
HOLE IN THE WALL RANCH ACTIVITY WAIVER 
 

By signing this waiver, I acknowledge that any general liability insurance coverage obtained by the 
Ranch may not cover certain activities I may choose to do.  Therefore, as to those types of occurrences 
or events which may arise that are not covered by the Ranch’s insurance, I agree that all guests assume 
all risks of loss, damage or injury sustained to any guest, outsiders or property regardless of any 
representations made by an employee of the Ranch, or any negligence attributable to the Ranch or any 
of its employees.  This Release and Acknowledgement shall be applicable to The Hole In The Wall 
Ranch, Clearwater Crossing INC., and any of their associates or staff and shall include but not limited 
to, any activities such as Camping, Canoeing, Rafting, Horseback Riding, Swimming or any other 
causes of loss or damage not covered by Insurance Coverage. 
 
NAME: ________________________________________________________ 
ADDRESS: _____________________________________________________ 
                   _____________________________________________________ 
Fishing License #: __________________Hunting License #: _____________ 
Medical Conditions:  Yes___No___ If yes, explain: _____________________ 
_______________________________________________________________ 
SIGNATURE: ____________________________DATE: _________________ 
 
NAME: _________________________________________________________ 
ADDRESS: ______________________________________________________ 
                   ______________________________________________________ 
Fishing License #: ___________________Hunting License #:______________ 
Medical Conditions:  Yes___No___ If yes, explain: ______________________ 
________________________________________________________________ 
SIGNATURE: ____________________________DATE: __________________ 
 
NAME: _________________________________________________________ 
ADDRESS: ______________________________________________________ 
                   ______________________________________________________ 
Fishing License #: ____________________Hunting License #:_____________ 
Medical Conditions:  Yes___No___ If yes, explain: ______________________ 
________________________________________________________________ 
SIGNATURE: ___________________________DATE: ___________________ 
 
NAME: _________________________________________________________ 
ADDRESS: ______________________________________________________ 
                   ______________________________________________________ 
Fishing License #: ____________________Hunting License #:_____________ 
Medical Conditions:  Yes___No___ If yes, explain: ______________________ 
________________________________________________________________ 
SIGNATURE: ___________________________DATE: ___________________ 


