
ACKNOWLEDGMENT OF RISK
Warren Raisanen DBA Arizona Fishing Guide

I recognize there is an element of risk in any adventure, sport, or activity associated with the outdoors. I am 
also fully cognizant of the risks and dangers inherent in Fishing.

Knowing of the inherent risks including without limitation: Drowning, injuries from mechanical and moving 
boat parts, injuries received from fishing equipment, injuries received from others including my guide using 
fishing equipment, injuries from wildlife or insects, exposure to sun, lightning, wind, weather and elements. 
Knowing of these and any other dangers, and rigors required of fishing, I certify that I and my family, includ-
ing minor children, are fully capable of participating in the said activity(s).

Therefore, I assume full responsibility for personal injury to myself and/or to members of my family, or for loss 
or damage to my personal property and expenses thereof as a result of my negligence or the negligence of 
my family participating in said activity(s) except to the extent such damage or injury may be due to the negli-
gence of Arizona Crappie Guide. I further understand that Arizona Crappie Guide reserves the right to refuse 
any person it judges to be incapable of meeting the rigors and requirements of participating in Fishing.

I also understand and agree that any damage that is caused by negligence of myself or the person(s)/indi-
vidual(s) in my party to any and all property of Arizona Crappie Guide will be replaced at my (The Signer’s) 
expense, to the full amount/value of the property damaged, determined by Arizona Crappie Guide.

____________________________________________________________
Self

____________________________________________________________
Spouse (Other than spouse please complete a second ACKNOWLEDGMENT OF RISK)

____________________________________________________________
Address

____________________________________________________________
City, State, Zip

____________________________________________________________
eMail

____________________________________________________________
Phone

______________________________________ 	 ___________________
Customer Signature	 Date

_______________________________________________________
Printed Name of Minor Accompanying you (10-17 years of age)

_______________________________________________________
Address

_______________________________________________________
City, State, Zip

_______________________________________________________
Name of emergency contact person(s)

_______________________________________________________
Phone of emergency contact person(s)

______________________________________ _________________
Signature (parent or guardian)	 Date

rev 240228

Lake to be fished: 

q  Roosevelt  q  Bartlett 

q  Other (please name)_____________________________________________________________________ 	

q	Check here to give permission to use your
	 digital photos on our website or social media.
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