
 
 

RELEASE OF LIABILITY, WAIVER, & TICKET  
 
I recognize that the Whale Watching, Snorkel tours, boat cruises or other associated excursions I have requested from PH 
Whale Watch Dominica or any related, associated or affiliated company takes place in natural environments, including 
hazardous ocean waters. The “Excursion” involves risks, dangers and hazards resulting from many different 
circumstances, including: collisions with man-made and natural objects; changing weather and sea conditions; equipment 
faults and/or failure; negligence on the part of any person or party and other circumstances not referred to herein but 
inherent in the hazards which may be encountered in subject environments. I willingly accept and fully assume all such 
risks, dangers and hazards and the possibility of personal injury, death, property damage or loss resulting therefrom as 
my own risk. I understand that the excursion is not recommended for people with spinal, back, neck or hip problems, in 
frail health or for anyone with health conditions that may be aggravated by the changing sea conditions and the resulting 
motion of the boats.  
 
I confirm that I am the full age of 18 years, or that I am the legal parent or guardian of the participant. 
 
I HAVE READ AND UNDERSTOOD THIS RELEASE OF LIABILITY PRIOR TO SIGNING IT. 
 
 
Dated this _________ day of ____________________   20_____. 
 
 

Participant’s name                                                  Signature 
 
1._________________________________                               ____________________________ 
 
2._________________________________                               ____________________________ 
 
3._________________________________                               ____________________________ 
 
4._________________________________                               ____________________________ 
 
5._________________________________                               ____________________________ 
 
6._________________________________                               ____________________________ 
 
7._________________________________                                ____________________________ 
 
8._________________________________                                ____________________________ 
 
 

If under age 18, Signature for approval of Participant’s Parent or Legal Guardian. 
 
1.Name:____________________________Address:__________________________________  

 
City:____________________Prov/State:____________Country:___________________________ 
 
2.Name:____________________________Address:____________________________________ 
 
City:____________________Prov/State:_____________Country___________________________ 
 

 


