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WAIVER OF LIABILITY FORM (Revised 9/29/10)
In consideration of the services of Independent Living Center, their agents, owners, officers, directors, volunteers, employees and representatives (herein collectively referred to as TRAILS), I agree and acknowledge as follows:

1. Independent Contractors: T.R.A.I.L.S occasionally employs independent contractors for services, including transportation.  TRAILS does not retain control over these entities and is not liable for any acts, negligent or willful, or failure to act of any such person, entity or third party.
______ Initial 
2. Program Risks:  Acknowledgement and Voluntary Assumption of Risk:  I have reviewed the attached sheet that describes some, but not all, of the risks which I may encounter in the Program.  I acknowledge that the activities of the Program which I am to participate in entail anticipated and unanticipated risks.  Some of the risks which I may encounter are inherent risks meaning that they cannot be eliminated through the exercise of reasonable care without destroying the essential nature of the activity.  However, some of the risks I may encounter are non-inherent risks.  I understand that the Program risks could result in physical injury, emotional injury, paralysis, death or damage to me, to property, or to third parties.  I agree to assume responsibility for the risks identified in this document and for those risks not specifically identified.  My participation in this Program is purely voluntary.  No one is forcing or requiring me to participate and I chose to participate in spite of the known and unknown risks.
 ______ Initial 
3. Disclosure of Information:  I have read all TRAILS information applicable to the Program and have completely and accurately filled out all forms and information required by TRAILS including the disclosure of medical information.  I agree to promptly notify TRAILS of any changes to information previously disclosed, including but not limited to changes to any medical condition that I may have, as well as changes to any prescription medication.  I certify that I am willing to assume the risk of any physical or mental condition I may have. 

       ______ Initial 
4. Disclosure of Proprietary information: I agree to hold all proprietary information about TRAILS participants in strictest confidentiality. I will not use, copy, distribute, or disclose any participant information and will respect the rights of people with whom I work to be independent participants in a full spectrum of recreational opportunities.  I fully support the mission statement of the TRAILS program to facilitate recreational activities for all individuals.         
______ Initial 
5. Ability to Participate and Denial of Participation:  I warrant and represent that, except as disclosed to TRAILS, parent or guardian (if applicable) has left special instructions regarding my care that TRAILS has not been advised of.   I understand that TRAILS reserves the right to deny me or any other person participation before or during the Program if it determines that I or any other person poses a potential risk of danger to himself/herself or others. I understand that TRAILS activities are alcohol and drug free events and that TRAILS staff have the right to deny participation if I am under the influence of drugs or alcohol. 
_____ Initial 
6. Authorization for Medical Care:   I authorize TRAILS to call for medical care and/or to transport me to a medical facility or hospital if medical attention is needed.  I agree that upon transport to any such medical facility or hospital TRAILS shall not have any further responsibility for me.  Further, I agree to pay all costs associated with such medical care and related transportation and shall indemnify and hold harmless TRAILS from any costs incurred therein.
_____Initial 

7. Knowledge of Safety Equipment Offered to Minimize Risk:  “I acknowledge I have been offered adequate equipment, for the activity at hand, and have been briefed on how to utilize it in order to minimize and/or manage risk.  Should I have any further needs, I understand that this is my responsibility to communicate those needs to TRAILS staff.
       _____ Initial 

8. Binding Indemnification:  I agree to defend, hold harmless and indemnify TRAILS from any claim, liability, loss, damages or expenses resulting from a claim brought by a fellow participant, rescuer, or any other person for loss or damage caused by my conduct.  In the event that TRAILS or anyone acting on their behalf is required to incur attorney’s fees and costs to enforce this agreement, I agree to indemnify and hold them harmless for all such fees and costs. 
_____Initial 

9. Mediation, Choice of Law, Venue:  Any dispute between TRAILS and me and/or my heirs, successors, parents or guardians concerning, relating, or referring to this Agreement, the Program, or any information and/or literature concerning the Program shall be resolved exclusively in the state of Alaska, First Judicial District.  Such proceedings will be governed by substantive Alaska law.  If I have a legal dispute which cannot be settled through discussions between the parties, I will attempt to settle the dispute first through mediation before a mutually acceptable mediator in the state of Alaska, First Judicial District.

_____Initial 

10. Transportation: I am responsible for finding a way to transport myself to and from TRAILS activities. The TRAILS staff may network and facilitate car pooling but any ride I accept from another TRAILS participant is my own choice and I shall indemnify and hold harmless TRAILS program from any accidents resulting from riding with other individuals.
_____Initial  
11. Severability:  If any part of this agreement is deemed unenforceable by a court of competent jurisdiction, all other parts shall be given full force and effect.

_____ Initial 
12. RELEASE OF LIABILITY: I have read and understand this document, I agree and promise to accept and assume all of the risks of the activities which I am to engage in and as more fully described in Section 2 above. I agree to release and discharge TRAILS from all claims, liabilities, and losses asserted by or on behalf of me arising from or related to these risks, my participation in the program, or this agreement.  This release includes loss, injury, illness, damage or death claimed to be caused in whole or in part by negligence of TRAILS. I understand that this document releases TRAILS from liability for actions or inactions in the future. 
No alcohol, firearms/weapons, sexual activity, recreational drugs, or any other illegal activity.
This Release shall be binding upon the undersigned and their assignees, subrogates, distributors, heirs, next-of-kin, executors, personal representatives, and administrators of the signatories and may be plead by TRAILS as a complete bar and defense against any claim, demand, action or causes of action by or on behalf of the Participant

Participant Signature: ______________________________________________ Date_____________________

Print Name: ________________________________________________________________________________
       Emergency Contact Information:​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________    
Phone: ___________________________________     Relationship to Participant: ________________________________________
       Please list any medications: ____________________________________________________________________________________
       Current Allergies: ____________________________________________________________________________________________
I, as parent or legal guardian of the above person, give permission for the Participant to participate in this Program.  I acknowledge that I have carefully read this agreement, Release and Acknowledgement of Risk.  I acknowledge that I am waiving any and all rights that my child or ward may have to bring a lawsuit against TRAILS for any damages, including injury or death, caused by negligence of TRAILS.  I consent to the terms and allow my child or ward to participate in the Program.
Signature of Parent/ Legal Guardian___________________________________ Date_____________________________________
Print Name:________________________________________________________________________________________________






