
 
 
 
 
 
                 

 
 

 
      

ASSUMPTION OF RISK AGREEMENT AND RELEASE 

     Read carefully before signing 
 

In consideration of your participation October 6, 2023 to October 21, 2023 in DDK 
Tours Historical and Educational Tour to Ghana and South Africa. 
 
The undersigned hereby releases and discharges DDK Tours, its officers, members, 
agents, affiliates, successors and assigns from all claims, demands, rights of action, or 
causes of action for any injuries or mishaps which may occur to me or my property, 
resulting from or arising out of my participation in the travel. 
 
I have read and understand and sign the foregoing “Assumption of Risk Agreement and 
Release.” 
 
Name_________________________________________________________________                        
   Please Print 
 
 
Signature____________________________________________Date______________ 
 
Parent/Guardian must also sign if participant is under 18 years of age: 
 
Name__________________________________________ Relationship ____________ 
               Please Print 
 
Signature_____________________________________Date_____________________ 
 
 
 
IN URGENT SITUATIONS CONTACT: 
 
Name _________________________________________ Relationship ____________ 
 
Address_______________________________________Phone___________________ 
 
 



Are you required to take medication?  Yes___No___.  If yes, how often ____________ 
 

 
3996 Brookside Parkway, Decatur, GA 30034, 770-981-8718, alphincharles@gmail.com 
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