
 

Appendix 9.​
Canyoning New Zealand Acknowledgment of Risk Form​  ​   

●​ Canyoning is an adventure activity which carries the potential of involving risk of serious harm or death. 
●​ Clients should be aware that Canyoning New Zealand is safety audited to the highest adventure activity 

standard in New Zealand but cannot guarantee their safety. 
●​ I understand that all tickets have a 48 hours cancellation policy. 
●​ The trip is mentally and physically demanding and requires the client to be English Speaking, comfortable 

and confident with moving over uneven and possibly slippery terrain, being in the water and dealing with 
heights. 

●​ This activity requires all participants to have specific ability and age requirements that are location specific:​
– Gibbston Valley Beginner Tours require medium fitness, water confidence and English speaking.  ​
Age limits are 10 years minimum and 60 years maximum.​
– Glenorchy Paradise Beginner Tour requires medium fitness, water confidence and English speaking.​
Age limits are 10 years minimum and 60 years maximum.​
– Mt Aspiring Beginner Tour requires medium fitness, good swimming ability and English speaking.​
Age limits are 12 years minimum and 60 years maximum.​
– Queenstown Cliff Jumping Abseiling Beginner Tour requires medium fitness, good swimming ability and English 
speaking.  Age limits are 10 years minimum and 60 years maximum.​
– Aspiring XXL Intermediate Tour requires medium fitness, good swimming ability in moving water (like the 
ocean), comfortability with heights and English speaking.​
Age limits are 16 years minimum and 60 years maximum.​
– Aspiring MAX Advanced Tour requires high fitness, good swimming ability in moving water (like the ocean), 
comfortable with heights and moving around exposed edges and English speaking.​
Age limits are 16 years minimum and 60 years maximum. 

●​ All participants 16 years and under require their legal guardian to sign our risk acknowledgement form prior to 
travel or at check in. 

●​ I understand that booking a ticket does not guarantee me to be a suitable participant.   
●​ It is at the guide's discretion to screen all participants to determine suitability requirements are met and 

that clients are physically able to participate. 
●​ Clients must be physically able to complete the activity in the allowed time duration.​ ​ ​  
●​ The client must follow the guide's instructions at all times and understand that this is critical to their 

safety and that of the group.​ ​ ​ ​ ​  
●​ By signing this document I declare that I am suitably fit, have no known medical conditions that could be 

affected by this activity and am not under the influence of drugs or alcohol. 
●​ I will notify staff of any pre-existing injuries or medication that may be required during the trip. 
●​ Any major heart problems, severe back conditions or pregnancy and you are not permitted to go 

canyoning. If recovering from an injury or on medication it is advised that you seek medical advice before 
commencing a trip.​ ​ ​ ​ ​ ​  

●​ By signing this document I agree to follow the guide's instructions and use all safety equipment provided. 
●​ I release Canyoning New Zealand and its management and staff for any claim against loss or damage of 

personal possessions or injury.​ ​ ​ ​ ​ ​  
●​ By signing this document I agree that damaging or soiling any equipment will incur a fee. 
●​ I expressly acknowledge that I shall have no claim against Allan Skene the owner of Lot 24 DP 453314 & 

SEC 4 SO 453313, Certificate of Title 583058 on any basis whatsoever relating to the access to and 
activities on.​ ​ ​ ​ ​ ​ ​  

●​ Canyoning New Zealand reserves the right to cancel or modify any trip or to refuse to carry any persons 
for safety reasons. 

●​ I have read and understood and agree to the terms listed above. 

 



 

 Full Name  
Johnathon Smith 
(not John Smith) 

Age 
14 

Nationality  
New Zealand  

(not Kiwi or NZ) 

Signature 
Must be the 

parent or legal 
guardians 

signature if the 
participant is 16 
years or under.  

Medical Conditions 
Asthma (you would bring 

your asthma pump or 
medications with you on 

this tour) 
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Date _______________ Time ___________ Trip________________Total Pax _______________ 
 
Guides _____________________________________ Trip Leader_________________________ 
 
Signature__________________________ 
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