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DISCLAIMER 
 

By signing below, I state that I have read, fully understand and agree with the 

terms below freely & voluntarily without any inducement. 

 

 The activity takes place in Athens Historical Centre & I will be accompanied 

by an experienced outdoor activity facilitator (not a licensed guide). 

 I have informed the organizer company about any food allergies or special 

dietary requirements I may have. 

 It is my responsibility to check the equipment (bike, helmet, tablet, etc) I am 

authorized to use & verify its good condition, before the tour. If I observe any 

problem I bring such to the attention of the organizer company immediately. 

 I agree to take good care of the equipment and to report any damage, loss, 

theft or malfunction to the organizer company immediately. I agree to return 

the equipment in the same condition that it was in the moment I received it. 

I will assume cost for any repairs or replacement due to accidental damage, 

loss or theft of the equipment during the activity. 

 In no event, shall the organizer company of the tour accept any liability for 

any injury, accident, loss or damage incurred by participant’s health 

problems, negligence and misuse of equipment or caused by weather, 

sickness or any other cause beyond the control of the organizer company. 

 If I observe any unusual significant hazard during my presence or 

participation, I will remove myself from participation and bring such to the 

attention of the organizer company immediately. 

 In case of a bike tour, I confirm that I am familiar with cycling and freely 

assume that risk of injury from cycling is significant. Cyclists are not allowed 

to consume alcohol during the tour. The use of a helmet is obligatory & I 

confirm that I acknowledge and respect the Greek traffic regulations. 

 

Date: ___/___/2021    Full Name: ______________________ 

Signature: ______________________ 


