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PLEASE READ CAREFULLY This release is required for participation in all challenge activities as defined by Woldumar Nature 

Association. This may include yet is not limited to challenge activities led and facilitated by Woldumar Nature Association staff such 

as team building, (Teams Course, TRAC, The Wall, or other group activities), Aquatic Activities, and Archery. 

Initial each section below to indicate that you have read, understand, and agree to the section following your initials. 

Parents/Guardians/Legal Representatives should initial on behalf of participating minors after discussing each section with them, 

indicating that both the minor and the Parent/Guardian/Legal Representative agree to each section.  

In consideration of the services of the Woldumar Nature Association, its owners, agents, officers, employees, contracted workers, 

volunteers, participants, and all other persons or entities acting on its behalf (hereafter referred to as WNA), I hereby agree to release, 

indemnify, and hold harmless as follows: 

______  I acknowledge that my participation in activities facilitated by WNA is voluntary. I understand there are known risks and 

unforeseen risks involved, but that such risks play a key role in challenge activities. I elect to participate in the activities in 

spite of such risk.  

______  Risks include, but are not limited to: slips, falls, rope burns, pinches, scrapes, bumps, twists, and jolts, which have the 

potential for resulting in emotional injury, scratches, bruises, sprains, lacerations, fractures, concussions, paralysis, death, or 

damage to myself, to property, or to third parties. The location of the activity may place me in contact with plants, animals, or 

insects, which have the potential of causing stings, allergies, and associated diseases. 

______ I understand that some activities require participants to wear safety equipment and/or be lifted or spotted. If the provided 

safety equipment does not properly fit me, or if I cannot be safely lifted or spotted as determined by myself or by a WNA 

instructor, I may need to use or wear additional safety equipment, participate in a modified or limited version of an activity, 

or be excluded from participation in an activity.  

______  I agree to bear the costs of any piece of WNA equipment or part of its property that may be damaged or destroyed as a result 

of not following instructions or improperly using said equipment. 

______  I certify I will comply with all standards, guidelines, and procedures of the activities as established by the instructor. I 

understand that the instructors are knowledgeable and trained in facilitating the activities, but they are not infallible or able to 

foresee all dangers and hazards.  

______  I acknowledge that I am in good health and I do not have any medical or physical limitations that would hinder my 

participation in the activities. I certify that I will not be under the influence of, or in possession of, any controlled substance 

including alcohol while on WNA premises. I certify I will not be in possession of any weapons while on WNA premises. If I 

have concerns about any conditions, I may discuss them with the WNA facilitator.  

______  I am aware that signing this document authorizes WNA to secure medical advice and services as deemed necessary for the 

health and safety of myself, and I agree to accept financial responsibility. 

______  I agree to bear the responsibility of costs myself if WNA, or anyone acting on its behalf, is required to incur attorney’s fees or 

costs to enforce this agreement. I agree that if any portion of this agreement is found void or unenforceable, the remaining 

portion shall remain in full force and effect. 

______  I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless WNA from all claims, demands, or 

causes of actions, which are in any way connected with my participation in the activities or my use of WNA’s equipment or 

facilities, except that which arises out of gross negligence of WNA. 

YES   NO  I give permission for this participant to be photographed and for this photograph to be used on promotional media 

for WNA. No names shall be released and no compensation will be provided. 

 

Participant Name: (please print) ______________________________________________ Date:  _____________________ 

Participant Signature: (Minors must sign) __________________________________________________________________ 

Parent/Guardian/Legal Representative Name: (please print) ____________________________________________________ 

Parent/Guardian/Legal Representative Signature: _____________________________________________________________ 

 



 
 

Adventure/Challenge Activities 
Participant Health History Disclosure 

 

 

 

Participant’s Name: _________________________________________________________________________ 

Parent/Guardian’s name (if participant is a minor) _________________________________________________ 

Address: __________________________________________________________________________________ 

Phone Number: ________________________________ Participant’s Birth Date: _____________________ 

 

Emergency Contact #1 ____________________________________   Phone Number ____________________ 

Emergency Contact #2 ____________________________________   Phone Number ____________________ 

 

PLEASE READ: This information is used to make facilitators aware of participant’s medical conditions, 

allergies, or other information which should be taken into consideration when leading activities or in case of an 

emergency situation. If participant is a minor, please answer these questions as they relate to the participant.  

 

1. Do you have any preexisting injuries (ankles, knee, back, neck, etc,)?  YES        NO 

    If so please explain: _______________________________________________________________________ 

 

2. Are you currently taking any medications?       YES       NO 

    If so please list: __________________________________________________________________________ 

  

3. Do you have a history of heart problems or are you taking heart medication? YES       NO 

    If so please explain: _______________________________________________________________________ 

  

4. Do you have high blood pressure or a history of high blood pressure?         YES      NO 

 

5. Do you have any allergies? (food, bees, insects, medications, etc.)   YES      NO 

    Are you carrying an epi-pen or other allergy medication today?    YES      NO 

    Please list allergens: _______________________________________________________________________ 

 

6. Do you have asthma?         YES      NO  

    Are you carrying an inhaler with you today?      YES      NO 

 

7. Do you have diabetes?         YES      NO 

    If yes, what medications or other management tools do you have with you today?  

    Please explain.____________________________________________________________________________ 

 

8. Do you have any other physical limitations, hearing loss, mental distress, or are pregnant?     YES      NO 

    If so please explain: _______________________________________________________________________ 

 

9. Current level of activity at home.   (circle one) LOW    MEDIUM HIGH  

 

Please include any additional information our facilitators should know.  ________________________________ 

__________________________________________________________________________________________ 

 

Participant signature ______________________________________Today’s Date _______________________ 

 

Parent/Guardian signature (if participant is a minor) _______________________________________________ 
 


