STATEMENT OF ACKNOWLEDGEMENT AND RELEASE FROM RESPONSIBILITIES

I hereby declare under oath that I submit, in a personal and sole manner, to the consequences of the practice of the activities and explorations that are offered by MUNAYCHA and which, by own decision, I am to perform today; being in full awareness of the risk that the practice of same can imply.

In this sense, in such case that as a consequence of these practices my physical and/or mental integrity result affected, I expressly, unconditionally and irrevocably release MUNAYCHA SAC – ‘MUNAYCHA’, and any one whomsoever of its managers, directors and workers from all responsibility, making waiver of demand, denouncement, requirement and/or claim for damages the practice of the aforementioned activities and/or explorations could cause me. – In like manner I release ‘MUNAYCHA’ from all responsibility for the loss or damage of any personal property or equipment which, on my own account and initiative I could bring to the development of the activity or exploration. 

Also, I take responsibility of all the gear that MUNAYCHA SAC - ‘MUNAYCHA’ provides for the activity or exploration, having to handle it back in the same conditions it was given to me. If by any chance that cannot be possible because it has been damaged in any way, I will assume all the reparation costs or the reposition, depending on the condition of the gear.   

Name of the activity: ______________________________

Date: _______________________

Full name: _________________________________________________________

Nationality: ______________________________

ID: _____________________________________

Name and telephone of a relative: ____________________________________

______________________________________________

Signature

In the case of a minor, fill in the following:

I undersign this document in sign of approval and acknowledgement of the scope of responsibilities released from MUNAYCHA SAC - ‘MUNAYCHA’ with respect to the activity to be performed by the aforementioned minor. 

Name of the relative: _______________________________
Kinship: ____________________________
Telephone to contact: _______________________
____________________________________

Signature
