629 Tours
Lapu-Lapu City, Cebu
Philippines

+63 960 688 0043
letsgo@629tours.com

Adventure & Leisure Tour Waiver and Release of Liability
1. Medical Eligibility

I confirm that | am in good physical and mental health and capable of safely participating in the
activities offered by 629 Tours. | understand and accept that participation in certain high-risk
adventure activities, including but not limited to canyoneering (such as snorkeling, hiking, cliff-
jumping, ziplining), is strictly prohibited for pregnant women, people recovering from surgery, or
those with pre-existing medical conditions or disabilities that could impair their ability to participate
safely or pose a risk to themselves or others.

| agree to honestly share my relevant medical history, including any conditions, medications,
allergies, or physical limitations, before participating. | understand that failing to do so could result in
serious injury or complications, and | accept full responsibility for any consequences of
nondisclosure. | also acknowledge that the tour company has the right to deny my participation if my
health presents a safety risk.

2. Food Allergies and Dietary Restrictions

I understand and accept full responsibility for notifying 629 Tours in writing of any food allergies,
dietary restrictions, or specific nutritional needs. Such notification must be provided at least 72 hours
(3 days) before the tour's start, using the method specified by the company (such as email, written
form, or online submission). Dietary and Allergy Notification

Dietary and Allerqy Notification

Please complete and submit this form at least 72 hours (3 days) prior to your scheduled tour.

Full Name:

Tour Date:

e Food Allergies:
o Please list all known food allergies (e.g., nuts, shellfish, dairy):

o Food Allergies: Please specify any dietary preferences or restrictions, such as
vegetarian, vegan, or gluten-free.
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o Other Nutritional Needs or Concerns:
o Please provide any specific nutritional requirements or concerns:

| understand that failing to provide complete and timely information about my dietary needs may
prevent the company from accommodating my requests, which could lead to negative health effects.
Therefore, | agree that 629 Tours, its employees, agents, and affiliates will not be responsible or
liable for any allergic reactions, illnesses, or complications caused by undisclosed, incomplete, or
late-disclosed dietary information.

3. Personal Medication and Belongings

I understand and accept full responsibility for the possession, proper storage, and timely
administration of all personal medications needed for my health and safety during the tour. This
includes, but is not limited to, allergy medications, emergency treatments like epinephrine injectors,
prescription drugs, and other essential medical supplies. | acknowledge that it is my sole
responsibility to ensure these medications are brought with me and kept secure and accessible
throughout the tour. | also understand and agree that 629 Tours, its employees, agents, and
affiliates are not liable for any loss, theft, damage, or failure to provide medications that | fail to bring
or properly manage. | further acknowledge that 629 Tours does not provide medical care or
administer medication, and | am fully responsible for managing my own medical needs during the
tour. | recognize the importance of consulting with a qualified healthcare professional before
participating to confirm | am physically and medically fit for the activities involved.

4. Assumption of Risk

I acknowledge and voluntarily accept all inherent risks involved in participating in the tour, including
but not limited to slips, falls, drowning, exposure to unpredictable weather, contact with natural
elements, snorkeling, swimming in open water, strong currents, waves, exposure to marine life, and
physical exertion. | take full personal responsibility for any injury, illness, or death that may occur as
a result of my participation, whether these risks are known or unknown at the time of signing.

5. Release and Waiver of Liability

On behalf of myself, my heirs, executors, administrators, legal representatives, and assigns, |
hereby fully release, waive, discharge, and agree not to sue 629 Tours, its owners, directors,
officers, employees, agents, contractors, affiliates, and representatives (collectively, the “Released
Parties”) from any claims, demands, liabilities, causes of action, suits, damages, losses, or
expenses of any kind, whether known or unknown, foreseeable or unforeseen, arising out of or in
any way related to my participation in the tour or associated activities.

This release specifically includes, without limitation, any claims arising from the negligence,
omission, or fault of the Released Parties, including but not limited to personal injury, property
damage, iliness, disability, or death, as well as any claims based on breach of contract or warranty. |
agree that this waiver and release apply to all claims, whether they occur before, during, or after |
participate in the tour.

Furthermore, | agree to indemnify, defend, and hold harmless the Released Parties from any claims,
damages, liabilities, costs, delays, or cancellations beyond their control (such as weather, natural
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disasters, or political unrest), as well as expenses (including attorneys’ fees) arising from my actions
or omissions during the tour.

| confirm that | have read, understood, and agree to this release and waiver, or that it has been
explained to me in a language | understand. | recognize that by signing this document, | am waiving
certain legal rights, including the right to sue, and | have had the opportunity to seek independent
advice. | am signing voluntarily and without any undue pressure. | agree that this release is as broad
and comprehensive as the law permits.

6. Compliance with Safety Protocols

| agree always to follow all safety guidelines, operational procedures, and instructions given by the
tour guides and authorized staff. This includes, but is not limited to, wearing safety gear, staying on
designated paths or routes, and avoiding any actions that could endanger myself, other participants,
or staff. | understand that failing or refusing to follow these safety measures—whether due to
negligence, disregard, or intentional actions—may lead to my immediate removal from the tour and
disqualification from any remaining or future activities. Participants removed for safety violations are
not eligible for refunds.

7. Media Release (Optional)

| give my permission for 629 Tours to use any photos, videos, or other media taken of me during the
tour for marketing, advertising, and promotional purposes, including posting on social media
platforms. | also authorize the company to tag my social media accounts in relevant posts.

CJYES CINO
8. Governing Law / Jurisdiction

This Agreement shall be governed by Philippine law, and any disputes arising from it shall be
resolved exclusively in the courts of Cebu. If any part of this Agreement is deemed invalid or
unenforceable, the remaining provisions will stay in full force and effect. Electronic signatures will
have the same legal validity as original signatures.
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Participant Information and Signature

Full Name and Signature: Date:

Date of Birth: Age:

If participant is under 18, a parent or legal guardian must also sign below:

Full Name and Signature: Date:

Date of Birth: Age:

Emergency Contact

Full Name:

Phone:
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