)

       q  Sharing with another rower     q  As a solo rower  q  As a passenger

(  Uncertain which boat type to choose? Please refer to our trip information guide or our web site for more details about boat

options. Or give our office a call: We'll be happy to help you decide which option is best for you.

Cataraft

(rowing)
Inflatable Kayak

    (paddling)

Paddle Raft

 (paddling)
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18074 South Boone Ct.

Beavercreek, OR  97004

Phone & Fax: (503) 632-6836

Toll-free: (800) 827-1358

www.oregonriver.com

(Multi-Day Trips)

q

q

q

q

q

Phone #

Home   Work   Cell    (please circle one)

Phone #

Home   Work   Cell    (please circle one)



IMPORTANT. READ THIS DOCUMENT CAREFULLY BEFORE SIGNING.

In consideration of  being permitted to participate in any way in an Oregon River Experiences LLC  (O.R.E.) whitewater rafting trip, I, the
undersigned, acknowledge, appreciate and agree that:

I.    Certain risks are inherent in river running and wilderness travel, and that while particular skills, equipment, and personal discipline may
reduce this risk, the risk of  serious injury or death does exist.

The following describes some (but not all) of  these risks: Whitewater rapids will be encountered. You could be jolted, bounced, or otherwise
shaken during rides through some of  these rapids. It is possible that you could be injured due to collision with a portion of  the interior of  a
raft or other equipment necessary to the operation of  the trip, or due to collision with other trip participants. Your boat could turn over, or
you could be washed overboard, as the result of  unexpected wave action, or due to a misjudgment of  the rapid on the part of  your guide,
yourself, or another trip participant. This could result in mental anguish, or lead to injuries, prolonged exposure to cold water, or other
conditions leading to impaired health or death, by drowning or other causes. Boats may be slippery, and you could injure yourself  or damage
or lose equipment by falling into the river or against an object while climbing into or out of  a boat. Accidents could occur on land. You could
slip and fall during a hike, causing damage to equipment or personal injury. You could be injured due to contact with a rock, log or tree,
vehicle, or other natural or man-made object, or due to the acts of  wild animals. You could also suffer injuries during the land transportation
portions of  the trip, whether in an O.R.E. vehicle or other conveyance. Exposure to natural elements including unfavorable weather condi-
tions could result in hypothermia, dehydration, or sunburn. The remoteness of  the river canyon could mean that prompt medical assistance
is not available; and

II.    By signing below I certify that I am aware that whitewater boating entails risks of  injury or death to myself. I understand that the
above description of  these risks is not complete and that other unknown or unanticipated risks may result in injury or death. I knowingly
and freely assume all such risks and assume full responsibility for my participation; and

III.    I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual
significant hazard during my presence or participation, I will remove myself  from participation and bring such to the attention of  O.R.E.
immediately; and

IV.    I for myself  and on behalf  of  my heirs, assigns, personal representatives and next of  kin, hereby release, indemnify and
hold harmless Oregon River Experiences LLC  and its officers, employees, participants, owners and volunteers with respect to
any and all injury, disability, death, or loss or damage of  person or property associated with my presence or participation, to the
fullest extent permitted by law.

I HAVE CAREFULLY READ THIS DOCUMENT, FULLY UNDERSTAND ITS TERMS, AND SIGN IT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name (please print)           Signature Age Date signed

Oregon River Experiences LLC

Participant Agreement

Release and Acknowledgment of Risk

Oregon River Experiences LLC

18074 S. Boone Ct.  Beavercreek, OR  97004    (503) 632-6836

FOR PARENTS/GUARDIANS OF PARTICIPANTS UNDER AGE 18

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as

provided above, and, for myself, my child and our heirs, assigns, and next of  kin, I release and agree to indemnify and hold harmless

the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided

above, even if  arising from the negligence of  the releasees, to the fullest extent permitted by law.

Parent/Guardian’s Name            Parent/Guardian’s Signature Date signed


