CONTRACT #_______________________
TAPADEERA LLC DBA
HAMILTON OUTFITTERS
P.O. BOX 112 DECLO, ID 83323
Blaine Hamilton (208)312-2064; (208)312-2063; (208)654-2043
Type of Activity: __________________________________________________________________________
Scheduled Dates: __________________________________________________________________________
PARTICIPANT: __________________________________________________________________________
INFORMATION ON RISKS
Tapadeera LLC dba Hamilton Outfitters has an excellent safety record and every reasonable effort if made
to safeguard you and your belongings. However, in order to fairly and honestly inform you of the services we
provide, you should know and appreciate that during activity you are participating under the arrangements of
Tapadeera LLC dba Hamilton Outfitters and its employees, agents, and associates (hereafter referred to as simply
(Hamilton Outfitters), certain specific risks and dangers exist which are inherent in all wilderness recreation whether
for hunting , fishing, sightseeing or traveling on foot, horseback or by vehicle risks include, but are not limited to,
loss of or damage to personal property, injury or fatality due to capsize of a raft or other vessel, collision with a
natural obstruction while on horseback or on foot, immersion in water and hypothermia, falling while on horseback
or foot in rugged terrain, injury sustained from a horse or other animal (wild or domestic), accident or illness in
remote places without medical facilities, water damage due to leaking tests, bags or other containers, exposure to
temperature extremes or inclement weather, or involvement in a strenuous activity such as hiking or lifting while in
a very excited state,
To reduce the aforementioned risk, it is required that the participate be in reasonably good mental and
physical condition, and without any disability, impairment or abnormality that would increase the risk of injury or
loss of life. Each participant must evaluate his or her condition and abilities. Hamilton Outfitters does not have the
resources, ability or opportunity to make such evaluation.
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To further reduce any risk involved, the participant must obey and follow the information, instruction and
rules pertaining to individual and group safety offered by Hamilton Outfitters written literature or verbal instruction
pursuant to the above named activity, by employees, agents and associates throughout the course of this activity.
Hamilton Outfitters may adjust, alter or change a trip/activity as they deem necessary for the health, safety, or
welfare of people, animals, or equipment involved. Hamilton Outfitters highly recommends some form of trip
interruption insurance for your security due to our unconditional non-refundable deposits/monies paid to Hamilton
Outfitters, due to unforeseen circumstances, such as sickness, injury, weather, etc. Check with your local insurance
companies.
(PLEASE CHECK ONE) I _________have or _________ have not purchased some form of trip insurance, copy
enclosed.
Signature: _____________________________________________

Date:______________________

Each participant is required to advise Hamilton Outfitters in writing of and special dietary needs, and specific
medical information we should be aware of such allergies or prescription medications and information on who to
contract in case of emergency.
ACKNOWLEDGEMENT OF RISK
ASSUMPTION OF PERSONAL RESPONSIBILITY
I understand that I am financially responsible for any medical treatment and/or any necessary emergency
evacuation resulting from any and all forms of illness, and from injury or accident due to my own negligence
resulting from circumstances where Hamilton Outfitters have no control, such as, but not limited to, acts of God. In
addition, I give my permission to Hamilton Outfitters to administer first aid and obtain additional medical treatment
for me in the event of any emergency or accident.
I have read, understand and acknowledge the information on risks and terms of participation stated above,
there by state that I am in reasonably good mental and physical condition and without disability, impairment or
abnormality that would increase any risk in participating in the above named activity I understand that other
participants or Hamilton Outfitters may wish to make videos or photographic records of this trip for personal or
advertising purposes and I give my permission for them to do so without recourse and without compensation to me.
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Hunting is an activity requiring the use of weapons such as firearms and bows, which can produce injury.
It requires hazardous activities in the wilderness. The hunter recognizes and accepts all risks, which can arise during
hunting. The hunter hold harmless forgives releases and waives any claims, which he may ever have against
Hamilton Outfitters.
The terms hereof shall be binding on my heirs, executors and administrators and for all my family
members; including minors accompanying me (Parent or legal guardian must sign for all participants under the age
of 18.) This is a legal binding document. Should any disputes arise pertaining to the activity described on this
document, such disputes will be handled in Arbitration through the National Arbitration Forum in the State of Idaho.
If Hamilton Outfitters is found not negligent, all legal fees incurred by Hamilton Outfitters will be reimbursed to
Hamilton Outfitters. I have read and understood the above information and agree with all requirements. I can read
and understand the English language.

Signature: _____________________________________________________

Date: ___________________

______________________________________________________________

Date: ___________________

Signature of DA for Tapadeera LLC DBA Hamilton Outfitters
I hereby grant my permission for my child/children listed below to participate in the above named activity.
In addition, I give Hamilton Outfitters my permission to administer first aid and /or obtain medical treatment for my
child/children in case of an emergency or accident. I understand I am financially responsible for such treatment.

Name of Minor: ____________________________________________________

Date:

_________________
Name of Minor: ____________________________________________________

Date:

_________________
Name of Minor: ___________________________________________________ _

Date: ________________

Signature: __________________________________________________________

Date: ________________

(Parent or legal guardian)
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