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Expeditions International 
Front Range Mountain Guides 

 
FRONT RANGE MOUNTAIN GUIDES 

STATEMENT AND LIABILITY WAIVER 
 
 

Name  ___________________________________________________________________  
 
Street  ___________________________________________________________________ 
 
City  __________________________________ State  _____________  Zip  ___________ 
 
Phone  _________________________ Trip dates  ________________________________ 
 
E-mail address  ____________________________________________________________ 
 
Course/Trip Taken  _________________________________________________________ 
 
If Rentals : Street Shoe Size ______  Waist Size ______  Other  _____________________ 
 

□  $ 50 Deposit Per Person, Per Day Enclosed ( Required for Registration ) 
Make Checks Payable to : Front Range Mountain Guides 

 
 Deposits are required along with application. A class will not be considered reserved without a deposit and a completely 
filled out application.  
 
  This activity involves a climb which is by it’s nature, physically demanding. Therefore, the participant must be free from 
medical or physical conditions that might create undue risk to him/herself or to other participants who may depend upon 
them. 
 
   I FULLY REALIZE THE DANGERS OF PARTICIPATING IN SUCH AN ACTIVITY AS THE ONE LISTED ABOVE UNDER “ 
COURSE /TRIP TAKEN” AND VOLUNTARILY ASSUME ALL THE RISKS ASSOCIATED WITH SUCH PARTICIPATION. THESE 
RISKS INCLUDE, BUT ARE NOT LIMITED TO: 
 
    Accidents that may happen while traveling to activity locations including provided transportation, or carpools; skiing, snow 
shoeing, walking, hiking, or scrambling to and from high places; falling or sliding  across rock, snow, or ice; falling rock, 
snow, or ice; sudden changes in weather; inappropriate use of equipment by the participant or by other participants; the 
possibility of medical attention several hours to several days away. 
 
I agree to authorize and release to Expeditions International the use of my image in any photograph or video recording for any 
legal purpose of Expeditions International. 
 
 I  HAVE READ AND UNDERSTAND THE ABOVE (Initial here)  __________ 
 
Participant’s  Signature  _______________________________________________ 
 
Legal Guardian  ______________________________________________ 
 
IN CASE OF AN EMERGENCY NOTIFY: 
 
Name  _____________________________________________ Phone   _________________________ 
 
 
PLEASE ADD ME TO YOUR EMAIL LIST    Yes  □   No   □ 



 
                                                                                                                   
  
  
  
  


