
Zip Line Tour Agreement and Release of Liability 
 

Please read carefully  

For and in consideration of the right to use the facilities of Montana Snowbowl Resort and 

to participate in Snowbowl’s Zip Line Tour, I agree to release and hold harmless the Montana 

Snowbowl Resort, its owners, agents and employees, from and against any and all claims, demands, 

actions, causes of action, damages and expenses incurred or caused by me, whether for personal 

injury or injury to property, arising out of or in connection with the Montana Snowbowl Zip Line 

Tour. 

 

I understand that there are inherent risks participating in the Zip Line Tour as it requires physical 

effort on my part including walking on uneven and rocky terrain, climbing and descending stairs 

and platforms, landing and jumping off elevated platforms, traveling at high speeds suspended high 

above the ground.  Falls and sprains may occur as well as the potential for other kinds of bodily 

injury and emotional stress (fear of heights) including serious injuries such as paralysis and death. 

 

I warrant that I am in adequate physical condition to participate and I do not have medical 

conditions that maybe aggravated by this activity such as heart disease, high blood pressure, neck or 

back problems, other joint and muscular-skeletal problems, motion sickness or dizziness, pregnancy 

or other conditions that may cause a problem on the tour. 

 

In return, Montana Snowbowl Resort, its owners, employees and agents agree to allow me to 

take part in said Zip Line Tour. 

 

 

 I certify that I am eighteen (18) years of age or older, have read this contract and 

understand it.  I declare all the information contained in this contract to be true and correct. 

 

_______________________________ ____________________________ ____________ 

Signature     Print Name             Date   

            

 

If the person signing above is a minor, the parent or legal guardian signs on their behalf 

below. 

 

________________________________               ____________ 

Signature of parent or Legal Guardian               Date of Signing 

 

 


