Let’s discover new destination
177, Badripur, Nandadevi Enclave, Dehradun, Uttrakhand 248001
Phone: 8126733474, Email: info@discoveryhike.com, Website: www.discoveryhike.com

NAME

S/o

D/o

W/o (Tick the correct op on)

R/o ( Complete address with Pin Code)

DATE OF BIRTH ( DD-MM-YY)

ADDRESS IDENTITY PROOF ( AADHAR CARD/ PASSPORT/VOTER ID)(choose the correct op on and state
the number in the box below)

PHOTO IDENTITY PROOF ( AADHAR CARD/ PASSPORT/VOTER ID/ PAN CARD)(choose the correct op on
and state the number in the box below)

CONTACT NUMBER (contact number of the Par cipant)

EMERGENCY CONTACT NUMBER (blood rela ve or spouse of the Par cipant)

ACTIVITY CHOSEN
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Declara on:I, Mr/Ms/Mrs ………………………………………………S/o/D/o W/o Mr……………………………………do
hereby state and declare on oath as under:1. That the details furnished by me are true and correct and in case of any discrepancy found in the
details I shall be solely held responsible.
2. That I have read and understood the terms and condi ons and details of ac vity chosen by me
and I bind myself by those terms and condi ons. I take full responsibility to prepare myself
physically as prescribed on the website of DISCOVERY HIKE to undertake the ac vity.
3. That the des na on to go through the ac vity of core hiking has been chosen voluntarily by me
by logging into the website of DISCOVERY HIKE.
4. That I understand that physical ﬁtness is essen al in order to go ahead with the adventure
ac vity chosen by me. I state that I am medically, physically and emo onally ﬁt to undertake the
ac vity and have not been advised otherwise by a medical prac oner. I acknowledge that
DISCOVERY HIKE shall not be held liable for the any cost that is incurred on my medical care
during or a er the ac vity.
5. That I have clearly understood the details of the ac vity I am going for and have also understood
the risks involved in it and I wish to go ahead with the ac vity out of my own free will and shall
not hold DISCOVERY HIKE responsible in case any unpleasant incident occurs with me at the
me of ac vity.
6. That the charges for the ac vity has been paid by me out of my own free will. I understand that
the charges paid by me towards the ac vity chosen by me shall not be refunded by DISCOVERY
HIKE in case I am unable to complete the ac vity/undertake the ac vity due to any reasons.
7. That I am carrying with me the medical kit with all medicines as men oned on the website of
DISCOVERY HIKE.
8. That I understand that one expert shall accompany me/my group who shall carry oxygen
cylinder and a medical kit with him in case of any emergency.

9. That I agree to be responsible for my own welfare and assume all of the risks inherent in the
nature of the ac vity chosen by me, any emo onal trauma, disﬁgurement, temporary or
permanent disability including paralysis, death etc., acts of God, equipment failures,
transporta on failure, clima c condi ons, risk of travelling in remote, unsafe or poli cally
unstable areas, accident or illness in remote areas without access to medical facili es and for
any other occurrence/omission beyond the control Of DISCOVERY HIKE.
10. That I am aware of the basic safety rules and instruc ons concerning the adventure ac vity
undertaken by me.
11. That I understand that DISCOVERY HIKE has made best eﬀorts to make the adventure ac vity a
memorable experience and therefore I shall not hold DISCOVERY HIKE responsible in any
manner if the ac vity does not turn out to my sa sfac on.
12. That I further agree to indemnify (i.e to defend and pay or reimburse) DISCOVERY HIKE against
any claim by any person including minors arising in whole or in part from any injury or other loss
suﬀered by me in connec on with the chosen adventure ac vity.
13. That I expressly assume full risk associated with the ac vity for myself, all members of my
family, my heirs, assigns, successors and legal representa ve and release DISCOVERY HIKE from
any and all liability to the maximum extent permi ed under law.
14. That I have read and understood the terms and condi ons of Insurance policy undertaken by
me and bind myself with the same. In case any dispute arises between the Insurance Company
and myself I shall not hold DISCOVERY HIKE responsible in any manner or make them a part of
any li ga on proceedings.
15. That I understand in case any dispute arises between DISCOVERY HIKE and me then only the
courts of Dehradun(U arakhand) shall have the jurisdic on to adjudicate upon the same.
16. That I have read and understood the terms of the present agreement and also understand the
legal consequences of the same. I agree that if any por on of the present agreement is found to
be void or unenforceable the remaining por on shall remain in force and eﬀect.

Signature of the Par cipant

Date:Place:-

