
ECHO River Trips                        510-652-1600    Fax: 510-652-3987
6529 Telegraph Ave  Oakland, CA  94609-1113            800-652-3246    e-mail: info@echotrips.com

Salmon Supreme Trip Registration (Agreement on back)
Please fill out this form.  Return to the ECHO office before your trip. Each member of your party MUST complete and sign a registration form.

1  Trip Date   ______________________ Name Reservation is Under ______________________________________
 
2  Personal   Your Name __________________________________________________ 

   Address  __________________________________ City _______________________State ________ Zip_________

    Phone (hm) (_____) ____________________ (cell) (_____) _________________ (bus) (_____) _________________

    Email _______________________________ Join our e-news [   ] yes    [   ] no     T-shirt Size  [   ] S [   ] M [   ] L [   ] XL

    Male or Female   Birth date _____________  Ht* ___________ Wt* _______  Occupation: _______________________  
                                         *for sizing life jackets/52” max chest

     If a minor is listed, please describe relationship to the person signing this document ________________________________

     May we have your permission to include your name /address on a trip roster available to trip participants?    [   ] yes    [   ] no

3  Person to notify in case of emergency    Name______________________________________________________

    Relationship_____________________   Phone (day) ( ______ ) _______________     (eve) ( ______ ) _______________

4  Experience   Can you swim?   [   ] yes     [   ] no                 Have you ever been whitewater river rafting?    [   ] yes     [   ] no

    If yes, what rivers? ___________________________________________      Are you a novice camper?     [   ] yes      [   ] no

5  Medical  Please describe any medical or physical conditions which might affect your safety or health on the trip:                         
    _______________________________________________________________________________________________

    List any allergies (bee stings, medications?) ________________________________________________________________

6  Dietary  Please specify any medical dietary restrictions (allergies) ______________________________________________

    Are you a vegetarian?:  YES    NO  If yes, please specify type of protein you eat. _____________________________________

Please understand that it may not be possible to accommodate specific food preferences or brand name beverage requests.  You     
are welcome to bring additional beverages (no glass). 

7  Boat Preference  Please indicate your best guess.  Paddle boats with oar assist (power packs) will be used for higer water   
    conditions.
                      _____ % Oar boat                          _____ % Paddle boat                   
                                        
     

           

8  Tent and Sleeping Bag Request – NO CHARGE
     [   ]  I am requesting an ECHO sleeping bag and pad    [   ]  I will bring a sleeping bag and pad
     [   ]  I am requesting an ECHO tent (2 person)    [   ]  I will bring a tent

9 Transportation  Where will you be staying in Stanley the night before your trip? _________________________________
    If flying to Boise, ID:  Arriving Airline and flight #_____________________  Date__________________  Time___________
                                  Departing Airline and flight #____________________  Date___________________ Time___________
    If driving to the meeting place in Stanley ID: How many cars to be shuttled to McCall, ID? _______

11 Insurance  I have read ECHO’s cancellation policy and the Travel Insurance information provided and have:

     [   ] taken out travel insurance       [   ] chosen not to take out travel insurance                            

Please read and sign the Agreement on the back side.           THANK YOU!



AN AGREEMENT
(Idaho)

Release & Express Assumption of Risk By Trip Member & Limitation of Responsibility of ECHO: The Wilderness Co., Inc.

Trip participants must understand that river trips do involve risk. ECHO does not assume responsibility for injury to trip members, 
their belongings or for the time or expenses incurred, and therefore we require you to fill out & sign this agreement.

Please sign and return this agreement to the ECHO office or to your group leader as soon as possible.  YOU CANNOT PARTICI-
PATE IN THE TRIP UNLESS YOU SIGN AND RETURN THIS AGREEMENT.  Thank you.
 
1. Release and Assumption of Risk by Trip Member
 I, the undersigned, as a trip member on an ECHO: The Wilderness Co., Inc. (hereafter referred to as ECHO) trip, have been informed that 
ECHO has an excellent safety record and that ECHO makes every reasonable effort to safeguard me, my family and my belongings. However, by reading 
and acknowledging this Express Assumption of Risk document, I acknowledge and appreciate that during the river trip, tour, program, cruise or vaca-
tion in which I am participating with ECHO and its agents, employees or associates, that certain specific risks and dangers exist which are inherent in 
river running, river related camping and wilderness travel. I acknowledge and appreciate that these risks include loss of or damage to personal property, 
injury or fatality due to the capsize of a raft or other vessel, collision with a vehicle, vessel, rock, log, or tree, immersion in water and hypothermia (rapid 
and medically serious loss of body temperature), falling while aboard a vessel or on shore, accident or illness in remote places without medical facilities, 
physicians or nurses, water damage to my personal property and gear due to leaking bags or other containers, encounters with animals and wildlife and 
exposure to temperature extremes or inclement weather.
          I further understand and acknowledge that ECHO provides foot cups in some of its boats to assist participants in stabilizing themselves. Al-
though foot cups assist participants from falling out of a boat, the use of foot cups may present an increased risk of knee, ankle, or other injuries because 
of their restrictive nature. Use of footcups is totally voluntary.
 In consideration of and as part payment for the right to participate in ECHO trips or other activities and the services and food arranged for 
me by ECHO and its agents and associates, I hereby agree to accept any and all risks including the risk and danger of injury or death.  I do voluntarily 
participate in this trip and the related activities with the knowledge of the dangers and risks involved, as stated above. 

2. Limitation of Responsibility of ECHO for Common Carriers.
 ECHO (and/or its associates, outfitters, operators, cooperating agencies or employees) acts only as agents for the client in making ar-range-
ments for trips and/or all other travel services with common carriers (airplanes, buses, trains, etc.) and accept and assume no liability or responsibility 
whatsoever for any damages, injuries, fatalities, losses, or delays due to any cause whatsoever, whether to person or property in connection with any 
service, including, but not limited to, that resulting directly or indirectly from acts of God, floods, droughts, detention, annoyance, delays and expenses 
from quarantine, strikes, thefts, pilferage, force majeure, failure of any means of conveyance to arrive or depart as scheduled, civil disturbances, govern-
ment restrictions or regulations, discrepancies. or change in transit over which it has no control.
            ECHO shall not be held responsible for any act, omission, or event during the time passengers are aboard airlines, trains, buses, or other com-
mon carriers which are not operated by ECHO and each trip member hereby agrees to release ECHO from any and all liability in connection therewith.

3. Rights, Minors, Medical
 ECHO reserves the right to accept or decline service to any person. As parent or legal guardian of a participant under 18 years of age, I have 
read and voluntarily agree that said minor may participate in this whitewater rafting trip, and I sign this release on his/her behalf. In addition, I give ECHO, 
its agents, employees, and associates permission to treat said minor in case of illness, injury, emergency, or accident. I hereby agree to follow all rules, regu-
lations, and instructions of ECHO while on this trip. I also certify that I and any minor, on whose behalf I am signing, are physically and mentally capable of 
participating in these activities. Should emergency rescue, medical services or evacuation become necessary, the expenses are the sole responsibility of 
the client and not that of ECHO.  
           Personal medical insurance is strongly advised, along with trip cancellation, baggage and camera insurance.

4. Photographic Release 
 I hereby agree to permit ECHO employees and other guests to take photographs and make film records of the trip without further recourse. 
I understand and agree that such photographs and/or film records may be used for commercial and/or promotional purposes.

5. Jurisdiction
 The Venue of any dispute that may arise out of this agreement or otherwise between the parties to which ECHO or its agents is a 
party shall be either Oakland, CA Justice Court or the County or State Supreme Court in Alameda County

I Have Read This Document. I understand that it is a release of all claims, which is binding on myself, my heirs, members of my family, 
personal representatives, and assigns. I understand that I am assuming all the risks inherent in whitewater rafting. I voluntarily sign my 
name as evidence of my acceptance of the above provisions.

Signature__________________________________________________         Date____________________  
(Signature of Participant or Parent or Legal Guardian if participant is under 18 years of age)             (over)


