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Outdoor recreational activities present hazards which are different from everyday life. While it
is impossible to eliminate all risks, you can increase your margin of safety and minimize risks by
paying close attention to safety rules and procedures presented during your outing.

During your outdoor adventure, Outdoor Program staff will present general safety rules,
guidelines, and procedures. You will need to pay close attention to this important
information both for your own and the group's safety. In all aspects of the activity, you must
take responsibility for your own safety by following the guidelines which are presented to you.
Paying close attention and being alert to hazards and problems will greatly reduce risks and may
prevent serious accidents or injuries.

While we maintain high standards of skill and expertise in our leaders, they cannot be
everywhere at once, nor are they able to guarantee your total protection from accidents or
injuries.

The major goal of our classes is to educate people in making good decisions about how to care
for themselves, their groups and the environment, while enjoying the out-of-doors. It is up to
you to make use of this information in a safe manner.

Assumption of Risk and Liability Release

In consideration of the right to participate in this activity, | release any and all claims for
damages and losses suffered by me or my minor child as a result of said participation against the
City of Eugene, their employees, and any officers or agents thereof. | further understand that
there are certain risks inherent in this activity and that proper training and physical conditioning
is necessary. | hereby agree to assume these risks on my behalf or on behalf of my minor child
and to hold harmless the City and their agents. | have read and understand the above.

(Name) (Date)

(Signature of parent or guardian) (Date)

Please complete the information on the next page
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Participant Information
The purpose of this information is to provide an emergency care giver withccurate
information in the event of illness or injury.

( Name) (Day phone) (Evening phone)

/ /
(Address, City, State, Zip) (Date of birth) Ht Wit

Personal Physician and/or Medical Group info

Emergency Contacts: (1) Relationship
Home phone: Work Phone: cell phone/pager:
Emergency Contacts: (2) Relationship
Home phone: Work Phone: cell phone/pager:

Are you taking any medications (prescription or non-prescription)? Please list them and any side
affects you experience.

Do you have any allergies or drug sensitivities?

Do you have medical conditions that we should be aware of or you would like us to know in case
of an emergency, (Heart condition, seizure disorder, diabetes, asthma...)

Do you have any injuries, conditions or illnesses that you are currently being treated for? Please
detail.
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