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In consideration of the risk of injury while participating in traversing the Devil’s River Basin (the “Activity”), and as consideration for the right to 
participate in the Activity, I hereby, for myself, heirs, executors, administrators, assigns, or rights, claims or causes of action of any kind 
whatsoever arising out of my participation in the Activity, and do hereby release and forever discharge Amistad Expeditions, located at  3110 
Indianhead Ranch Road, Del Rio, TX 78840, their affiliates, partners, managers, members, agents, attorneys, staff, volunteers, heirs, 
representatives, predecessors, successors and assigns, for any physical injury, including but not limited to illness, paralysis, death, damages, 
economical or emotional loss, that I may suffer as a direct result of my participation in the aforementioned Activity, including traveling to and 
from an event related to the Activity.  

I am voluntarily participating in the aforementioned Activity and I am participating in the Activity entirely at my own risk. I am aware of the risks 
associated with traveling to and from as well as participating in the Activity, which may include, but are not limited to, physical or psychological 
injury, pain, suffering, illness, disfigurement, temporary or permanent disability (including paralysis), economic or motional loss, and death. I 
understand that these injuries or outcomes may arise from, my own or others’ negligence, conditions related to travel, or conditions of the 
Activity locations(s). Nonetheless, I assume all related risks, both known or unknown to me, of my participation in the Activity, including travel to, 
from and during the Activity. 

I agree to indemnify and hold harmless Amistad Expeditions against any and all claims, suits or actions of any kind whatsoever for liability, 
damages, compensation or otherwise brought by me or anyone on my behalf, including attorney’s fees and any related costs, if litigation arises 
pursuant to any claims made by me or by anyone else acting on my behalf. If Amistad Expeditions incurs any of these types of expenses, I agree to 
reimburse Amistad Expeditions. 

I acknowledge that Amistad Expeditions and their directors, officers, volunteers, representatives and agents are not responsible for errors, 
omissions, acts or failures to act of any party or entity conducting a specific event or activity on behalf of Amistad Expeditions. 

I acknowledge that I have carefully read this “waiver and release” and fully understand that it is a release of liability. I expressly agree to release 
and discharge Amistad Expeditions and all of its affiliates, managers, members, agents, attorneys, staff, volunteers, heirs, representatives, 
predecessors, successors and assign, from any and all claims or cause of action and I agree to voluntarily give up or waive any right that I 
otherwise have to bring legal action against Amistad Expeditions for personal injury or property damage. 

To the extent that statute or case law does not prohibit releases negligence, this release is also for negligence on the part of Amistad Expeditions, 
its agents, and employees. 

In the event that I should require care or treatment, I agree to be financially responsible for any costs incurred as a result of such treatment. I am 
aware and understand that I should carry my own health insurance. 

In the event that any damage to equipment or facilities occurs as a result of my willful actions, neglect or recklessness, I acknowledge and agree to 
be held liable for any and all costs associated with any actions of neglect or recklessness. 

This Agreement was entered into at arm’s-length, without duress or coercion, and is to be interpreted as an agreement between tall parties of 
equal bargaining strength. Both the participant(s) and Amistad Expeditions agree that this Agreement is clear and unambiguous as to its terms, 
and that no other evidence will be used or admitted to alter or explain the terms of this Agreement, but that it will be interpreted based on the 
language in accordance with the purposes for which it is entered into.  

In the event that any provision contained with this Release of Liability shall be deemed to be severable or invalid, or if any term, condition, phrase 
or portion of the Agreement shall be determined to be unlawful or otherwise unenforceable, the remainder of the agreement shall remain in full 
force and effect, so long as the clause severed does not affect the intent of the parties. If a courts should find that any provision of the agreement 
to be invalid or unenforceable, but that by limiting said provision it would become valid and enforceable, then said provision shall be deemed to 
be written, construed and enforced as so limited. 

If renting kayaks from Amistad Expeditions, I also agree to be responsible for each kayak, paddle, seat, and life jacket rented and if lost or stolen 
will pay the replacement value of $1000 for each kayak, $30 for each paddle, $20 for each life jacket, and $250 for each seat. I further agree to 
return said equipment to Amistad Expeditions in the same general condition at the expiration of the rental period (ordinary wear and tear 
expected). If more than normal wear and tear occurs, I will pay the amount to fix or replace items at the discretion of Amistad Expedition. I also 
agree to return by the prearranged times or pay a late fee of $65 a day per boat (no partial days). Concurrently, I agree to be charged for the 
amount of days I book the kayak. If no cancellation notice is given for kayaks within 24 hours of my scheduled trip (unless cancellation due to bad 
weather), I will be responsible for the full rental amount. If I return it early, I understand I will still be charged for all prearranged booked days.   

 

 

 

 

For shuttle driver use only:                       
Group Leader Name:                                                                                                 River Section: 

 

# of Paddlers:                                                                                                              Shuttle Date: 
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River Education: 

• Client acknowledges that they were provided instruction on how to roughly determine the gradient boundary on 
the Devils River. Accessing property above the Gradient Boundary could result in trespassing charges. Other 
than islands, legal campsites along the river banks are limited in number and should be selected carefully. 

• Client acknowledges that they were informed that all rock art visible and/or accessible from the river is on private 
property and owner permission is needed before accessing said property. 

• Client acknowledges that they were informed of the county burn ban status and the time of launch and that 
ground fires are prohibited during a county burn ban and in the State Natural areas at all times. 

• Client agrees not to possess drugs or illegal goods during shuttle drop off and pick-up service. Client 
acknowledges that they were informed that they may pass through a Border Patrol check point on the way to the 
launch destination were a K9 drug unit will be inspecting vehicles. If any legal issues arise, clients will be 
responsible for their possessions. 

• Client acknowledges that minimizing the impact on river front vegetation protects the river from erosion. Cutting 
of trees and branches is especially harmful to the river ecosystem.  

• Client acknowledges that they were informed that carrying of deadly weapon while trespassing is considered a 
Class A misdemeanor. (A Class A misdemeanor is punishable by up to a year in the county jail and/or a $4,000 
fine.) 

• Client acknowledges that any early extraction requested other than prearranged time will result in a $100.00 
additional charge with exception to any major medical issues or severe equipment failure at discretion of 
assigned driver.  

• Client acknowledges that any extraction location requested other than prearranged location will be charged for 
the extra mileage and time. 

• Client acknowledges that they have ONE hour leeway on preset arrival time for river drop off as well as river 
extraction time; after which a rate of $50.00 an hour will be applied for each subsequent hour; with an exception 
to any major medical or severe equipment failure at discretion of the assigned driver. 

• Client acknowledges they are encouraged to make every effort possible to make it to one of the State Natural 
Areas if seeking rescue in the event of damaged/lost equipment. Do not expect landowners along the river to be 
available or have the desire to assist paddlers with problems other than serious injury or illness. Climbing hills to 
gain cell service is trespassing. 

• Client acknowledges that any pictures/video that are taken of themselves doing any illegal activities (i.e. 
trespassing, using an open fire, destroying property, etc.) that are posted on any public internet sites, forms, 
message boards or social media sites can and have been used as evidence against them in a court of law. Over 
promotion of Devils River on social media works to destroy the opportunity to experience the remote adventure 
that drew you here. Keep the Devils River your secret. 

• Client acknowledges that they were informed of required materials to have with them and how to use them while 
on the river: lifejacket, WAG bags (human waste disposal bags), proper trash bags and all necessary permits. 

• Have fun and stay safe. 
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In the event of an emergency, please contact the following person(s) in the order presented: 

Emergency Contact                                       Contact Relationship                                             Contact Phone # 

 

 
 

I, the undersigned participant, affirm that I am of the age of 18 years or older, and that I am freely signing this agreement. I certify 
that I have read this agreement, that I fully understand its contents and that this release cannot be modified orally. I am aware that 
this is a release of liability and a contract and that I am signing it of my own free will. 

Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________  
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________  
 
Paddler Name ___________________________ Paddler Signature__________________________Date: ___________ 
 
Trip Dates:______________________________  # of Kayaks Rented: 0   1   2   3   4   5   6   7   8   9   10  11  12 
 
Shuttle Meet Time: ________________ am  pm   Shuttle Take-Out Time: ___________________________ am  pm 

In the event that the participant is under the age of consent (18 years of age), then this release must be signed by a 
parent or guardian, as follows: 
 
I hereby certify that I am the parent or guardian of _____________________________________, named above, and do 
hereby give my consent without reservation to the foregoing on behalf of this individual.  
 
Parent/Guardian Name: ______________________________ Minor’s Name: __________________________________ 
 
Relationship to Minor: ____________________ Signature:________________________________ Date:____________ 
 
Parent/Guardian Name: ______________________________ Minor’s Name: __________________________________ 
 
Relationship to Minor: ____________________ Signature:________________________________ Date:____________ 

  


