TETON SURF COMPANY

VISITORS ACKNOWLEDGMENT OF RISK
To be completed by every adult participant 18 years of age or older

In consideration of the services of Teton Surf Company, I recognize that there is an element of risk in any
adventure, sport, or activity associated with the outdoors. I am fully cognizant of the risks and dangers inherent
in and have been informed of known special hazards in such activity. A copy of a notice of such hazards is
attached hereto and made a part hereof, and I, and the adult members of my family, have read the same. I certify
that my family and I, including minor children, are fully capable of participating in the said activity.

Therefore, I assume full responsibility for personal injury to myself and and/or to members of my family, for
loss or damage to my or their personal property and related expenses as a result of my negligence or the
negligence of my family participating in the activity except to the extent such damage or injury may be due to
the negligence of Teton Surf Company. I further understand that Teton Surf Company reserves the right to
refuse any person it judges to be incapable of meeting the rigors and requirements of participating in this
activity. Any legal claims that may arise from participation in the activity shall be resolved under Wyoming law
in the courts of Wyoming.

Photo Release: Photographs are frequently taken on our wake surfing trips by staff or participants.
Occasionally such photographs of a complimentary nature may be considered for inclusion in brochures or

other promotional material. Please initial below your consent to our use of such complimentary photos.

Initials:

I have read, understand, and accept the terms and conditions stated herein and acknowledge that this
agreement shall be effective and binding upon me and, if applicable, for and on behalf of my family and
minor children, during the entire period of participation in the activity.

Print Name (Self):

Minor’s Printed Name:

Minor’s Printed Name:

Minor’s Printed Name:

Minor’s Printed Name:

Signature of Participant/Parent/Guardian:

Date:




