Client Waiver & Information Form

Please fill out, sign, and fax this form to us
toll-free at 1.866.573.4248. We require one
(1) signed form per guest.

Print & Fax to 1.866.573.4248

5P7h5

Client Waiver Form

General Information

The undersigned (the "Client") hereby acknowledges and agrees that:

1.  WAIVER AND ASSUMPTION OF RISK: By accepting to pay a deposit and tour fee, |
hereby certify that my tour to Italy (the "Tour") may involve physical activity that can be
demanding and that there exists the risk of serious injury, including permanent
disability and death from accident, iliness or the actions or negligence of other persons.
| understand that medical facilities and services may not be easily accessible during the
Tour. There are other risks associated with the Tour, such as theft or loss of or damage
to property. Some of the services provided in connection with the Tour, including
lodging, transportation, food service, and local tours and activities, are obtained from
independent suppliers over whom Spynstours Ltd. has no control.

2. LIMITATION OF LIABILITY: | agree to release and save harmless Spynstours Ltd.,
its employees, directors, officers, affiliates and associates (collectively "Spyns") and
further agree to release Spyns from all liability for economic loss and physical or
mental injury, direct or indirect, arising in connection with the sale, promotion or
execution of the Tour — including, without limitation, any permanent disability and
death; any emotional distress; any loss of services, financial support, aid, consortium
or companionship; and any damage to or loss of property — in each case even if caused
in whole or in part by the conduct, including the negligence, of Spyns, except where
such loss, injury or damage is caused by reckless or fraudulent conduct on the part of
Spyns or its employees. | further agree to indemnify and hold harmless Spyns in
respect of any claims arising in connection with the Tour made by: i) third parties,
which arise from the misconduct of the Client; ii) the Client’s family members,
dependants or heirs, iii) third parties, which the Client, their estate, their family
members, dependants or heirs have sued, if damages are recovered from such third
parties, to the extent the third party obtains any indemnification from Spyns; except
where the loss, injury, death or damage is caused by the reckless or fraudulent conduct
on the part of Spyns. Spyns reserves the right to deny the Client’s participation in any
or all Tour activities if Spyns, in its sole judgement, believe it would put the Client(s) at
risk or impede the operation of Tour or the welfare or enjoyment of other guests.

3. PHOTOS AND FILM: | further agree that Spyns may use any photographic or film
records of the Tour for promotional and/or commercial purposes, without any
remuneration to me. | further agree to assign to Spyns all rights, titles and interests
they may have in or to any media in which my name or likeness might be used.

4. GOVERNING JURISDICTION: This form shall be construed in accordance with the
laws of Canada.

Date: Signature:

Height: Frame Size:

Need a bike?

Active Tours Only No

Yes

FT INS

Special Meal Requirements:

Allergies / Medical Conditions:

Celebrating a special occasion during your trip, tell us!

Need train From: To: Date:
. Yes No
tickets?
Need From: To: Date:
Yes No
transfer?

Use this space to let us know if there is anything else we can
do to make your trip more enjoyable:




