
Isuma Guideworks
2006 Trip Reservation Form

With your safety in mind, Isuma Guideworks asks you to answer the following questions.

All information is confidential. Each person in your party must fill out and sign a
reservation form.

Name___________________________________________________________________

Phone___________________________________________________________________
Email Address_________________________________________________________

Mailing Address__________________________________________________________

Health/Physical Condition__________________________________________________
Outdoor Experience_______________________________________________________

Trip Expectations_________________________________________________________
Age ___________________________________________________________________

Height__________________________________________________________________
Weight__________________________________________________________________

Boot Size________________________________________________________________
Coat Size________________________________________________________________

Do you have any special medical considerations?________________________________
If so, explain_____________________________________________________________

Are you bringing any medication on the trip?___________________________________

If so, explain_____________________________________________________________

In the event of an emergency, please notify:
Name___________________________________________________________________

Day phone_______________________________________________________________
Eve phone_______________________________________________________________

Mailing Address__________________________________________________________
Relationship_____________________________________________________________

Trip Requested___________________________________________________________

Custom Trip_____________________________________________________________

Trip Dates_______________________________________________________________
Alternate Dates___________________________________________________________

Please note: A deposit of $500 will be due once space is confirmed as available for your

trip with Isuma.



Isuma Guideworks Agreement of Release and Indemnity

IN CONSIDERATION FOR THE PARTICIPATION IN A RECREATIONAL TRIP,
FISHING TRIP, MULTIPLE DAY OVERNIGHT BACKPACK TRIP, GUIDE

SCHOOL, BASE CAMP PROGRAMS, RELATED OUTDOOR ACTIVITY, OR ANY
WINTER RECREATION ACTIVITY INCLUDING CROSS COUNTRY SKIING,

DOGSLEDDING, THE UNDERSIGNED PARTICIPANT (AND THE LEGAL
GUARDIAN OR PARENT OF ANY PARTICIPANTS WHO ARE LESS THAN AGE

18) HEREBY RELEASE AND HOLD HARMLESS ISUMA GUIDEWORKS AND
THEIR EMPLOYEES, AGENTS, SUCCESSORS, AND ASSIGNS FROM ANY AND

ALL CLAIMS AND LIABILITIES ARISING OUT OF OR IN CONNECTION WITH

ANY PARTICIPATION IN ANY TRIP, PROGRAM, OR ACTIVITY ORGANIZED
BY ISUMA GUIDEWORKS DURING THE 2006-2007 CALANDER YEAR OR AS

SPECIFIED ON A SEPARATE APPLICATION FORM.

As a condition of participation in this activity, the Participant hereby expressly assumes
the inherent risks of this activity. The Participant has elected to participate in this activity

and expressly assumes any additional inherent risk there may be. By executing this
Agreement, the Participant (and the parent or legal guardian of any minor) acknowledge

that Isuma Guideworks and their agents, employees, successors, and assigns are hereby
released from negligent conduct and strict product liability, and Isuma Guideworks will

be indemnified and held harmless from claims and liabilities arising out of such conduct,

including costs and attorney’s fees.

Participant’s Signature / Date _____________________________________/__________

Guardian’s Signature if Participant is a Minor___________________________________

Printed Name of Participant_________________________________________________

Printed Name of Guardian__________________________________________________

Age of Participant__________ Telephone Number_______________________________

Address of Guardian_______________________________________________________

Telephone Number________________________________________________________


