
Get Vegased Tours Waiver

LAS VEGAS TOUR PARTICIPATION, TRANSPORTATION, AND LIABILITY WAIVER 
AGREEMENT
 

Company Name: _______________________________
 

Tour Name: _________________________________
 

Tour Date: _________________________________
 

Participant Name: ___________________________
 

Phone: ____________________________________
 

Email: ____________________________________
 

Address: __________________________________
 

1. VOLUNTARY PARTICIPATION AND ASSUMPTION OF RISK
 

I understand that participating in guided tours and transportation by passenger van involves 
inherent risks that cannot be eliminated regardless of the level of care taken. These risks may 
include but are not limited to:
 

• Motor vehicle accidents
• Road hazards and traffic conditions
• Weather conditions
• Slips, trips, or falls during tour stops
• Entering or exiting vehicles
• Actions of other passengers or third parties
• Delays or unforeseen travel conditions
 



I voluntarily choose to participate and fully accept and assume all risks associated with this tour 
and transportation.
 

2. RELEASE AND WAIVER OF LIABILITY
 

In consideration for being permitted to participate in the tour and transportation services 
provided by the Company, I agree to release, waive, discharge, and hold harmless the Company, 
its owners, members, managers, employees, drivers, guides, contractors, agents, insurers, and 
affiliates from any and all liability, claims, damages, losses, demands, or causes of action arising 
from or related to my participation in the tour or transportation services, including claims arising 
from negligence to the fullest extent permitted under Nevada law.
 

3. TRANSPORTATION CONSENT
 

I acknowledge that transportation will be provided by passenger van or similar vehicle operated 
by the Company or its contracted drivers. I agree to follow all safety instructions including:
 

• Wearing a seatbelt when available
• Remaining seated while the vehicle is in motion
• Not distracting the driver
• Following driver or guide instructions at all times
 

Failure to follow safety rules may result in removal from the tour without refund.
 

4. MEDICAL FITNESS AND EMERGENCY CARE
 

I confirm that I am physically capable of participating in this tour. I understand that the Company 
does not provide medical insurance.
 

In the event of an emergency, I authorize the Company or its representatives to obtain medical 
treatment on my behalf if I am unable to consent. I accept responsibility for any medical 
expenses incurred.
 

5. PERSONAL PROPERTY
 



The Company is not responsible for lost, stolen, or damaged personal property during the tour or 
while in transportation vehicles.
 

6. BEHAVIOR POLICY
 

For the safety and comfort of all participants, the Company reserves the right to refuse service or 
remove any participant who:
 

• Is intoxicated or under the influence of drugs
• Engages in dangerous or disruptive behavior
• Refuses to follow safety instructions
 

Removal from the tour for these reasons will not qualify for a refund.
 

7. CANCELLATION AND SCHEDULE CHANGES
 

Tours may be modified, delayed, or canceled due to weather, mechanical issues, safety concerns, 
road conditions, or circumstances beyond the Company's control. In such cases the Company 
may offer rescheduling or refund at its discretion.
 

8. PHOTO AND VIDEO RELEASE
 

I grant permission for the Company to photograph or record video during the tour and to use 
such media for marketing, promotional, and advertising purposes without compensation unless I 
notify the Company in writing prior to the tour.
 

9. GOVERNING LAW
 

This agreement shall be governed by the laws of the State of Nevada. Any disputes shall be 
resolved in courts located in Clark County, Nevada.
 

10. SEVERABILITY
 



If any portion of this agreement is found to be unenforceable, the remaining provisions shall 
remain in full force and effect.
 

11. ACKNOWLEDGMENT
 

By signing this agreement, I confirm that I have read and fully understand this waiver and 
voluntarily agree to its terms. I understand that I am waiving certain legal rights, including the 
right to bring legal claims against the Company.
 

Participant Signature: ___________________________
 

Date: ______________________________________
 

Emergency Contact Name: _______________________
 

Emergency Contact Phone: ______________________
 

MINOR PARTICIPANT SECTION (UNDER 18)
 

Minor Name: __________________________________
 

Minor Date of Birth: ___________________________
 

Parent / Legal Guardian Name: ___________________
 

Relationship to Minor: _________________________
 

I certify that I am the parent or legal guardian of the minor listed above and consent to their 
participation in the tour and transportation services. I agree to all terms of this waiver on behalf 
of the minor and agree to indemnify and hold harmless the Company from any claims brought on 
behalf of the minor.
 

Parent / Guardian Signature: ____________________



 

Date: _______________________________________
 

FAMILY / GROUP PARTICIPANTS
 

Additional Participant Names:
 

1. ---
 

2. ---
 

3. ---
 

4. ---
 

5. ---
 

Signature (Group Leader if applicable): ___________
 

Date: ______________________________________
 


