
FISH AND EXPLORE, LLC. 

Risk Acknowledgement Waiver Form 
 

PLEASE READ CAREFULLY AND COMPLETELY BEFORE SIGNING 

I understand and acknowledge that participation in activities offered by FISH AND EXPLORE LLC. involves known 
and unanticipated risks, hazards, and dangers.  I understand that such risks, hazards, and dangers include, but are 
not limited to: 

1. Injuries from fishing equipment 
2. Injuries from other participants 
3. Water hazards associated with wading, swimming and boating in lakes, rivers, and  any other bodies of 

water including drowning 
4. Injuries from walking and hiking in rugged outdoor environments 
5. Slipping and falling or falling objects 
6. Exposure to and encounters with wildlife (dangerous animals, insect bites, poisonous plants ) 
7. Inclement weather conditions and extreme temperatures 
8. Unavailability of immediate medical attention in case of injury, such as when in remote outdoor locations 

I understand that the activities offered by FISH AND EXPLORE LLC may require good physical conditioning and a 
degree of skill and knowledge in order for me to engage in these activities safely. 
I AM VOLUNTARILY USING THE SERVICES OFFERED BY FISH AND EXPLORE LLC, AND PARTICIPATING IN 
THE ACTIVITIES OFFERED BY FISH AND EXPLORE LLC WITH FULL KNOWLEDGE OF THE ASSOCIATED 
RISKS, HAZARDS, AND DANGERS, INCLUDING INJURY OR DEATH. 
I hereby agree, on behalf of myself, my spouse, my children, my parents, my heirs, personal representatives and 
estate, to release, indemnify, and hold harmless FISH AND EXPLORE LLC. their owners, officers, volunteers, 
participants, employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively 
referred to as “FISH AND EXPLORE LLC”), from any and all claims, actions, causes of action, liabilities, suits, 
expenses which are related to, arise out of, or are in any way connected with my participation in this activity including, 
but not limited to, all injuries, damage, losses or liabilities of whatever nature including paralysis or death,  incurred or 
sustained to me or my property whether such damage, loss, injury, or death results from negligence of FISH AND 
EXPLORE LLC, or from some other cause.   
I hereby further agree, on behalf of myself, my spouse, my children, my parents, my heirs, personal representatives 
and estate not to sue FISH AND EXPLORE LLC in connection with any and all injuries, damage, losses or liabilities 
of whatever nature including paralysis or death,  incurred or sustained to me as a result of my participation in this 
activity.   
I ACKNOWLEDGE THAT I HAVE BEEN GIVEN THE OPPORTUNITY TO ASK QUESTIONS ABOUT THIS 
AGREEMENT.  I HAVE READ THE RISK ACKNOWLEDGEMENT WAIVER FORM COMPLETELY, FULLY 
UNDERSTOOD IT, VOLUNTARILY SIGN IT, AND AGREE TO BE BOUND BY ITS TERMS. 
 

SIGNATURE:____________________________________________  DATE:__________________ 

PRINT NAME:___________________________________________ 

ADDRESS:_________________________________________________________________________ 

CITY, STATE, ZIP:___________________________________________________________________ 

EMAIL:________________________________________________ 

HOME PHONE NUMBER:________________________________Cell:_________________________ 

FOR MINORS  

PARENT/GUARDIAN RISK ACKNOWLEDGEMENT WAIVER 

PRINT NAME OF MINOR:__________________________________ DATE:__________________ 

SIGNATURE OF PARENT/GUARDIAN OR CUSTODIAN:____________________________________ 

Photo Release for Fish and Explore:  YES  NO   Initial________ 
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