
ASSUMPTION OF RISK                                    * To accompany Reservation Form 
 
KOKODA TREKS AND TOURS PTY LTD; &/or NOMINATED TRAVEL AGENT 
 
 
From : . …………………………………………………………………………………….. (full name of client) 
 
Address : ………………………………………………………………………………………………………… 
 
To: …………………………………….. (agent if used) & Kokoda Treks & Tours (KTT) plus the various Land 
Management Authorities of land and property upon which adventure activities may take place. 
 
In consideration of ………………………………………… & KTT accepting my application for, and being  
permitted to go on the adventure trip in the land owned by the licensor or elsewhere, I agree to this  
release of claims, waiver of liability and assumption of risk (collectively, this agreement). 
I waive any and all claims I may now and in the future have against, and release from all liability and agree 
not to sue ……………………………. & KTT and its officers, employees, guides, agents, or representatives 
(collectively staff) or the Licensor for any personal injury, death, property damage, or loss sustained by me as a 
result of my participation in an adventure trip with …………………………. & KTT, due to any cause 
whatsoever. 
I am aware that your adventure trip, in addition to usual dangers and risks inherent has certain additional 
dangers and risks some of which may include: Physical exertion for which I may not be prepared, Weather 
extremes subject to sudden and unexpected change, Remoteness to normal medical services. Evacuation 
difficulties if I am disabled, and civil disorder. 
I accept all the inherent risks of the proposed adventure trip and possibility of personal injury, death, property 
damage or loss resulting therefrom. 
I acknowledge that the enjoyment and excitement of adventure travel is derived in part from the inherent 
risks incurred by travel and activity beyond the accepted safety of life at home or work and that theses 
inherent risks contribute to such enjoyment and excitement, being a reason for my participation. 
I agree that if I suffer injury or illness ………………………. & KTT can, at my cost, arrange medical 
treatment and emergency evacuation service as ………………………. & KTT deem essential for my  
safety. 
In entering into this agreement I am not relying on any oral, written or visual representations or statements 
by ………………………….. & KTT or its staff or any other inducement or coercion to go on the  
adventure trip, hence, only of my own free will. 
I confirm that I am over the age of 18 and that I have read and understood this Agreement prior to signing 
it and agree that this agreement will be binding upon my heirs, next of kin, executors, administrators and 
successors. 
I agree that this Agreement shall be governed in all respects by and interpreted in accordance with the laws 
of AUSTRALIA & PAPUA NEW GUINEA. 
 
 
 
Signed this …………………. Day of …………………….. 20   …….. Your Signature……………………. 
 
Signature of parent or guardian if under age of consent ……………………………………………………. 


