
 

TRIP REGISTRATION FORM 
A Separate Application Form IS Required for EACH Participant  

Please print all information and mail with your deposit payable to:  
NAHANNI WILDERNESS ADVENTURES LTD.  

 
Name of Trip:_____________________________________ Code:_______________  
 
Departure Date:________________________ Alternate date if full:_______________  
 

A deposit of 20% of the trip fee, accompanied by the signed notice and release form, and the personal  
data form is required to hold any position. The balance of the trip fee is due 60 days before departure.  

 
Name:______________________________________________________________________________________  
 
Address:____________________________________________________________________________________  
 
City:_______________________________ Prov./State:___________________ Postal Code/Zip:_____________  
 
Phone: Day:_________________________ Evening:_____________________ Fax:_______________________  
 
Birth Date:_______________ Sex:_____ Occupation:_________________ E-mail:________________________  
 
Person to Contact in Case of Emergency:  
 
Name:_____________________________________ Address:_________________________________________  
 
Phone: Day:_________________________ Evening:____________________  
 
Relation to Applicant:____________________________________________________  
 
We will invoice you for the balance of the trip fee upon receipt of your deposit and registration forms.  
 
____ I have purchased travel insurance _______________________    _____ I do not wish to purchase travel insurance  
 

broker name/date of issue  
Discounts:  
 
____ I am paying in full at the time of registration (60 days or more prior to departure). (Deduct $50 CDN/US.)  
 
____ I am paying by cheque or direct deposit. (deduct 2%).  
 
____ I plan to register for a moving water workshop. (deduct $25 CDN/US)  
 
____ I will bring my own tent (deduct $20 CDN/US)  
 
____ I will bring my own wetsuit, canoeists only (deduct $15/person CDN/US)  
 
____ Youth booking - 15 years and under (deduct 10%)  
 
Transportation:  
 
____ Please book my seat on the Fort Nelson to Blackstone Landing Van Shuttle ($250 return CDN/US)  
 
Accommodation:  
 
____ Please arrange hotel accommodation for me. (Please provide our office with details)  
 
_____ I am traveling alone. I wish to have my own tent. (Add $50 CDN/US)  
 
Rentals:  
 
____ Please supply me with a Deluxe Sleeping Bag and Therm-a-rest Pad (Add $75 CDN/US)  
 
For Sale:  
 
____Please provide me with my take home Grey Owl Hammerhead Paddle (Add $100 CDN/US)  
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTICE AND RELEASE 
You must sign and return this form with your registration to participate on a Nahanni Wilderness Adventures Ltd. trip.  

Please note: You will be required to resign this document on location prior to departure of your trip.  
PLEASE READ CAREFULLY!  

BY SIGNING THIS AGREEMENT YOU GIVE UP ALL RIGHTS TO SUE!  
 

1. WAIVER AND RELEASE:  
In consideration of my being permitted to participate at my request in the operations offered or organized by NAHANNI  
WILDERNESS ADVENTURES LTD. (“NWA”), (the “Trip”), I, on behalf of myself, my heirs, executors, successors,  
administrators and assigns, hereby waive any and all claims I or such parties may have now or in the future and release from  
all liability and forever discharge NWA and its directors, officers, agents, servants, employees and representatives, including  
independent contractors and its or their successors, heirs and assigns (collectively, the “Releasees”) of and from all actions,  
causes of action and claims of every nature or kind whatsoever, including but not limited to those associated with any damage,  
loss, DEATH, or injury to myself or my property (the “Lawsuit”), howsoever caused, arising out of, or in any way connected 
with,my or my minor child’s participation in the Trip and notwithstanding that the same may have been contributed to or 
occasioned by the negligence of the Releasees or any of them.  
 
2. ASSUMPTION OF RISK:  
I am aware of the dangers and risks inherent in the Trip and in travel in remote areas, including, but not restricted to: travel over  
bodies of water involving rapids, hypothermia, drowning, inclement weather, flash floods, forest fires, confrontation with wildlife  
including bears, slipping and falling, falling objects, travel in motor vehicles, motorized watercraft, helicopter and light fixed-wing  
aircraft, and/or suffering any type of accident or illness in remote areas without access to medical facilities. I freely and  
voluntarily acknowledge and assume all of these risks and any unforeseeable risks associated with the Trip and the possibility  
of personal injury, DEATH, property damage, or loss resulting therefrom and acknowledge that the Releasees do not assume  
any responsibility whatsoever for my safety during the Trip.  
 
3. INDEMNITY:  
If for any reason a Lawsuit is started by myself, my family or my heirs against the Releasees, I agree to pay as liquidated  
damages for any suit all costs, including legal fees costs on a solicitor and his own client basis incurred by the Releasees or its  
representative in defending such an action.  
 
4. I agree to learn and abide by safety rules and procedures established by the NWA and to make NWA aware at any point in  
which I question my knowledge of these procedures or my ability to participate in the Trip.  
 
5. I confirm that I am physically able and fit to participate in the Trip and do not have any medical condition or needs that  
have not been listed on the personal data form supplied by NWA. I consent to receive first aid rendered to me by NWA and  
agree to pay the costs of any rescue or medical attention rendered to me, my belongings or for my benefit.  
 
6. I agree that I will not be under the influence of any alcohol or drugs which may impair my participation in the Trip.  
 
7. I agree that NWA and other members of the Trip are permitted to take film and photographic records of my participation in  
the Trip and use same for personal or promotional use.  
 
8. I agree that I am responsible for my own insurance coverage.  
 
9. I agree that in response to unexpected changes in weather, water level or any other conditions stipulated by authorities, the 
Operator may alter or change the itinerary of the Trip at any time and without penalty or refund liabilities.  
 
10. I am not relying on any oral or written representations or statements made by the Operator other than what is set forth in  
this Agreement.  
 
11. I agree that all Lawsuits concerning any part of this agreement will be held in Canmore, Alberta, Canada and that the laws  
of Canada will be the laws governing any said Lawsuits.  
 
I confirm that I am 18 years of age or older and certify that I have read and understand and agree to be bound by the terms of  
this Agreement for myself, my minor children who are participating in the Trip, my heirs, successors, executors, administrators  
and assigns.  
 
DATED at __________________________________ this_____________ day of ____________________, 200________  
 
____________        ___________________________________               __________________________________  
          DATE                              PARTICIPANT SIGNATURE                           WITNESS SIGNATURE(required)  
 
                               ___________________________________                 __________________________________  
                                                      PRINT NAME                                                       PRINT WITNESS NAME  
____________      ___________________________________                 __________________________________  
           DATE             SIGNATURE OF PARENT OR GUARDIAN                    PRINT PARENT/GUARDIAN NAME  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NAHANNI WILDERNESS ADVENTURES                                          PERSONAL DATA FORM  
 
This information is necessary to promote your safety and the safety of others on your trip.  
 
Name: _________________________________________ Trip Code: ________________________  
 
Trip name: __________________________________  Trip Dates: ________________________  
 
Please rate your own physical fitness: Please circle.  
Excellent  Good  Average  Poor  
 
Are you affected by any of the following? Circle if Yes.  
Diabetes Asthma  Hemophilic  Back Problems       Heart Condition         Knee Problems 
Others, please specify: ___________________________________________________  
 
Do you smoke? ____  
 
Do you wear glasses or contact lenses? ____ If yes, will you bring a second pair? ____  
 
Are you allergic to any of the following? Circle if Yes  
Penicillin  Bee stings  Plants  Insects  Any foods ___________________  
Others, please specify: _____________________________________________________________  
 
Do you have any special dietary requirements? (advance notice is required for menu modifications)  
__________________________________________________________________________________  
 
Are you receiving any medical treatment or taking any medication? ______________  
If yes please bring a duplicate prescription.  
 
Wet suit size: Please circle.    XSmall      Small      Med      Med- Lg        Large         Xlarge      XXlarge  
(canoe trips only) See our website for sizing chart  
 
Height in Feet and Inches _________ Weight in Pounds: ___________________  
 
Date and time of arrival in Fort Nelson or Fort Simpson: ____________________________________  
 
Name and location of hotel en route: ___________________________________________________  
 
Date and time of departure from Fort Nelson or Fort Simpson: _______________________________  
 
If you are driving when do you plan to leave home? ____________________________  
 
Is there a number you can be reached at en route? ______________________________  
 
Your Nahanni River trip takes you through a remote area of the Northwest Territories. While your guides 
are certified in basic wilderness first aid in case of a medical emergency, professional attention is not 
readily available. You must contact us with any changes prior to departure.  
 
I certify that the above information is complete and correct. Date: _____________________  
________________________________  ________________________________  
                        Signature                                                                      P lease print name 
_________________________________  ________________________________  
Signature of parent or guardian if under 18                                          Please print name  
 


