
EXODUS
Outdoor Adventures  

CONSENT AND RELEASE FORM

• YOU ARE RESPONSIBLE for taking the time to learn safe techniques and the proper use and limitations of each 

piece of equipment while engaging in any remote wilderness hiking, hiking, whitewater canoeing, flat water canoeing, 

rock climbing, abseiling, high ropes, low ropes or mountain biking activity.
• YOU MAY REFUSE to engage in any part of a remote wilderness hiking, hiking, whitewater canoeing, flat water 

canoeing, rock climbing, abseiling, high ropes, low ropes or mountain biking activity if you feel uncomfortable about it.  It 

is not a requirement to participate in all aspects of each activity.
• HIGH RISK ACTIVITIES such as remote wilderness hiking, hiking, whitewater canoeing, flat water canoeing, rock 

climbing, abseiling, high ropes, low ropes or mountain biking may result in serious injury or death.
• I UNDERSTAND AND ACCEPT that remote wilderness hiking, hiking, whitewater canoeing, flat water canoeing, rock 

climbing, abseiling, high ropes, low ropes or mountain biking are high risk and potentially dangerous activities.  Knowing 

this I do not hold responsible and agree to release Exodus Outdoor Adventures and its employees and agents, from 

responsibility for any injuries which I may suffer as a result of participating in such activities as remote wilderness hiking, 

hiking, whitewater canoeing, flat water canoeing, rock climbing, abseiling, high ropes, low ropes or mountain biking.

PARENTAL / GUARDIAN CONSENT

Parents or Legal Guardians approval must be given for anyone under 18 years of age.

 

I give permission for my son / daughter        to attend and participate in any 

remote wilderness hiking, hiking, whitewater canoeing, flat water canoeing, rock climbing, abseiling, high ropes, low ropes or 

mountain biking activities conducted by Exodus Outdoor Adventures.

Full Name:       

Signature:                                                                            Date: ____/____/____ 

Relationship:         Phone Number:                    

PARTICIPANT'S DETAILS

Full Name:                   

Date of Birth:  ____/____/____   Phone Number:       

Address:_______________________________________________________State:______ Post Code:____ __

Phone Number:                                          

I agree to: 
• LISTEN and FOLLOW all instructions. 
• DO EVERYTHING to the best of my ability.
• ALWAYS be considerate of other people.
• NOT TAKE or USE any unprescribed drugs including alcohol and tobacco for the duration of the activity/camp.
• NOT BRING offensive material or knives.

Signature:         Date:  ____/____/____




