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Please print this form, complete the details, sign it and post to 
uniquefrontiers.com at the address below. 
 
By my signature as set out at the end of this document I acknowledge and 
confirm the following: 
 
That the adventure trip expedition planned to Antarctica in the Summer 
of 07/08 and any preparatory training activities in Australia prior to 
departure are entered into  by me  voluntarily and at my own request and 
that I waive any and all claims I may now or in future have against, and 
release from all liability and agree not to sue Nik Halik, Peter Bland, 
Unique Frontiers PL, Financial Freedom Institute PL (the “Owners”), 
their officers, employees, guides, agents or representatives (including the 
owners and operators of Oceanwide Expeditions) (collectively referred to 
herein as the “Staff”) in respect of  any personal injury, death, property 
damage, or loss sustained by me as a result of my participation in this 
adventure trip expedition on either of the vessels  Aleksey Maryshev or 
Professor Multanovskiy, due to any cause whatsoever, including without 
any limitation, negligence on the part of the Owner or its Staff. 
 
I am aware that this adventure trip expedition, in addition to the usual 
dangers and risks inherent in an open ocean voyage, has certain additional 
dangers and risks, some of which may include physical exertion for 
which I may not be prepared, weather extremes being subject to sudden 
and unexpected change or violence, remoteness from normal medical 
services, and evacuation difficulties if I am injured, taken ill or otherwise 
disabled in any way.  I accept all the risks inherent in this proposed 
adventure trip expedition including all usual and additional risks and 
whether or not such risks are expressly stated above, and the possibility 
of personal injury, death, property damage or loss resulting there from. 
 
Further more I acknowledge that the Owners have given me a full and 
adequate opportunity to ask questions and obtain a full and complete 
explanation of the risks of the activity; 
 
 
Please initial and date this page  ……..……………(initials) ..…../……./ 
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I acknowledge that the enjoyment and excitement of adventure travel, 
which I seek, is derived in part from the risks inherent in travel and 
activity beyond the accepted and customary safety of life at home or work 
and that these inherent risks are a significant reason for my participation 
in this adventure trip expedition.  
 
I agree that if I suffer injury or illness of any kind whatsoever the Owner 
or its representative or Staff can, at my cost, arrange medical treatment 
and emergency evacuation service, as the Owner or its representative or 
Staff deems essential for my safety or for the safety of other participants 
in the adventure trip expedition. 
 
In entering into this agreement, I am not relying on any representations or 
statements by the Owner or its’ Staff whatsoever, including but not 
limited to oral, written or visual representations, or any other inducement 
or coercion to go on the adventure trip expedition. Rather, I do so solely 
of my own free will after making my own independent assessment of the 
risks and benefits.  I confirm that I am over the age of 18 years or my 
guardian who has signed this on my behalf is over 18 years of age and I 
agree that this agreement will be binding upon my heirs, next of kin, 
executors, administrators and successors. I agree that this agreement shall 
be governed in all respects by and interpreted in accordance with the laws 
of Victoria, Australia. 
 
Signature of expedition member .................................................................. 
 
Print name of expedition member ………………………………………. 
 
 
Signature of Guardians for expedition members that are under 18 
…………………..……............................................................................... 
 
Print name of Guardians for expedition members that are under 18 
……………………………………………………………………………. 
 
 
 
Date........../........../……… 


