
INFORMED CONSENT 
COMPANY:   

  , the company that provides active tourism services, which has the 
corresponding authorisations to operate in____ , civil liability and personal accident 
insurance in force, an emergency protocol, and trained personnel to run the service named         
  with hours/days of length, makes this passenger’s 
informed consent available for the acknowledgement and agreement of the following: 

 
I, , ID NO. (DNI/PASSPORT)    ____________, hereby consent to 
carry out the activity, since I declare to have been duly informed of the pre-existing diseases 
or conditions that advise against its practice; that I have the appropriate clothing and 
equipment as informed; and that no previous training is required to carry out this activity; 
and I express my willingness to participate in the mandatory talk at the beginning of the 
service to review the necessary features, information, and security measures. 

 
I hereby declare that my participation is voluntary and that I am aware that the activity 
will be undertaken in a natural environment, with communication and access difficulties, thus 
committing          the provider to adopting the corresponding prevention and security measures 
based on the circumstances. 

 
I hereby declare that I am aware that this activity will take place on uneven ground, will be 
subject to weather occurrences that may result in its cancellation, even during its 
development, and that my participation implies physical activity with foreseeable risks, 
including muscle fatigue, sun exposure, dehydration, falls resulting in bruises, small cuts 
and scratches, itchiness and burning due to insect or other species bites, among others. 

 
I hereby agree and undertake to respect the guide’s directives and keep him/her informed 
about my personal condition, while maintaining the communication with the rest of the 
group; to properly use the material and equipment provided by the company; not to 
generate waste, taking care of the natural and cultural heritage during the activity; and to 
send any subsequent communication  to _____________@_______ . 

 

Having had enough time to read this informed consent and without questions to pose to 
the company’s staff, I hereunder sign this document as proof of agreement. 

 
 
 
 

 

Date Signature /Printed Name 
 

--------------------------------------- 

People under fifteen years of age: Parents/guardians/relatives of the underage sign hereunder 
with printed full name: 
 
 
 
 

 

Name of the underage Signature /Printed Name/Relationship 
 
 
 

 
NOT MANDATORY (cross out if it does not apply) 

 

     Use of images and voices (Section 53 of the Argentinian Civil and Commercial Code) 
I authorise the reproduction of my image and voice by any means for the company’s 
promotional purposes only. 

 
 
 

 

Date Signature /Printed Name 


