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Assumption of risk and liability release. |, the below signed, understand | am taking part in a white water rafting tour. |
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understand outdoor water activities, by their very nature, do involve an element of risk and possible danger. While Adventure Spirit will
do everything possible to ensure the safety of the participants, accidents can happen. | choose to participate in this activity of my own
free will and | assume all of the risks involved. | agree to the below insurance limits and | release Adventure Spirit, employees of, and all
participants from any and all liability to me, directly and indirectly related to this tour. By participating in this tour | agree to not willfully
or negligently engage in any harmful conduct whatsoever. | will obey the directions of the staff; ensure my personal safety and ensure
the personal safety of others.
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Personal Accident Insurance Death or permanent injury 10 million yen max
| agree to the insurance limits listed. Hospital inpatient per day 8000 yen
Hospital outpatient per day 4000 yen
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By law, rafting under the influence of alcohol or drugs is strictly prohibited. Adventure Spirit reserves
the right to deny participation without refund to any person suspected of alcohol or drug consumption.
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FAE EREOSRMA L REIZIFE LE7, Ihave completely read, understand and agree to the terms and limits above.
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Would you like photos of today’s rafting e-mailed to you free?

E-mail address (Computer e-mail only)

BXZ0EE S Emergency contact person.

4, B Name HEah &5 Contact Number

Please list and explain any medical conditions relevant to rafting.
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