Raftaar Adventure

Premnagar, Dehradun, Uttarakhand, 248001
Contact no.: +918979568292, +918755336565, +9197562690009,
Email: info@raftaaradventure.in, Website: www.raftaaradventure.in

Passport size photo

S/lo D/o W/o (Tick the correct option)

R/o (Complete address with Pin Code)

DATE OF BIRTH (DD-MM-YY)

ADDRESS IDENTITY PROOF (AADHAR CARD/ PASSPORT/VOTER ID)(choose the correct option and state

the number in the boxbelow)

PHOTO IDENTITY PROOF gAADHAR CARD/ PASSPORT/VOTER ID/ PAN CARD)(choose the correct

option and state the number in the box below)

CONTACT NUMBER (contact number of the Participant)

EMERGENCY CONTACT NUMBER (blood relative or spouse of the Participant)



mailto:info@discoveryhike.com
http://www.raftaaradventure.in/

Declaration:

I, MrIMSIMYIS oo STOIDTO WO ME do

hereby state and declare on oath as under:

1.

10.

11.

12.

13.

14.

15.

16.

That the details furnished by me are true and correct and in case of any discrepancy found in the
details | shall be solely held responsible.

That | have read and understood the terms and conditions and details of activity chosen by me and
I bind myself by those terms and conditions. | take full responsibility to prepare myself physically
as prescribed on the website of RAFTAAR ADVENTURE to undertake the activity.

That the destination to_go through the activity of core hiking has been chosen voluntarily by me by
logging into the website of RAFTAAR ADVENTURE.

That I understand that I;])hysical fitness is essential in order to go ahead with the adventure activity
chosen by me. I state that [ am medically, physically and emotionally fit to undertake the activity
and have not been advised otherwise by a medical practitioner, | acknowledge that RAFTAAR
ADVENTURE shall not be held liable for the any cost that is incurred on my medical care
during or after the activity.

That | have clearly understood the details of the activity | am %oing for and have also understood the
risks involved in it and | wish to go ahead with the activity out of m%/ own free will and shall not
P_old RfAF'tI'.A,?R ADVENTURE responsible in case any unpleasant incident occurs with me at the
ime of activity.

That the charges for the activity has been paid by me out of my own free will. | understand that the
charges paid by me towards the actth choSen by me shall not be refunded by RAFTAAR
ADVENTURE in case | am unable to complete the activity/undertake the activity due to any reasons.

That | am carrying with me the medical kit with all medicines as mentioned on the website of
RAFTAAR ADVENTURE.

That | understand that one expert shall accompany me/my group who shall carry oxygen
cylinder and a medical kit with him in case of any emérgency.

That | agree to be responsible for my own welfare and assume all of the risks
inherent in the nature of the activity chosen by me, any emotional trauma,
disfigurement, temporary or permanent disability including paralysis, death etc.,
acts of God, equipment failures,transportation failure, climatic conditions, risk of
travelling in remote, unsafe or politically unstable areas, accident or illness in
remote areas without access to medical facilities and for any other
occurrence/omission beyond the control of RAFTAAR ADVENTURE.

That | am aware of the basic safety rules and instructions concerning the adventure activity
undertaken by me.

That | understand that RAFTAAR ADVENTURE has made best efforts to make the adventure
activity a memorable experience and therefore | shall not hold RAFTAAR ADVENTURE
responsible in any manner if the activity does not turn out to my satisfaction.

That I further agree to indemnify (i.e to defend and pay or reimburse) RAFTAAR ADVENTURE
against any claim by any person |ncIu_d|n%lm|nors arising in whole or in part from any injury or other
loss suffered by me in connection with the chosen adventure activity.

That | expressly assume full risk associated with the activity for myself, all members of my family,
my heirs, assigns, successors and legal representative and réelease RAFTAAR ADVENTURE from
any and all liability to the maximum extent permitted under law.

That | have read and understood the terms and conditions of Insurance policy undertaken by me
and bind myself with the same. In case any dispute arises between the Insurance Company and
myself | shall not hold RAFTAAR ADVENTURE responsible in any manner or make'them a
part of any litigation proceedings.

That | understand in case any dispute arises between RAFTAAR ADVENTURE and me then
only the courts of Dehradune/Uttarakhand) shall have the jurisdiction to adjudicate upon the
same.

That | have read and understood the terms of the present agreement and also understand the legal

consequences of the same. | agree that if any portion of the present agreement is found to be void or
unenforceable the remaining portion shall remain in force and effect.

Signature of the Participant

Date:
Place:



