
SACRED RIDES MOUNTAIN BIKE HOLIDAYS INC. 

 

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 

BY SIGNING THIS DOCUMENT, YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE 
 

READ CAREFULLY!! 

 

Initial here to indicate you understand this statement 

 

 

TO: SACRED RIDES MOUNTAIN BIKE HOLIDAYS INC., an extraprovincially registered Company 

("Sacred Rides"), including its servants, agents, contractors, instructors, officers, directors, and employees. 
 

Understanding and Acknowledgment of Risks: I understand and acknowledge that I am voluntarily engaging in the activities arranged by SACRED 

RIDES, and that such activities bear known and unanticipated risks that could result in injury, disease, illness, death, disability, physical and mental 

damage, and loss of property, to myself, others, or to third parties. These risks could expose me to damages which include but are not limited to 

cuts, sprains, bruises, strains, breaks, trauma, disease, pain and suffering, illness, death, physical and mental damage, and/or 1) 

partial/complete drowning, hypothermia, and other injury from water-based activities including rafting; 2) injury/ death from wildlife 

encounters, falls, various injuries while camping, hiking, and bike touring in varied terrain including steep high alpine, forested, flood plains, 

avalanche paths, canyons, river crossings; or from failing objects such as rocks, and trees; 3) various injuries such as jammed/pinched limbs 

associated with climbing activities; 4) acts of omission and what may be considered to be negligence by SACRED RIDES; 5) acts of other 

participants in activities I am engaged in, including negligent acts; and 6) my own sets of omission or negligence. 

 

Acceptance and Assumption of Risk: I am aware of the risks, dangers and hazards of outdoor-based activities such as those arranged for me by 

SACRED RIDES and totally accept all risks and responsibility for damages which I incur, including those listed above as well as those associated with 

the activities set out above but not foreseeable which may result in damages to myself, my property, or others or their property, including injury and 

death. 

 

Acceptance of Personal Responsibility: If I do not completely understand and/or do not have complete confidence in the use of any equipment or the 

application of any technique or in the completion of any procedure that I am about to engage in while a client of SACRED RIDES, I acknowledge that 

it is solely my responsibility to question and ask the guide to explain and to demonstrate the use of any equipment, the application of any technique, or 

the completion of any procedure. 

 

Release of Liability, Waiver of Claims and Indemnity Agreement: In consideration of the services provided to me by SACRED RIDES and because 

of my acknowledgment and acceptance of personal responsibility, and acceptance and assumption of risk, I agree as follows: 

 

1. 1 waive any and all claims I may have or in the future may have against SACRED RIDES and its directors, officers, employees, agents, 

contractors, representatives. successors and assigns (taken together, the "Releasees') and release the Releasees from any and all liability for injury), 

disease, death, losses, pain and suffering, which I or my next of kin may suffer as a result of actions which are related to, arise from. or are in any 

way connected with my participation in activities arranged in whole or in part by SACRED RIDES due to any cause whatsoever, including 

negligence, breach of contract, or breach of any statutory or other duty of care, and also including the failure ofthe Releasees to safeguard or 

protect me from the risks, dangers, and hazards, ofsuch activities. 

2. 1 hold harmless and indemnify SACRED RIDES from all defense costs, including attorney's fees, and any other costs incurred in connection with 

claims of bodily injury, death or damage or loss of property which I may negligently or intentionally cause to any individual or party in the course 

of my participation in any activity, for any reason. 

3. 1 agree, promise, and covenant not to sue, or assert any claim against the Releasces for the injury, disease, illness, death, or damage to 

myself and my property arising from or in any way connected with my participation in any activity arranged in whole or in part by SACRED 

RIDES or from any claim asserted against me by others. 

 

 

Statement of Physical and Mental Fitness, Insurance: I am in sound physical and mental condition and am able to take part in the activities 

provided by Sacred Rides including those referred to above, and can make informed, objedive decisions. I am completely and adequately covered 

by appropriate personal insurance coverage which may include health, life, loss of property, loss of income, and liability insurance and if not 
covered I can and will personally pay for all such costs which I may incur. 

Name   last                                                                                                            first                                                                                                      middle 

Address         Street: 
 
 
 City: Province/State: Postal/Zip Code: 
 
 
 Country:  
 
 
D.O.B. Passport/ID No. Date Activity:    Guided Mountain Biking 

 



 

4. This agreement shall be effective and binding upon me, my estate, my legal representatives, and my next of kin as the case may be, for any and all 

injury, disease, illness, death. and damage. 

5. This agreement and any rights, duties and obligations as between the parties to this agreement shall be governed by and interpreted solely in 

accordance with the law of British Columbia and no other jurisdiction. 

6. Any litigation involving parties to this agreement shall be brought solely within British Columbia and shall be in the exclusive jurisdiction of the 

courts of British Columbia. 

 

Acknowledgment and Acceptance of the Effect of this Agreement: I have read and understand this Agreement and accept that by signing this 
document I have given up certain legal rights which I or my Heirs, next of kin, executors. administrators. and representatives may have against the 
Releasees. In entering into this agreement I am not relying upon any oral or written representations or statements made by the Releasees with respect to 
the safety of the activities in which I am to engage other than what is set forth in this Agreement. 
 

 Signed this  day of 

 

 Signature: 

 

 Witness: 

 

 Print Name: Print Name: 

 


