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Waiver 
 
Go Rafting Sjoa AS has a structured safety management system in place to minimise risk throughout all 
activities. Participants will be given information regarding the correct behaviour in the event of expected 
situations. However, as with all adventure sports a level of inherent unpredictability remains, and we ask 
you to accept the following elements: 

 
• I confirm that I know how to swim. 

 
• I confirm not to be under the influence of alcohol or illegal drugs. 
 
• I confirm that I do not have any medical condition that may result in an acute reaction in response 

to the activity.  
 

• I confirm that I am not pregnant. 
 

• I accept that photos taken of me in connection with activities organized by Go Rafting Sjoa AS can 

be used commercially and for marketing purposes. 
 
• I am aware that the activity I am about to undertake maintains a level of risk and that I will be 

receiving information in relation to the dangers and take responsibility for my own participation. 
 
• I am aware that I am not covered by the company insurance for occurrences inside the normal 

parameters of the activity. I am aware that it is my own responsibility if I want to have a suitable 
insurance for such occurrences. 

 
• I accept that Go Rafting Sjoa AS or the persons acting on behalf of the company can not be held 

liable for any damages to persons or property received as a result of the activity.  
 

• Go Rafting Sjoa AS is regulated by Norwegian law and any claims not covered by the above must be 
submitted at the local court. 
 

• I have read and understood the above and understand that by signing below I accept the risks 
involved in the activities operated by Go Rafting Sjoa AS and the waiver of liability. 
 

 
Must be filled out!  Please print clearly! 

 
 
Date: ……………………………………………..           Activity: ……………………………………………………….……………………… 
 

  
Participants name: …………………………………………………………………………………………………………………………….………
   
 
Date of birth: ………………………………… Tel: ………………………..……………  Nationality:  ……………………….… 
.. 
 
Address: ……………………………………………………………………………………………………………………………….………….…………... 
 
 
E-mail: ………………….………………………………………………………………………………(To receive newsletters and other information) 

 
 

Signature: …………………………………………………………………………………………………………………….…………………………… 
 

 
Signature of parent / guardian if under 18: …………………………………………….……………………………………………… 
 
 
Place, date: ……………………………………………………………………………………………………………………………………………….. 
 

 

 

 


