
ASSUMPTION OF RISK & RELEASE OF LIABILITY AGREEMENT

COVID-19 and Coronavirus
Kaf Adventures LLC 

2960 4th Avenue South Suite #115, Seattle, WA 98134 

www.kafadventures.com ∙ 206-413-5418

This is a legally binding document. Please read and complete this agreement carefully and completely, 

then sign and send it to Kaf Adventures LLC.

Trip Name: ___________________________________________________ Trip Date: ____________________ 

Express Assumption of Risks 

I voluntarily and knowingly agree to participate in this trip provided by Kaf Adventures LLC. In addition to the 
other risks involved, I am aware of the inherent risks and dangers to me by partaking in the trip during the novel 
coronavirus (COVID-19) pandemic. These risks include illness caused by exposure to infection or disease, including 
COVID-19, from (1) Kaf Adventures employees, Kaf Adventures guests, and other third parties, and (2) the equipment, 
vehicles, food, clothing, and other items used by or belonging to Kaf Adventures, Kaf Adventures guests, other third 
parties, and me during the trip.

Release of Liability
All reasonable effort has been made by Kaf Adventures to fully disclose the nature of this trip to me. I have had the 
opportunity to ask any questions regarding this trip. In consideration of the services furnished to me, my legal 
representatives and I release and forever discharge Kaf Adventures, its owners, officers, directors, agents, contractors, 
and employees from and against all liability which may arise from my participation on this trip, including any claim for 
property loss, damage, injury, or death that I may suffer, or any claims of negligence or omission. This agreement is 
intended to be interpreted as broadly as permissible under Washington law and if any portion of this agreement is held 
invalid, it is agreed that all other parts will continue in full legal force and effect. This agreement will be interpreted, 
construed and governed by and under Washington State law, and any claim or controversy arising out of or relating to this 
agreement will be settled by binding arbitration in King County, Washington. Exclusive venue and jurisdiction over the 
parties and the subject matter to this agreement will be in the King County District Court of Washington in King County for 
commencing the arbitration proceedings and enforcing the arbitration award.

Printed Name: ____________________________________ Signature: _____________________________________ 

Parent or Guardian Printed Name (for participants under the age of 18): _____________________________________ 

Parent or Guardian Signature: ________________________________________________ Date: ________________ 

By signing below, I acknowledge that I have carefully, voluntarily, and completely read this agreement and fully 
understand its contents and legal ramifications, and understand that it is a legally binding and enforceable contract. I 
agree and acknowledge that I was given every opportunity to ask questions regarding its contents and all questions have
been answered to my satisfaction.




