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INDEMNITY BOND

Rock Lizard Adventure

Deenapani, Almora

Pin no 263601

Mob:-+91 94104 82131

Email:- rocklizardalmora@gmail.com

Ly , acknowledge that | am voluntarily participating in the adventure sport
offered by Rock Lizard Adventure. | understand that adventure sports involve certain risks
and dangers, including but not limited to physical exertion, extreme weather conditions, and
the potential for serious injury or even death.

In consideration for being allowed to participate in this adventure sport, | hereby agree to
release, indemnify, and hold harmless Rock Lizard Adventure , its agents, employees, and
representatives, from any and all claims, demands, causes of action, damages, or liability for
any injury, loss, or damage of any kind arising out of or related to my participation in this
adventure sport.

I understand that this release includes any claims based on negligence, breach of contract, or
any other legal theory, and that it extends to any and all claims arising out of or related to my
participation in this adventure sport, whether known or unknown, foreseen or unforeseen,
and whether or not caused by the negligence of Rock Lizard Adventure or its agents,
employees, or representatives.

I certify that | am fully aware of the risks involved in this adventure sport and that | am
physically and mentally capable of participating in this adventure sport. | also certify that | am
not under the influence of any drugs, alcohol, or other substances that may impair my
judgment or physical abilities.

| further acknowledge that | have read and understand this indemnity bond for adventure
sports and that | am signing it voluntarily and without any duress or coercion.

Signature of Participant: Date:

Name and Address of Participant:

Contact No: Email Address:

Emergency Persons Name,Adress and Contact No :
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