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Hidden River Cave Tour Agreement 
 
Please read and sign this agreement prior to your scheduled tour.  Participants under the age of 
18 must have the signature of a parent/guardian.  You must have a signed tour agreement on 
file in order to participate in any of the off-trail tours.  Either fax this agreement with you 
tour reservation or bring the agreements to the museum on the day of the scheduled tour. 

 
 
RELEASE OF LIABILITY:  The undersigned specifically assumes all risk of bodily injury or death associated 
with Hidden River Cave’s off-trail caving tours; this includes all Caving Adventure tours and the Director’s Sunset 
Dome tour. In addition, the undersigned releases the City of Horse Cave, the William Austin family, American Cave 
Conservation Association, Inc., including its officers and employees, from all claims for loss, damage or liability 
which might otherwise accrue to the undersigned because of his or her presence or activities on or under the lands of 
the City of Horse Cave or within the passages of, or going to or coming from Hidden River Cave. 
 
 
Participant Name: _________________________________________________ 
  (Please print) 
 
 
IMPORTANT:  Please complete all information below.  I have reviewed this agreement for the 
Hidden River Cave tour and understand all tour considerations and terms. 
 
 
Signature(s): ________________________________________________________________ Date: _________________ 
        (Participant and Parent/Guardian if under 18) 
 
 
Address: _____________________________________________________________ 
 
   _____________________________________________________________ 
 (Please print) 
 
 
Emergency Contact Person: ____________________________________________________ 
                                               (Please print) 
 
 
Emergency Contact Phone #: ___________________________________________________ 
 
 
 

 


