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| read all instructions of The Agreement For SHINRA's tour, and agree to it. EHINR
E4 k3 Mgz Z2HMHA/TOUR DATE
Signature Age Blood type / /

{£77/ Your Home Address for insurance @ UEFR DA 13 EE O AT,

T Nationality

RAERE(FEEES & $4F1)/Phone number for emergency contact and NAME

BEES BHEE BT & DR

(TEL) (NAME) (Relationship)

ATAHNFzy Y Medical Check

1.IB7E. KAIRALTHS 1TV / LWL 1. | am perfectly healthy now. : YES , NO

2. F#H (375°CLLE) AW TV / whi 2. | have no fever (over 37,5 degrees) : YES , NO
3.MBEAEIMZZ2EARALTLS T/ LR 3. | had medicine for lower the level of sugar in the blood. : YES , NO
4 REFMAELE FW / LWz 4. | had surgery recently. : YES , NO

B.EIRLTLWS Ly /S LWLk 5. | am pregnant. : YES , NO
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1.IR/E, FAIAFLETHE TV / LKz 1. | am perfectly healthy now. : YES , NO

2.FH (375°CULL) AL W/ whx 2. | have no fever (over 37,5 degrees) : YES , NO
3.MEAMZZEARALTULDS FL / LWL 3. | had medicine for lower the level of sugar in the blood. : YES , NO
4 BEFMAELE W/ LR 4. | had surgery recently. : YES , NO
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3.MEAMZDEEZRABLTCWVD TV / LWL 3. | had medicine for lower the level of sugar in the blood. : YES , NO
4 BREFMAELE FW / LR 4. | had surgery recently. : YES , NO

B.IEFIRLTLWS Ly /[ LWLk 5. | am pregnant. : YES , NO
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The Agreement for SHINRA's TOUR

Please read below, and then please sign on the The Agreement For SHINRA's tour

4 You CAN NOT join our tours, if you are -

* Pregnant * Drinking alcohols
& 1 understand that the activity has the hazards of nature and that unpredictable cases may
occur in the tour. (Especially, I understand Ryuhyo Walk® is a special activity in which I
walk on the drift ice (Ryuhyo) floating on the sea with special dry suits on.)

@ In the Tour, I follow guide’s instructions or warnings, and act on my responsibility.
@ The application for the tour is my intention. I control my safety by myself.

@ 1 am in good health physically and mentally without problems against the participation.

@ 1 agree with the transfer to the medical institution which SHINRA choose, and medical
treatments or emergent operations in the institution. I will pay the fee for these

@ 1 agree with acquiring, using, and providing my private information, as long as it is
necessary for SHINRA to claim on the insurance.

@ 1 will take part in the tour understanding the risk that I may suffer damages from the
behaviors of mine or of other participants. I will not take any legal action or claim these
damages against SHINRA or against the staffs of SHINRA,, as long as the damage is caused by

intention or gross negligence.

[NOTICE]

Please let us know beforehand, if you are--
 Handicapped - having physical problems like heart attacks, etc
If you do not declare, we are not responsible for any accident caused by above reasons.

Please take own responsibilities for your belongings like camera and valuables.

About the Medical Checkup

For safety tour. The person who chose "YES" the question in the No.3 and 4 asks to
have a guide of the charge inform it by all means.
Those questions are just in case for when you become bad health by weather or
something reason. If you chose "YES", it's no problem to join the tour.

* SHINRA
E * o SHIRETOKO NATURE GUIDE TOUR Inc.
HINR 187-8Utoro-Nishi,Shari.Hokkaido,JAPAN 099-4354

TEL © 0152-22-5522  FAX:0152-22-5524




