
Gadabout Serene Adventures, LLC 

 

Adventure Registration 
 

06/08/09 

 

WHEN: ____________________________________________________________ 

WHERE: ___________________________________________________________ 

NOTES:  ____________________________________________________________ 

____________________________________________________________________ 

This registration and release of liability form must be completed before participation in 
the Gadabout Serene Adventure.  Please send form with check or money order to:  
Gadabout Serene Adventures, LLC, 17892 Kodiak Lane, Sunriver, OR  97707 

REFUND POLICY:  We offer a full refund (minus any non-refundable ticket or deposit 
costs) with a 2 week notice. Otherwise we offer a credit (minus any non-refundable 
ticket or deposit costs) to be used on a future Adventure.  

-------------------------------------------------------------------------------------------------------------------- 

REGISTRATION FORM 

Only one registrant per form, non-transferable. (Forms may be photocopied as needed.) 

Name: _________________________________________________________ 

Male or Female:  __________        Date of Birth: _______________ 

Mailing Address: ______________________________________________ 

City: _______________________________ State: _____ ZIP: _________ 

Phone: __________________ 

 
Will you be bringing:    _____Wheelchair     _____Walker     _____Other 
 Are you able to:   ____ Walk at least 1 block?  _____  Climb 1 flight of stairs? 

Amount Enclosed $__________  

Make Checks payable to: 

Gadabout Serene Adventures, LLC 
17892 Kodiak Lane, Sunriver, OR  97707 

For office use only:     
Fees Pd. __________   Method of Payment _______________   Date Pd. __________ 



Gadabout Serene Adventures, LLC 

 

Adventure Registration 
 

06/08/09 

 

WAIVER & RELEASE OF LIABILITY 

I acknowledge and agree to be bound by the following: 

1. Identification of Risks. I understand that participation in any outdoor activity, including 
but not limited to, preparation for and participation in walking, hiking and physical 
activities, involves risks of serious injury, including permanent disability and other 
losses, both to me and to my property. I understand that these injuries and losses might 
result not only from my actions, but the actions, inactions or negligence of others. 

2. Assumption of the Risks. I agree that I am responsible for my safety while 
participating in the Gadabouts Serene Adventures tour and that such responsibility 
includes participating in any physical activity only when I am physically prepared to 
participate safely. I assume all risks connected with responsibility for any injury or loss 
connected to my participation in the Gadabout Serene Adventure. 

3. Waiver. Aware of the risks and willing to assume them, I hereby waive, release, and 
hold harmless the owners, operators, employees, and officers and directors, affiliates, 
subsidiaries, and agents of Gadabout Serene Adventures, LLC, from all claims by me 
for any liability, injury, loss, or damage in any way connected to my participation in the 
Gadabout Serene Adventures tour, except where caused by gross negligence or willful 
or wanton misconduct of any of the released parties. I intend for this waiver and release 
to also apply to any relatives, personal representatives, heirs, beneficiaries, and next of 
kin or assigns who might pursue any legal action or claim on my behalf. 

4. Application of Law. This waiver and release is formed under and is to be interpreted 
consistent with the laws of the State of Oregon. 

5. Insurance. I understand that it is my sole responsibility to provide my own, sufficient 
medical and accident insurance, and release persons and entities of Gadabout Serene 
Adventures, LLC from providing this coverage for me. 

I have read this waiver and release carefully, and having done so I am signing it 
voluntarily. 

Printed Name____________________________________ 

Signature________________________________________    Date___________ 

 

Emergency Contact Name & Phone Number __________________________________ 


