Nature Excursion Liability Release

Participant Name:

ExcursionDate: ____ /___/

Assumption of Risk

, the undersigned participant, acknowledge that participation in the nature excursion involves inherent
risks including, but not limited to, personal injury, contact with plants, animals, and natural elements, and

unpredictable weather or terrain. | voluntarily assume all such risks.

Release of Liability

In consideration for being permitted to participate, | hereby release and discharge the organizers, guides,
volunteers, and associated parties from any and all liability, claims, demands, or causes of action arising
from or related to my participation in the excursion.

Participant Responsibilities

e | agree to follow all instructions given by excursion leaders.
o | will use appropriate equipment and attire for outdoor activities.
® | agree to inform organizers of any medical conditions or allergies prior to participation.

Medical Treatment

| consent to receive any medical treatment deemed necessary in the event of injury, accident, or illness

during the excursion.

Severability

| understand that this agreement is intended to be as broad and inclusive as permitted by law. If any
portion is held invalid, the remainder will continue in full force and effect.

Participant Signature

Date

Parent/Guardian Signature (if under 18)

Date
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