CH

OUTFITTERS

KELLY BURKE Licensep OuTFITTER #4098

PO Box 728

Gurascow, MT 59230
406-228-9727
dcranch@nemontel.net

Client:

Phone Numbers: Home

Partners:

Office:

All hunts have a requirement of a 50% deposit before any dates will
be held. The entire deposit will be refunded if no license can be obtained.
The deposit may be sent by personal check, but the remainder of the price
is to be paid by money order, cash or certified check 2-weeks prior to the
first day of your scheduled hunt. No refund on deposit will be allowed
unless a license cannot be obtained.

Equipment lists will be made for each party or hunter after booking a
hunt. This way the equipment can be tailored to the specific hunt chosen.

Caring for all meat and capes is done by the oultfitter in the field. We
do not furnish any meat cutting or wrapping. We will be glad to deliver it to
a local processor, where it can be tended to at your expense. All taxi-
dermy is the choice of the individual hunter.

GROSSIOFTRIF sowumsnssmivenamapman $

DEPOSIT PAYMENT
APPLIED TOTRIP cnisscansuvinmsms $

PLUS ADDITIONAL
DEPOSIT PAYMENTS ..o $

TOTAL AMOUNT OF DEPOSITS

CREDITED TO HUNT ......ooovvvvoeranen $
BALANCE DUE UPON ARRIVAL ............ $
(DATE: CK. NO. )

(DATE: CK. NO. )

Arrival Date:

Hunt Dates: Thru
Departure:

No. Hunters Guides
Days:

SIGNATURE OF CLIENT

Booked by:

QUTFITTER SIGNATURE

NOT RESPONSIBLE FOR DAMAGE, LOSS OR THEFT OF PERSONAL PROPERTY OR INJURIES INCURRED.

THE PRINT SHOP #858 Revised



WAIVER AND RELEASE AGREEMENT

Please read carefully before signing
This is a release of liability and waiver of certain legal rights

!
In consideration for my being permitted to participate in the activities of \‘\ ~ ’F\P)f \ hq_
, | agree to the following Waiver and Release: =

| acknowledge that \5\‘ ~ T\BT' e has inherent risks, hazards, and dangers for

anyone, that cannot be eliminated, particularly I"f a wilderness environment. | UNDERSTAND THAT THESE
RISKS, HAZARDS, AND DANGERS INCLUDE WITHOUT LIMITATION:

The risk of handling firearms and being near others that have firearms in their possession:
The risk ot injury from ammunition and shot from other guns;

Walking in rugged country, including encounters with wildlife, animals and insects;
Inclement weather conditions;

The risk of injury from riding on an all terrain vehicle (ATV) or any vehicle used off the paved
road.

6. The risk of injury from the use of tree stands.

LR g

| understand the risks, hazaggs, and dangers as described above and have had the opportunity to
discuss them with fB \n(‘i( (Z&‘\L H‘\' .C‘i-h-f R . lunderstand that these activities may
require good physical conditioning and a degree of skill and knowledge. | believe | have that good physical
conditioning and the degree of skill and knowledge necessary for me to engage in these activities safely. |
understand that | have responsibilities. My participation in this activity 1s purely voluntary. No one is
forcing me to participate and | glect to ar‘ticafte_'#rj spjte of the risks. | AM VOLUNTARILY USING THE
SERVICES OF IO\ (€ L{ e &) A Q'. L SWITH FULL KNOWLEDGE OF THE INHERENT

RISKS, HAZARDS, AND DANGERS INVOLVED AND HEREBY ASSUME AND ACCEPT ANY AND ALL RISKS
OF INJURY, PARALYSIS, OR DEATH.

Lastly, I, for myself, my heirs, successors, executors, and subrogees, hereby OWIN?&Y AND
INTENKOEQ#Y WAIVE AND RELEASE, INDEMNIFY AND HOLD HARMLESS \a &(_ A e_\\

O\ L "‘t-(‘ S . their directors, officers, agents, employees, and volunteers from and
against any and all claims, actions, causes of action, liabilities, suits, expenses (including reasonable
attorneys” fees) which are related to, arise out of, or are in any way connected with my participation in this
activity including, but not limited to, NEGLIGENCE of any kind or nature, whether foreseen or unforeseen,
arising directly or indirectly out of any damage, loss, injury, paralysis, or death to me or my property as a
result of my engaging in these activities or the use of these services . animalg or eqqipmen

whether
damage, loss. injury, paralysis, or death results from negligence of G o W« AN » i@\ R ¢
or from some other cause. |, for myself, my heirs, my successors, executors, and

subrogees, further agree not to sue as a result of any injury,

paralysis, or death suffered in connection with my use and participation in the activities of
1
A-nt ing
3

| HAVE CAREFULLY READ, CLEARLY UNDERSTAND, AND VOLUNTARILY SIGN THIS WAIVER AND
RELEASE AGREEMENT

Signature

Print Name

Maiiing Address

City State Zip

Phone Number



