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Naturally Superior Adventures is proud to donate 1% of program revenues to the Lake Superior Conservancy and Watershed Council. www.lscwc.org 

 

 

Naturally Superior Adventures ~ Youth Programs 

Basic Info & Release Form  
 
 
I understand that while at Naturally Superior Adventures participants could be involved in activities that require exposure to 
changing weather and water conditions and the use of a variety of equipment. All activities require complete attention and 
responsibility of the participants, either individually or as part of a group. Many of these activities include inherent risks.  
 
By signing below, I expressly understand and agree to assume all risks and to release Naturally Superior Adventures ,its 
officers, officials, agents and or employees, other participants, sponsoring agencies, sponsors, advertisers and, if applicable, 
owners and leasers of premises used to conduct activities (“Releasees”),from any and all liability arising from any loss of 
personal property or any bodily injuries incurred by the participant on the property of Naturally Superior Adventures, or in 
connection with any of its activities or programs unless such loss of injury results directly from gross negligence or willful and 
wanton misconduct of any employee or the organization acting within the scope of his/her employment. 
 
Any disputes or claims arising out the relationship between myself, and on behalf of my heirs, assigns, personal 
representatives and next of kin and the releasees, shall be determined according to the laws of the province of Ontario and 
shall be adjudicated upon within Ontario. 
 
This is to certify that I, as parent/guardian with legal responsibility for the participant, do consent and agree to his/her release 
as provided above, for myself, my heirs, assigns, and next of kin. A signature is required for participation. 
 
 
____________________________________                    _______________________ 
Parent/Guardian’s Signature Date 
 
 

Participant Name______________________________ Age: ____________         Gender (circle):     Male   Female 
 
To help ensure a safe experience please list any health concerns or medications the participant is taking that you feel 
Naturally Superior Adventures guide staff should be aware. 
 

 
 

 
 

 
 

 
 

 
 
 QUESTIONS 
 
For more information about Naturally Superior Adventures or to contact us: 
 
www.naturallysuperior.com ~ www.rockislandlodge.ca ~ rock@naturallysuperior.com  ~ 1-800-203-9092 ask for David. 
 


