Zipline Omi j Statement of Participation

Please read carefully. Every participant signs this statement before the activity. For
participants aged 7 18 a parent or legal guardian signs on their behalf.

Declaration

| confirm that | take part in the zipline activity of my own free will and at my own
responsibility. | am in good general health and am not aware of any medical condition
(including heart conditions, pregnancy, recent injury or surgery) that would make
participation unsafe.

Rules | agree to follow

¢ | will follow all instructions given by the guides at all times
¢ | will wear all provided safety equipment correctly for the full activity
¢ I will not participate under the influence of alcohol or drugs

¢ I confirm | meet the age (7+) and weight (max 140 kg) requirements

Acknowledgement

| understand that ziplining is an adventure activity carried out at height and that |
participate within the bounds of this statement and the guides’ instructions.

Participant

Name: Date:

Signature:

Guardian (for minors 7 18)

Name: Signature:




