Date:

To whom it may concern

Aiming to be legally bound by this, I, , hereby fully waive, release,
and discharge YATRISANSAAR, its agents, and employees from any and all rights, claims, and
actions arising now and/or in the future from my participation in adventure activities during the
planned trip, on behalf of myself, my heirs, executors, administrators, and assigns.

For the purposes of this Consent and Release Form, the term “adventure activities” shall be
deemed to include, but not be limited to Land-Based adventure activities: Trekking and Hiking,
Mountain Biking, Camping, Skiing, Snow Boarding, Rock Climbing, Mountaineering, Zip lining,
horseback riding etc.

Air-Based Activities: Hot Air Ballooning, Skydiving/Parachuting, Paragliding Powered Hang
Gliding, Parasailing, Bungee Jumping etc.

Water-Based Activities: Scuba Diving, Snorkeling, River Rafting, Kayaking, White Water
Rafting etc.

| hereby acknowledge that my involvement in adventure activities is voluntary and informed,
even though | am fully aware that they may be harmful and full of danger. | accept that | have
been counseled about the dangers these adventure activities pose to my personal safety and
that | am fully aware of the risks before engaging in these activities. | acknowledge that the
personnel have the requisite training in the skills required to participate in adventure activities.

| further acknowledge that | have received training in the methods and techniques required and
appropriate for engaging in adventure activities, and that my use, nonuse, or misuse of these
methods or techniques will never give rise to a claim against or any kind of liability imposed on
YATRISANSAAR. | also commit to defending and holding YATRISANSAAR safe from any lawsuit
resulting from any hurt or injury | may inflict on another individual when they are taking part in
adventure activities.

Name of participant:

Signature of participant:

Date / /

*NOTE: Please attach the legal proof of identity, without which this consent letter remains null & void.



