
WILDWIRE  RELEASE AND WAIVER OF LIABILITY
Wildwire is operated by Our Planet Limited Ltd (hereinafter known as OPL).

I understand that the activities offered, including travel to and from our location and while
on the land utilised by OPL inherently involve risks, which may result in property damage
or loss, or serious or fatal injury. 

I acknowledge that rocks, cliffs, weather conditions, river levels, other non-specified
natural circumstances and/or occurrences and equipment or mechanical failure, and
accident or illness in remote places without any or full medical facilities, are an
ever-present hazard when undertaking adventure activities.

In the case of injury, accident, or illness while carrying out the activities offered by OPL I
consent to receive medical treatment which OPL may consider necessary, and I agree to
indemnify OPL in respect of such medical treatment. 

I hereby assume all risks and release all persons, entities, or contractors connected with
OPL, and OPL’s participants from all liability for any injuries or damages and from any
claim (including legal costs) by me, my family, estate, agents, heirs or assigns arising in any
way from my participation in all, and any activities connected with OPL.
Unless such injury or damage is as a result of the negligent or intentional conduct of OPL
or any entities or contractors connected with OPL. 
M
Subject to the foregoing, I also acknowledge that OPL accepts no responsibility for the
actions of persons and/or companies supplying goods and/or services as part of OPL’s
activities or any extra costs incurred due to delays or complications beyond our control.  

If I am not a resident of New Zealand, I will not attempt to avoid this agreement by
commencing legal action in another country.  I confirm that I am physically fit and have no
condition or injury that could be affected by this activity.

I have read, understood, and accepted the liability release outlined above. 

_________________________________________________________________________

Participant
Name:
Date:

Signature of Participant
(or Parent?Guardian if under 16 years of age):

Medical Conditions we should know about to keep you safe (if any):


