
〈Activity Tour Participation Agreem〉

(1) 　I understand and acknowledge that the tour in which I am participating is conducted in the wild, that

there are natural dangers and unpredictable events that may occur during the tour, and that I may suffer

physical damage or danger due to my own or others' conduct while participating in the tour.

(2)　I will cover the cost of round-trip transportation to and from the medical institution designated by the

company, medical expenses for treatment, and emergency medical expenses.

(3)　In the unlikely event that bodily injury or damage occurs, we will deal with it at our own risk, within

the scope of the insurance that your company has subscribed to, and will not hold the organizers, the

planning and management company, or other participants responsible.

(4)　Follow the instructions of the tour guide and the safety instructions provided by the tour operator.To ensure the

safety of the tour, we will ask you questions about your health. If you have any concerns, please let our staff know.

(We cannot be held responsible for any accidents that occur without prior notification.)

If you have any of the following conditions, you may be refused participation.

◻Heart or respiratory disease

◻Physical disability

◻Seizures or sudden illness such as epilepsy or fainting

◻Pregnant or possibly pregnant

◻Currently have a fracture or sprain. Has dislocated an ankle in the past.

(5)　Videos and photos taken by our company during the activity tour may be used for public relations activities

(advertising media, pamphlets, websites, etc.). In rare cases, we may not be able to provide photo data due to

camera malfunction, etc. In such cases, there will be no refunds.

I have read and accept all of the above information and agree to participate in the tour.

Name of Representative

Representative Contact

Please enter contact information other than your own. This information will only be used in the event of an

emergency.

Emergency Contact Name

Emergency Contact

Tour sponsor

Chikyu no Kakera HIRAODAI Nature Tours

2-1-12 Hiraodai, Kokura-minami-ku, Kitakyushu-shi, Fukuoka

Mail piece.of.earth.hiraodai@gmail.com　　Tel080-4316-4150

mailto:piece.of.earth.hiraodai@gmail.com


〈Regarding insurance contents〉

Japan Ecotourism Association Domestic Travel Insurance and Liability Insurance
(Mitsui Sumitomo Insurance Co., Ltd.)

◻Regarding the amount of compensation
Death and permanent disability: 5 million yen / Daily hospitalization insurance: 5,000 yen / Liability insurance: 100
million yen

◻surgical indemnity
10 times the daily hospitalization benefit for surgeries performed during hospitalization; 5 times the daily
hospitalization benefit for other surgeries

◻Daily hospital visit insurance benefit 3,000 yen


