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Dog Sled Express - Rides and Racing 
Pat Campbell Owner / Operator / Musher  
P. O. Box 452, Etna CA 96027 
530-467-3009 
rides@dogsledexpress.com  
www.dogsledexpress.com

Dog Sled Express operates under a Special Use Permit  
by the USDA Shasta Trinity Ranger District. 

 
PARTICIPANT AGREEMENT AND ACKNOWLEDGEMENT OF RISK 

. I acknowledge that sled dog tours entail known and unanticipated risks which could result in physical or 
motional injury, paralysis, death, or damage to myself, to property, or to third parties.   
. I understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of 
he activity. 
. Riding in a sled or driving a sled involves the risk of personal injury.  The risks include, among other 
hings, that a domesticated dog, irrespective of its training and past behavior and characteristics, may act or 
eact unpredictably at times based upon instinct or fright, which is an inherent risk assumed by an individual 
iding in a sled pulled by dogs or driving a sled pulled by dogs.  I also understand that a dog bite can result in 
erious injury.  I expressly assume the risks set forth.   
. I understand that my guide or I may lose control of the dogs, have collisions and encounters with other 
leds and/or man-made and natural obstacles such as snow banks, trees, cliffs, rocks, or any other obstacles 
hether they are obvious and natural surroundings including avalanche. 

. Furthermore, Dogsled Express guides have difficult jobs to perform.  They seek safety, but they are not 
nfallible.  They might be ignorant of a participant’s fitness or abilities.  They might misjudge the weather, the 
lements, or the terrain.  They may give inadequate warnings or instructions, and the equipment being used 
ight malfunction. 

. I expressly agree and promise to accept and assume all of the risks existing.  My participation in this 
ctivity is purely voluntary, and I elect to participate in spite of the risks.  I further certify that I have no medical 
r physical conditions which could interfere with my safety in this activity.  

 have had sufficient opportunity to read this entire document.   
 have read and understand it, and I agree to be bound by its terms. 

ate:______________ 

ignature of Participant ____________________________________________________________________ 

rint Name______________________________________________________________________________ 

ddress:________________________________________________________________________________ 

hone:_____________________________________ Mobile:______________________________________ 

mail: __________________________________________________________________________________ 

arent/Guardian Additional Indemnification for Minors:  
Must be completed for all participants under the age of 18) 

n consideration of__________________________________________________________________ Minor(s)  

________________________________________________________________________________Minor(s) 

________________________________________________________________________________Minor(s) 
eing permitted by Dogsled Express to participate in its activities and to use its equipment and facilities.   

arent or Guardian:______________________________ Name: _________________________ Date_______ 

mailto:rides@dogsledexpress.com
www.dogsledexpress.com

