Bungalow Surf Tours Rental Agreement

Name:

E-mail:

Phone Number:

Address:

Check Out:

Check In:

1-day - $30

Board Insurance - $5 / day

Circle One: YES or NO
Payments must be paid in full at the signing of this agreement.

Amount Collected:

Renters Signature:

TERMS AND CONDITIONS
-There are no refunds on early returns
-All boards will be examined upon return

WAIVER AND ASSUMPTION OF RISK RELEASE FORM

The undersigned, voluntarily makes and grants this Waiver and Assumption of
Risk in favor of Bungalow Surf Tours. Ido herby waive and release any and all claims of negligence or strict
liability arising out of my use or misuse from products provided while renting, including surfboards, surfboard
fins and any other products offered by Bungalow Surf Tours. 1 fully understand, recognize and acknowledge
that surfing is a hazardous activity with inherent risks and dangers such as the possibility of injury to myself or
others, damages to my board, or the boards of others or even death and which I nevertheless accept.

As a condition for the use of these surfboards and fins, I will assume all responsibility for any injury or damage
of any nature and extent caused by or resulting from my use or misuse of the products. I agree to use the best
judgment in undertaking this activity (surfing) and to faithfully adhere to all safety instructions and
recommendations, whether oral or written. I will further assume all responsibility for returning the surf boards
and fins in good condition. I hereby certify that I am a competent adult assuming the risks of my own free will,
being under no compulsion or duress.

Signature: Date:




RELEASE AND WAIVER OF LIABIITY AGREEMENT

I, (“Participant™), acknowledge that I have voluntarily applied
to participate in the following activities at Bungalow Surf Tours (BST). Surfing, Swimming in Open Ocean

I AM AWARE THAT THESE ACTIVITIES ARE HAZARDOUS ACTIVITIES AND THAT I COULD
BE SERIOUSLY INJURED OR EVEN KILLED. 1 AM VOLUNTARILY PARTICIPATING IN
THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGER INVOLVED AND AGREE TO
ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH OR PROPERTY DAMAGE,
WHETHER THOSE RISKS ARE KNOWN OR UNKNOWN.

I verify this statement by placing my initials here:

Parent or Guardians initials (if under 18):

I forever release BST, and BST affiliated organizations and their respective directors, officers, employees,
volunteers, agents, contractors and representatives (collectively “Releasees™) from any and all actions,
claims or demands that 1, my assignees, heirs, distributees, guardians, next of kin, spouse and legal
representatives now have, or may have in the future, for injury, death, or property damage, related to (i)
my participation in these activities, (ii) the negligence or other acts, whether directly connected to these
activities or not and however caused, by any Releasee, or (iii) the condition of the premises where these
activities occur, whether or not I am then participating in the activities. I also agree that [, my assignees,
heirs, distributees, guardians, next of kin, spouse and legal representatives will not make a claim against, sue, or
attach the property of any Releasee in connection with any of the matters covered by the foregoing release.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF
AND BST AND SIGN IT OF MY OWN FREE WILL.

If Signed by Parent or Guardian: T verify that the dangers of the activities and significance of this
Release and Waiver were explained to the Participant and that the Participant understood them.

Executed at: PLAY HERMOSA CR COSTARICA on , 20
PARTICIPANT/RELEASOR PARENT OR GUARDIAN
Signature Signature

Address: Address:

IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR GUARDIAN MUST SIGN
AND INITTAL THIS FORM WHERE INDICATED



