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~ LAUREL HIGHLANDS RIVER TOURS, INC.

S T
Agreement to participate and affirmation of liability release for

Lower Youghiogheny RECOMMENDED AGE WAIVER

Today’s Date: Rally Time:
Last Name:
First Name: Date of Birth:

PLEASE READ CAREFULLY AND SIGN:
| have been informed that there is ADDITIONAL risk of injury or death to participants younger than the
recommended minimum age of twelve (12) who may partake in a Lower YOUGHIOGHENY rafting tour. I am

fully aware of this additional risk and accept full responsibility for my child’s safety.

I hold harmless Laurel Highlands River Tours, Inc as well as, any employees of Laurel Highlands River

Tours, Inc of personal injury, property damage or wrongful death caused by negligence or any other cause.

I have fully informed myself of the contents of this Affirmation and Release by reading it before I signed it.

Signature of Parent or Legal Guardian
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River Tours 1-800-4RAFTIN (472-3846)

www.laurelhighlands.com  ~ email: 4raftin@laurelhighlands.com



