
AEI Guide and Outfitter (Adventure Experiences, Inc.) 
Colorado Hunting and Fishing Excursions 

  
Please read carefully:  This document must be signed by all clients, including the Parent or Guardian (each referred to as 

“Parent”) of a client who is under 18 years of age.  The Parent is signing on behalf of himself or herself and on behalf of the minor 
child. 

Agreement to Participate: Including Assumption of Risks and Agreements of Release and Indemnity 
   

In consideration of being allowed to participate in a hunting or fishing excursion organized and conducted by Adventure 
Experiences, Inc. of Taylor Park, Colorado (AEI), I, an adult client, for myself and for any minor child of mine who participates, 
acknowledge and agree as follows: 
 The hunting or fishing excursion activities involve risks and hazards, including the following:  those  associated with 
traveling and camping in mountainous terrain; exposure to the natural elements, which may include heat, extreme cold and altitude, 
snow, sleet and rain, falling rocks and timber, and water crossings; the risk of being shot or struck by flying debris, including as the 
result of the intentional or accidental discharge of a firearm, or the malfunction of a firearm; accidents arising from fishing in streams, 
lakes and other bodies of water, including boating accidents, loss of footing while wading or fishing from shore, cold water immersion 
and drowning, and injuries caused by fish hooks and other implements; accidents or illness in remote places which may be many hours 
or days away from medical facilities; accidents associated with travel, by air, train, ATV, horse, boat and automobile; the carelessness 
of other clients and staff; and the failure of equipment.  These and other risks and hazards not described are inherent in the activities of 
AEI and cannot be eliminated without significantly changing the nature of the activities. 
 I certify that I am completely healthy (both physically and emotionally) and capable of participating in this hunting or fishing 
excursion. I understand that it is solely my responsibility to determine whether there are any medical reasons that I should not 
participate in the program. I also understand that Adventure Experiences Inc. and all of its representatives are in no position to 
determine whether I’m capable to participate in this program. My participation in this program is based on my decision to do so. 
 I understand that these and other hazards and risks may result in loss or damage to personal property, and personal injuries, 
including falls, abrasions, sprains, breaks, cold water immersion, puncture and other wounds, and other emotional and physical 
injuries, and, in extreme cases even death, including by drowning. 
 I represent that neither I nor the child has a medical or emotional condition which may adversely affect my or the child’s 
participation in this adventure experience, or which may cause either of us to be a danger to ourselves or others.  I have listed on the 
Health History Form provided by AEI any and all medical conditions affecting me or the child, of whom I believe AEI, should be 
aware.  I understand that it is my responsibility, and mine only, to determine my and the child’s suitability, medical or otherwise, for 
participation in the activities. 

Assumption of Risks 
 For myself and, to the maximum extent allowed by law, on behalf of the child, I assume all risks of the activities, inherent or 
otherwise and whether or not described above. If my child is a Client, I have discussed the activities and risks with him or her and the 
child understands both and wishes to participate nevertheless. The child has signed below to reflect this understanding, and desire to 
participate. 

Agreements of Release and Indemnity 
 For myself and, to the maximum extent allowed by law, on behalf of the child, I agree to release and hold harmless AEI, its 
shareholders, directors, officers, employees, agents and contractors (“Released Parties”) from any and all claims which I or the child 
may now have or acquire in the future, excepting only claims of gross negligence and intentionally wrongful conduct, as a result of or 
arising from my or the child’s enrollment or participation in these activities. 
 I further agree to protect and indemnify (that is pay any judgment and costs, including attorney’s fees) AEI and the other 
released parties from any claim of the child and of any third party, including rescuers, other clients in the activities of AEI and 
members of my or the child’s family, arising from my or the child’s enrollment or participation in these activities. 

Other 
 I agree to reimburse or pay any and all costs of AEI or any other released party associated with defending a claim brought by 
me or the child, to the extent that claim is dismissed or otherwise found to be without merit. 
 In the event of a dispute between me or the child and AEI or any released party, I agree to engage in good faith efforts to 
mediate that dispute.  Unless otherwise agreed in writing, any mediation or suit may be conducted or filed only in Gunnison County, 
Colorado, and the laws of Colorado will apply to any such dispute, excepting only the laws of the State of Colorado which may apply 
the laws of another jurisdiction. 
 I authorize AEI to provide or obtain medical care for me or the child in the event of an incident requiring medical attention, 
and I further authorize AEI to exchange with any third-party medical care giver such information regarding my or the child’s medical 
history or condition as may be deemed important to either of them. 
 I agree that neither I nor the child will consume or be under the influence of any chemical substance, including alcohol, 
during the activity.  I agree that I, or the child, will follow all safety instructions.  I agree to allow AEI to use photographic or other 
images of me or the child for marketing or any other purpose deemed reasonable by AEI. 
 
 
__________________________________________  ________________________________________________ 
Name of Client      Signature of Parent or Guardian of Minor Client (If applicable) 
 
__________________________________________  ________________________________________________ 
Signature of the Client     Date 


