
Hidden Trails Reservation Form
Tour : Code #: from: to :                      

In an emergency, name and phone number of contact:

Attention:  Please, if there is more than one participant, all have to sign the r eservation form - make copies if needed

With my signature I confirm my reservation of the listed program(s) under the Hidden Trails Booking Conditions. I’m aware, and
I made all participants aware of the risk involved with these outdoor adventure  activities.  All participants have read and agree
with the Hidden Trails Booking Conditions and the Hidden Trails Recreational Activity Release and Indemnity Agreement  in this
brochure or as listed on the Inter net. 
I (we) will sign and forward the Recreational Activity Release and Indemnity Agreement at least 10 weeks before trip starting date.

Last Name and First Name (The Traveler) 

Street e-mail

City State Postal/Zip Code

Phone (wk) (hm) Cell Fax

Date Signature (mandatory)

If Hidden Trails offers a transfer from the local airport/station:   I would like the transfer to be included:    YES � NO �

Hidden Trails Ltd.  659A Moberly Road   Vancouver, BC  V5Z 4B 2     FAX:    604-323-1148  Phone: 604-323-1141

Additional Signatures:

2.

3.

1.

4.

Please, charge a 25% deposit (minimum $ 350 per person) now and 
full payment 10 weeks before the travel date to my cr edit card. 

For payments by    VISA �  Discover        M C   (no debit cards)

Cardholder:
   ---------------------------------------------------------------------

Card #                                                       3 digit Security #
--------------------------------------------                             --------------

Exp.Date:                        Signatur e:
    ----------------                 ----------------------------------------------

Billing Address for Credit Card (if different than maling address):

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

I have enclosed a check for the deposit  �

Travel Cancellation Insurance Credit Card required

Sign me (us) up � initial _____

No, we will provide our own� initial _____

The Travelers
(Last Name, First Name)
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Special Diets:  ______________________________________________________________________________________________________

Your fitness level:  Excellent � Moderate� Poor� How long have you been riding? _____________________________

How often do you ride? _________________ Have you been on other riding tours?  No � Yes� last trip when?  _________ 
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Please read carefully, sign and return to 
Hidden Trails Ltd.  659A Moberly Road,, 
Vancouver, BC Canada V5Z 4B2
Ph.: 604-323-1141   FAX: 604-323-1148
This supercedes all previous Hidden Trails Ltd. 
agreements.
This RECREATIONAL ACTIVITY RELEASE AND IN-
DEMNITY AGREEMENT is voluntarily and knowingly 
entered into by (traveler’s name):

_______________________________, hereinafter 
PARTICIPANT and Hidden Trails Ltd., its owners, 
guides, employees, agents, volunteers, offi cers, 
and directors hereinafter collectively referred to as    
PROVIDER. 
This document is a full release and indemnity agree-
ment whereby PARTICIPANT is releasing and in-
demnifying PROVIDER from various inherent risks, 
known and unknown involving various recreational 
activities including, but not limited to, horses and 
horse-type activities and further releasing PROVID-
ER from PROVIDER’S negligence, if any, and, further 
releasing PROVIDER from any results of the inher-
ent risks and PROVIDER’S negligence, such results 
including, but not limited to, property damage, bodily 
and personal injury, illness, paralysis, or death. 
PARTICIPANT will be engaged in activities involving 
horses and other potentially dangerous recreational 
activities. 
PARTICIPANT is informed and understands: 
1) That there are signifi cant risks and dangers in-
volved with horses and horseback riding and that 
horses are powerful and potentially dangerous ani-
mals; 
2) That a horse may, at any time, without warning, 
and for no reason, jump up, forward, backward, or 
sideways; 
3) That a horse may become uncontrollable, run wild-
ly, buck, bite, kick, rear up, or step on feet or other 
body parts without warning; 
4) Horses become tired, stressed, cantankerous, and 
their behavior is unpredictable; 
5) A horse may trip, stumble, and/or fall down when 
being led, ridden, or otherwise attended to; 
6) That weather, terrain, other animals, and/or people 
and other PARTICIPANTS may adversely affect a 
horse’s behavior; 
7) That these risks, and others, are inherent with 
horse and other activities which risks may not be 
anticipated, controlled, or eliminated by PROVIDER 
and, further, PROVIDER has no duty to do so; 
8) That these risks and activities in general can cause 
property damage, bodily and personal injuries, ill-
nesses, paralysis, and death to you or members of 
your family; 
9) That PROVIDER and/or other people and PAR-
TICIPANTS may, on occasion, be NEGLIGENT 
(NEGLIGENT meaning, generally, a failure to exer-
cise ordinary or reasonable care) in their duties and 
responsibilities to PARTICIPANT and this NEGLI-
GENCE can cause property damage, bodily and per-
sonal injuries, illness, paralysis, and death to you or 
members of your family; 
10) That the horseback riding activities and other 
activities will sometimes be in wilderness, and oth-
erwise remote areas and that bodily and personal 
injuries, illnesses, paralysis, and other injuries may 
occur to you where you are a considerable distance 
from doctors, hospitals, and any type of medical help 
or assistance. PROVIDER strongly recommends the 
use of a riding helmet which may minimize the risks 
of head and other injuries. 
For and in consideration of the monies paid, agree-
ments contained in this document, and your partici-
pation in PROVIDER’S program, PARTICIPANT does 
hereby completely release, acquit, and forever re-
lease and discharge, PROVIDER, their successors, 
personal representatives, and assigns of and from 
any and all actions, claims, demands, obligations, 
causes of action, damages, costs, loss of services, 
expenses, attorneys’ fees, and compensation of any 
kind or nature whatsoever on account of or in any 
way growing out of, or which in the future may result 
from, property damage, bodily and personal injuries, 
illnesses, paralysis, and death to you or members of 

your family as a result of participation in PROVIDER’S 
program or in conjunction with recreational activities 
or PROVIDER’S NEGLIGENCE. This RELEASE in-
cludes, but is not limited to, all claims or causes of 
action whether based on a tort, contract, or any other 
theory of recovery, which the PARTICIPANT now 
has or which may hereafter accrue or may otherwise 
be acquired on account of or may in anyway grow 
out of any recreational activities including, but not 
limited to, any and all claims for emotional distress, 
loss of consortium, loss of companionship, loss of in-
come, bodily or personal injury to PARTICIPANT, or 
members of PARTICIPANT’S family, or any wrongful 
death claim or punitive damage or any other claim of 
PARTICIPANT’S representatives or heirs which have 
resulted or may result from the recreational activities, 
acts, omissions, or NEGLIGENCE of PROVIDER. 
PARTICIPANT further stipulates and agrees in fur-
ther consideration, to fully indemnify and hold forever 
harmless PROVIDER against loss from any and all 
claims, demands, or actions which may hereinafter or 
at any time be made or brought against PROVIDER 
by any person or entity who has made, or agreed to 
make payments on PROVIDER’S behalf for any med-
ical expenses or any other obligations incurred by 
PARTICIPANT as a result of property damage, bodily 
and personal injury, illness, paralysis, and/or death to 
PARTICIPANT or any members of PARTICIPANT’S 
family arising out of PROVIDER’S activities. PAR-
TICIPANT further agrees and stipulates to indemnify 
and hold forever harmless PROVIDER against loss 
from any and all further claims, demands, or actions 
which may hereinafter or at any time be made or 
brought against PROVIDER by any person or entity 
who claims to have been damaged, or who asserts a 
claim as a result of property damage, bodily and per-
sonal injury, illness, paralysis, and/or death to PAR-
TICIPANT arising out of PROVIDER’S activities. 
PARTICIPANT further stipulates and agrees to fully 
indemnify and hold forever harmless PROVIDER 
from any action, claim, demand, obligation, cause of 
action, damages, costs, loss of services, expenses, 
and compensation of any kind or nature whatsoever 
on account of or in any way growing out of, or which 
in the future may result from property damage, bodily 
and personal injury, illness, paralysis, and/or death to 
any person, including minors and incompetents, over 
whom and for whom PARTICIPANT has custody, 
control, and/or other legal responsibilities. 
PARTICIPANT acknowledges and agrees that 
PARTICIPANT’S participation in PROVIDER’S rec-
reational activities and riding program is completely 
voluntary and PARTICIPANT acknowledges all risks, 
known and unknown, accepts all risks, known and 
unknown, and assumes full responsibility for all risks, 
known and unknown, including, but not necessarily 
limited to, those risks identifi ed in this RELEASE and 
acknowledges and accepts full responsibility for all 
property damage, bodily and personal injury, illness, 
paralysis, and death to PARTICIPANT and/or mem-
bers of PARTICIPANT’S family. Further, PARTICI-
PANT represents: 
1) PARTICIPANT has completely and fully read this 
document as well as the Hidden Trails Booking Con-
ditions, agrees to its terms, has been given ample op-
portunity to seek legal counsel to review and advise 
PARTICIPANT as to the legal effect of this RELEASE 
and has been provided additional opportunities to ask 
questions and make inquiries of PROVIDER regard-
ing this RELEASE; 
2) PARTICIPANT warrants and represents he/she 
has no medical problems which might interfere with 
PARTICIPANT’S participation in PROVIDER’S pro-
gram; 
3) PARTICIPANT is voluntarily participating in the 
recreational and horse activities with full knowledge 
of the activities and the risks involved; 
4) PARTICIPANT accepts and assumes the risks and 
legal responsibilities for any and all injuries and dam-
ages which may result from those risks associated 
with participation in recreational or horseback riding 
activities; 
5) PARTICIPANT warrants and represents that he/
she can fulfi ll any physical requirements involved with 
recreational and horse activities; 

6) PARTICIPANT understands that the presence of 
PROVIDER’S personnel is no assurance of PAR-
TICIPANT’S safety or lessens any risks assumed by 
PARTICIPANT; 
7) PARTICIPANT warrants and represents that he/
she has obtained adequate medical/disability/life in-
surance or other monies to cover losses to himself 
or others. 
PARTICIPANT also agrees to the HIDDEN TRAILS 
BOOKING CONDITIONS in its entirety. 
It is agreed that this RELEASE and its provisions 
shall be governed by the law of  British Columbia, a 
Province of Canada. 
This RELEASE shall not be canceled, modifi ed, or 
changed in any manner except by the written agree-
ment of both PROVIDER and PARTICIPANT. The 
invalidity of any portion of this RELEASE shall not 
affect the validity of the remaining RELEASE. 
THE UNDERSIGNED PARTICIPANT(S) HAS (HAVE) 
READ AND FULLY UNDERSTAND(S) THIS RE-
LEASE WHICH MUST BE COMPLETELY SIGNED 
AS INDICATED AND RETURNED BEFORE YOUR 
ARRIVAL. 

Trip Name     ______________________________

    
Date of trip    ______________________________

Accepted and agreed to: 

1.Traveler 
print     _______________________________
    
  
signature     _______________________________

2. Traveler 
print     _______________________________

signature     _______________________________

3.Traveler 
print     _______________________________
 
signature     _______________________________
 

4.Traveler 
print     _______________________________

signature     _______________________________
 

Date               ___________________  
 

For Participants Who Are Under 18 Years of Age I 
hereby assume full responsibility for all expenses and 
liabilities of the above named participant(s) in this rid-
ing tour, I agree to hold Hidden Trails, Ltd. and their 
associates harmless from any liability or claims on 
behalf of that participant, and authorize the use of 
appropriate medical treatment for participation in the 
event of injury.

Parent/Guardian 
print     _______________________________

signature     _______________________________

Date               ___________________

Recreational Activity Release and Indemnity Agreement



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Sgl1: Off
	Sgl2: Off
	Sgl3: Off
	Sgl4: Off
	Tour Code: 
	Departure: 
	Gender1: 
	Gender2: 
	Gender3: 
	Gender4: 
	BD1: 
	Height1: 
	Height2: 
	Height3: 
	Height4: 
	Weight1: 
	Weight2: 
	Weight3: 
	Weight4: 
	Diet1: Off
	Diet2: Off
	Diet3: Off
	Diet4: Off
	Beginner1: Off
	Beginner2: Off
	Beginner3: Off
	Beginner4: Off
	Novice1: Off
	Novice2: Off
	Novice3: Off
	Novice4: Off
	Intermediate1: Off
	Intermediate2: Off
	Intermediate3: Off
	Intermediate4: Off
	StrongInter1: Off
	StrongInter2: Off
	StrongInter3: Off
	StrongInter4: Off
	Advanced1: Off
	Advanced2: Off
	Advanced3: Off
	Advanced4: Off
	English1: Off
	English2: Off
	English3: Off
	English4: Off
	Western1: Off
	Western2: Off
	Western3: Off
	Western4: Off
	SpecDietDet: 
	RidingHowLong: 
	RideHowOften: 
	EmergencyContact: 
	LastTripWhen: 
	Transfer: Off
	Arena4: Off
	Arena3: Off
	Arena2: Off
	Arena1: Off
	Hacking4: Off
	Hacking3: Off
	Hacking2: Off
	Hacking1: Off
	ToursBefore: Off
	ClientAddr: 
	ClientEmail: 
	ClientCity: 
	ClientState: 
	ClientZip: 
	ClientPhoneWk: 
	ClientPhoneHm: 
	ClientFax: 
	ClientCell: 
	Dated: 
	CreditCardType: Off
	CardHolder: 
	CardNumber: 
	SecCode: 
	Expiry: 
	BillingAddress: 
	PymtbyCheck: Off
	InsOrder: Off
	InitIns: 
	InitNoIns: 
	Tour Name: 
	Arrival: 
	Traveller 1: 
	Traveller 2: 
	Traveller 3: 
	Traveller 4: 
	ReleaseDated: 
	ReleaseDatedGuardian: 
	Guardian: 
	ClientName: 
	BD2: 
	BD3: 
	BD4: 
	FitnessLevel: Off


