
.              

WAIVER AND RELEASE OF LIABILITY,  ASSUMPTION OF RISK  AGREEMENT
1. Applicant Name: __________________________________Fathers Name ___________________________________________

2. Date of birth: ___________________Age __________Sex____________ Na�onality __________________________________

3. Occupa�on: ___________________ Permanent Address: ________________________________________________________

   Pin Code: ______________Telephone Nos. Resi._________________________Cell___________________________________

4. Embassy NOs_______________________________   E Mail ______________________________________________________

5. Passport NOs _________________________________ Place of Issue_______________________________________________ 

    Date of Issue __________________________________   Valid up to _______________________________________________

 6. Visa No ______________________________________ Date of Expiry _____________________________________________

 7. Blood Group ________________________ Detail of Tour________________________________________________________

8. History of illness/past, present if any ________________________________________________________________________ 

9. Dated ___________________ Place of Joining _________________________________________________________________

10. Next of kin in case of any accident with address & contact Name: ________________________________________________

 Address ______________________________________________________________________Pin Code: ___________________

I agreed to follow strictly to the discipline of the trekking, snow-sports, water-sports, mountaineering and mountain biking 

adventure etc. Programme and abide by rules of the organiza�on or their authori�es at all �mes during the programme.

I hereby cer�fy that all the entries are correct. I agree to detail myself ___________________________For__________________ 

______________________Programme conducted by TheTrippyFrog, Raison, Kullu (H.P.) at my own risk and no compensa�on 

will be paid to me, or my dependants in case of any accident, illness, injury, mishappening or death and I will not hold the 

organiza�on, its staff or its agents wholly or par�ally, responsible for the same.

Date____________________                               Signature of applicant: ____________________

DECLARATION FORM PARENTS/GUARDIAN (IN CASE OF MINORS)

Cer�fied that my son/daughter/ward/Miss_______________________ is joining ________________ the programme with my 

consent and the organizers shall not be held responsible wholly or partly in case of death, any illness, injury or accident. it is also 

cer�fied that he/ she is physically fit. I, no behalf of my son/daughter/ward agree to abide by the rules regula�ons laid down by 

the organizers.

Place: ___________________                                   

Date: ___________________                    Signature of Parent/ Guardian 
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WAIVER AND RELEASE OF LIABILITY,  ASSUMPTION OF RISK  AGREEMENT
Read this Agreement carefully. A parent/guardian must sign for minors (under 18 years of age).

Assump�on of Risk: I have voluntarily applied to par�cipate in the trek on which I have registered. I am voluntarily par�cipa�ng 

in this adventure sport with the knowledge of the numerous risks and dangers involved, which include but are not limited to: 

dangers and risks inherent in adventure ac�vi�es as trekking; negligence in any manner on the part of THE TRIPPY FROG; 

emo�onal trauma; disfigurement; temporary or permanent disability, including paralysis; death; acts of God; the hazards of 

traveling in remote, unsafe or poli�cally unstable areas or under unsafe condi�ons; the dangers of civil disturbances and war; 

forces of nature; transporta�on failures; equipment failures; accident or illness in remote places without access to medical 

facili�es, transporta�on, or means of evacua�on and assistance; unexpected events; terrorist ac�vi�es, social or labor unrest; 

mechanical or construc�on failures or difficul�es; diseases; local laws; clima�c condi�ons; abnormal condi�ons or developments; 

or any other ac�ons, omissions, or condi�ons outside of the trippy frog’ control.

I acknowledge that trekking in high al�tudes entails known and unan�cipated risks which could result in physical or emo�onal 

injury, paralysis, death, or damage to myself, to property, or to third par�es. I understand that such risks simply cannot be 

eliminated without jeopardizing the essen�al quali�es of the ac�vity. The risks include, among other things: Acute Mountain 

Sickness (AMS) which can further escalate to High Al�tude Pulmonary Edema (HAPE) or High Al�tude Cerebral Edema (HACE); 

exposure to the natural elements can be uncomfortable and/or harmful; I am aware that this exposure could cause sunburn, 

dehydra�on, heat exhaus�on, heat stroke, and heat cramps; also prolonged exposure to cold can result in hypothermia, frostnip 

or frostbite, which can even turn fatal; exposure to poten�ally dangerous wildlife, insects, plants, falling rocks, landslides, 

accidental drowning, accidental slips and falls on snow, ice and mountainous sec�ons is also a possibility. I also know that there is 

a risk of equipment malfunc�on or injury due to third par�es. Furthermore, I understand THE TRIPPY FROG employees are 

qualified, but have difficult jobs to perform. They seek safety, but they are not infallible. No one can predict the weather, the 

elements, the terrain or al�tude sickness with 100% accuracy. I am cognizant of the basic safety rules and instruc�ons concerning 

these trekking ac�vi�es. I also understand that it is not the purpose of THE TRIPPY FROG to teach safety rules. I also understand 

that I am responsible for the safety and good opera�ng condi�on of any
equipment while I use such equipment.

Prepara�on: I assume full and complete responsibility for physically preparing for the trek as prescribed in theeligibility criteria 
of the trek.

Representa�on of good health: I cer�fy that I am in good health, have no medical, mental, physical condi�ons that affect my 

ability to travel and/or par�cipate in the trekking expedi�on and have not been advised otherwise by a medical prac��oner. I 

acknowledge that THE TRIPPY FROG is in no way responsible for any costs related to my medical care during or a�er the trek.

Release of Liability: As lawful considera�on of, and as part of the payment for, the right to par�cipate in the trek,and as part of 

the payment for the services arranged for me by THE TRIPPY FROG, I HEREBY EXPRESSLY AGREE TO BE RESPONSIBLE FOR MY 

OWN WELFARE AND ASSUME ALL OF THE ABOVE RISKS, INCLUDING BOTH THOSE KNOWN UNKNOWN TO ME.

As lawful considera�on of, and as part of the payment for, the right to par�cipate in the trek, and as part of the payment for the 

services arranged for me by THE TRIPPY FROG, I HEREBY EXPRESSLY AGREE TO RELEASE, DISCHARGE AN HOLD HARMLESS 

FOREVER THE TRIPPY FROG, their owners, employees, affiliated en��es, employees, agents, representa�ves, officers, directors, 

associates, volunteers, successors and assigns from and against any liability,ac�ons, causes of ac�ons, debts, suits, claims and 

demands of any and every kind and nature whatsoever which I now have or which may herea�er arise out of or in connec�on 

with my trek with THE TRIPPY FROG.
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I AGREE THAT THE TERMS OF THIS AGREEMENT SHALL SERVE AS A COMPLETE RELEASE AND EXPRESS

ASSUMPTION OF RISK for myself, all members of my family and all minors traveling with me, my and their heirs, successors, 

assigns, and legal representa�ves. It is my inten�on to fully assume all risks associated with this trek and to release THE TRIPPY 

FROG from any and all liability to the maximum extent permi�ed by law.

Indemnifica�on: I further agree to “indemnify” (meaning to defend and to pay or reimburse) THE TRIPPY FROG against any claim 

by any person, including minors, arising in whole or in part from an injury or other loss suffered or caused by me in connec�on 

with the expedi�on or my par�cipa�on in the trek.

Agreement with the safety protocols on the trek:

a. I understand that there are chances that I may feel the effects of al�tude sickness and oxygen depriva�on while n this trek. I 

am aware that the trek leader may deem it unsafe for me to con�nue trekking at any �me, and arrange for me to descend to a 

lower a�tude.

b. I understand that the trek leader will conduct rou�ne health checks at all camps to measure oxygen satura�on, pulse and 

blood pressure. I understand that THE TRIPPY FROG reserves the right to exclude any trekkerfrom climbing higher on the trek 

without monetary refund if the trekker's vital readings are below accepted norms for that al�tude. These norms are available 

with THE TRIPPY FROG trek leaders.

c. I understand that this is a high al�tude trek with rough, rocky and snowy terrain. I understand that the trippy frog reserves the 

right to turn around a trekker if in the opinion of the trek leader they are unable to complete the i�nerary without requiring 

exclusive assistance. I have realis�cally self-assessed my fitness and suitability for this trek before registering.

d. I understand that drinking, smoking and taking any recrea�onal drugs is strictly prohibited on the trek. I

understand that I will be sent down from the trek if found using on the trek.

Knowing and Voluntary Execu�on: I have carefully read and understand the provisions and legal consequences of this agree-

ment, and I hereby agree to all of its condi�ons. I agree that if any por�on of this agreement is found to be void or unenforce-

able, the remaining por�ons shall remain in full force and effect.

I understand that in calcula�ng the cost of the trek, THE TRIPPY FROG has relied on my consent to these terms and their enforce-

ability. Without this agreement, THE TRIPPY FROG would not be able to offer these services.

I agree that execu�on of a electronic transmission of this agreement shall be deemed execu�on of the original agreement.

I agree that electronic transmission of an executed copy of this agreement shall cons�tute acceptance of this agreement

1. Name: __________________________________Fathers Name ___________________________________________

2. Date of birth: ___________________Age __________Sex____________ Na�onality __________________________________

3. Occupa�on: ___________________ Permanent Address: ________________________________________________________

   Pin Code: ______________Telephone Nos. Resi._________________________Cell___________________________________

4. Embassy NOs_______________________________   E Mail ______________________________________________________

5. Passport NOs _________________________________ Place of Issue_______________________________________________ 

Date of Issue __________________________________   Valid up to _______________________________________________

 



 6. Visa No ______________________________________ Date of Expiry _____________________________________________

 7. Blood Group ________________________ Detail of Tour________________________________________________________

8. History of illness/past, present if any ________________________________________________________________________ 

9. Dated ___________________ Place of Joining _________________________________________________________________

10. Emergency contact number : ___________________     Related by (only blood rela�ve or spouse) : ___________

Signature (18 years of age or older)   : ___________________       Date : ______________________ 

DECLARATION FORM PARENTS/GUARDIAN (IN CASE OF MINORS)

Minors under 18 years of Age –A Parent or Legal Guardian Must Sign This Agreement on the Minor’s Behalf. The Parent or 

Guardian Must Submit Their Own Signed Agreement Separately if Also Par�cipa�ng in the trek.

I am the parent or legal guardian of the minor. I understand the legal consequences of signing this Agreement, including a) 

releasing THE TRIPPY FROG from all liability on my and the minor’s behalf, b) promising not to sue on my and the minor’s behalf, 

c) assuming all risks of the minor’s par�cipa�on in the trek, and d) indemnifying THE TRIPPY FROG. I understand that I am 

responsible for the obliga�ons and the acts of the iden�fied minor as described in this document. I agree to be bound by the 

terms of this document. I have read this agreement in its en�rety, and I am signing it freely. No other representa�ons concerning 

the legal effect of this document have been made to me.

Signature of Minor Par�cipant’s Parent/Guardian  :  ___________________                Date :  ___________________ 

Name of Par�cipant’s Parent/Guardian :  ___________________ 

Name of Minor :  ___________________ 


