ADVENTURE
INITIATIVE

A Healthy Hometowns Program ﬁ
Dear WMI of NOLS Student:

Thank you for your interest in participating in an Adventure Initiative course,
offered through the Maine Winter Sports Center’s Healthy Hometowns. This course
is being held at the Nordic Heritage Center in Presque Isle, Maine. We are pleased
to be affiliated with Landmark Learning and the Wilderness Medical Institute of
NOLS to serve as a resource for your training needs.

Title: Wilderness First Responder

Dates: June 2" - 10*, 2012

Times: 8am - Noon; 1pm - 5pm

Cost: $625.00 for tuition and course materials. (Please see Policies & Information to find
out more about lodging. Maine Winter Sports Center does not provide transportation, meals,
or lodging.)

Included in this packet are: Send forms & deposit to:
v Registration Form Attn: Healthy Hometowns
v' Health Form 552 Main St

v' Release/s Caribou, ME04736

v' Course Expectations Ph:207.492.1444

v Gear List Fax:207.492.1442
v"Information about Class Meeting Area

v Course Policies

To complete your registration, send us your Registration Form, Health Form, and
Releases, along with your non-refundable deposit for 50% of the course tuition.
See the deposit/refund policy within the Policies section of this packet for
explanation. Our office will confirm that this course is running no later than 30
days before the start date - at that time, please feel free to make travel and lodging
plans.

The contents of this packet will provide you with what you need to prepare for an
experience that will best suit your expectations. Please take the time to go through
this information, and be in touch with questions or concerns that you may have
prior to the course.

We look forward to seeing you in June!

Michael Smith
Director of Healthy Hometowns HEALTHY
Maine Winter Sports Center HOMETOWNS

mikes@mainewsc.org
207-227-0250 A Program of the
Maine Winter Sports Center




Healthy Hometowns Program Policies

Release/Assumption of Risk All participants will be asked to read and sign a release
acknowledging the inherentrisks that are involved in any outdoor adventure activities. Minors will
have a parent or guardian sign on their behalf.

Eligibility Participants must be of sound health and able to walk 6-8 miles a day and/or display
adequate swimming skills in water-based courses. Although our trips are designed to travel ata
leisurely pace and much of the day is occupied with classroom and practical time, this request serves
to mark an appropriate level of physical fitness.

Deposits and Refunds

1. 50% tuition deposit required to hold a spotin a course.

2. Full course payment due 30 days before course start. (5/02/12)

3. Registration within 30 days of course start requires full tuition at registration.
4. If student cancels:

-More than 30 days prior to course start, funds paid minus $35 admin fee is refundable or

transferable.

-Within 30 days prior to course start, 50% of tuition is transferable, the remainder is forfeited.

If course cancels due to low enrollment, funds paid are transferable or 100% refundable.

6. Transfers must be made to courses within one calendar year of original course enrollment, or
funds will be forfeited. Funds may not be transferred to an outside, sponsored course.

v

Drugs and Alcohol - This is a ZERO TOLERANCE policy. No controlled substances or alcoholic
beverages are permitted during courses. Violation of this policy will result in immediate expulsion
from the program with no fee or tuition reimbursement.

All participants under the influence of a prescription medication mustinform the administration on
their health forms, and the course instructors will also have access to that information. Medications
and health issues should not disqualify you from a program; instructors need to know how to help
you in the event that you need it. We encourage participants to bring all medications needed
during trip/course hours. Your instructor will help make travel accommodations for needed items.
(Ex. Bee sting kits, inhalers, etc.).

Tobacco The Nordic Heritage Center is a tobacco-free facility. Class times are inappropriate for
tobacco product use (chew, cigarettes, etc.). If your nicotine needs interfere with class attendance,
you should investigate other nicotine alternatives (the patch, gum, or other).

Transportation In courses that continue backcountry, participants are responsible for
transportation to the trailhead or river sites. We will arrange carpools to program sites when we are
together as a class. At all times we attempt to find suitable parking options; however, Maine Winter
Sports Center assumes no responsibility for vehicles left unattended.

Safety It is our primary mission to provide outdoor adventure programming while paying close
attention to plans for risk management. The outdoors and outdoor activities are inherently
dangerous. We have chosen equipmentand program sites carefully. Our instructors are outdoor
professionals who hold current certification in Wilderness First Responder, Wilderness EMT, and
professional level CPR. In the event of an accident, our staff or contracted staff will aid in medical care
of theiill or injured until EMS arrives or evacuation is executed. Any costs of medical care and
evacuation beyond the initial medical care given by our staff, is the sole responsibility of the ill or
injured.

Pets Please leave your animal companions at home. Due to allergies and preferences of other



people in your course and neighbor relations, it is inappropriate to bring them. No animal will be
tied outside of a vehicle or keptinside of a vehicle during our courses. If you do arrive with an animal
we will direct you toward a kennel for the duration of your course. If this is unacceptable, we will ask
thatyou dis-enroll in the course. Cancellation policies will be in effect.

Phones/Computers Healthy Hometown courses are designed with outdoor recreationists and
professionals in mind. There is no phone or computer available for personal use. A phone is
available at the Nordic Heritage Center in the office should you need to call 911 in an emergency, or
forincoming emergency calls. We do request that cell phones be turned off during class hours.
During the classroom periods of your course there is wireless internet available at the Nordic
Heritage Center. Wi-fiis also available in the Nordic Heritage Center lodge.

Harassment Absolutely no harassment of any kind will be tolerated by students, staff, or
administrators during courses and after course hours on MWSC property. It is your responsibility to
reportany misconduct to the administration of Maine Winter Sports Center. If you are suspected of
harassing others you will be asked to leave, and your tuition will not be refunded.

Information About the Classroom and Area

Facility The Nordic Heritage Center in Presque Isle will serve as the classroom for your course . It has
five bathrooms, two of which contains shower stalls. There is a refrigerator, microwave, and toaster
oven available for students to share in the classroom. Be considerate of others and keep refrigerated
items to a minimum — we are close to town and it's easy to make a trip to a grocery store or
restaurant. Tolearn more aboutthe venue, it's offerings and directions please visit
www.nordicheritagesportclub.org.

Please bring an extra pair of “inside” shoes, slippers, or sandals for use in the classroom. Because
the Nordic Heritage Center is completely maintained by volunteers, we ask folks to remove their
“outside” shoes upon entering, in order to cut down drastically on clean-up, and for hygiene
reasons would like people not to go barefoot.

Lodging There are a variety of camping options and hotel accommodations in the greater Presque
Isle area. Visit www.nordicheriteagesportclub.org and click on the EVENTS > ACCOMODATIONS for
a listing of area options. Also check out www.visitaroostook.org. Many folks looking to camp often

choose Aroostook State Park or Arndt’'s Campground (located near the Nordic Heritage Center).

Down Time The Nordic Heritage Center and surrounding Presque Isle area have plenty to offer for
recreational downtime. At NHC there are over 20 miles of singletrack trails for mountain biking,
hiking and trail running. A few miles down the road is the Aroostook River, which provides leisurely
paddling opportunities, and just outside of town to the south lies Aroostook State Park, which
provides paddling and hiking opportunities. The city of Presque Isle also offers a variety of
restaurants, shops and a movie theatre to help you unwind.



LANDMARK LEARNING

The Learning Specialists for the Outdoor Community.

WEFR

COURSE EXPECTATIONS:

College Credit(3 credit hours) for the WFR course is available through the University of Utah, during your course
and before testing, for an additional cost of $300. Approach your instructors at the start of the course if this is
interesting to you; we're sorry, but once the course is over we cannot help you acquire college credit for your
course. Also, the WFR is pre-approved for 70 hours of EMT Continuing Education Hours (CEH) by the Continuing
Education Coordinating Board for Emergency Medical Services (CECBEMS).

The WFR course is rapidly becoming the industry standard certification for guides and trip leaders. Itisa 9-10
day intensive program, with greater than 80 hours of contact time in a learning setting. Teaching methods
include an emphasis on didactic lectures and hands-on, experiential workshops and scenarios. The night mock
rescue is one of the highlights of the course, pulling it all together in a backcountry setting, and illustrating what
it truly takes to evacuate an injured or ill person.

Your rescue gear needs to be packed and ready to go at any moment throughout the course. Please refer to
and follow the WFR Rescue Gear Checklist closely, and contact us with any questions you may have.

WM provides its own CPR certification within this course. It incorporates the American Heart Association’s 2010
curriculum guidelines with wilderness protocols to deliver a set of skills that is pertinent to our use in a
wilderness setting. If you require, for your job description, an AHA training certificate we can discuss this with
you prior to the course.

Bad things happen outdoors and usually in bad weather! So, be prepared for the weather...dress in layers that
you can remove indoors or in the sun, and layer up when we go outside. Full rain protection is a necessity, both
rain tops and pants. Your comfort and ability to pay attention during this intense course will be helped if you
stay well-hydrated and have snacks on hand to munch during class.

The course ends with a written exam and a scenario-based practical exam. Itis your responsibility to pass the
exams on your own, and to let us know throughout the course where you are finding challenges and needing
additional help. Itis our job as educators to help you know where you are succeeding and where we see you

are needing additional help, so that you can focus your energies and be successful at course end.

The course ends near 5PM on the last day with the exams, student evaluations of the experience, and
graduation. Please do not make travel plans that require an earlier departure or you will have to make
alternative testing arrangements at a later course.

Additional Resources:

If you would like to read ahead, you can visit the NOLS bookstore on-line at www.nols.edu/wmi. You will find
some great resources there, particularly Todd Schimelpfenig’s NOLS - Wilderness Mediicine. Other resources will
be provided during your course.

P.O. Box 1888 « Cullowhee, NC 28723 - Telephone: 828.293.5384 - Facsimile: 828.293.8600
Main E-mail: main@landmarklearning.org « WWW.LANDMARKLEARNING.ORG


http://www.nols.edu/wmi

WMI RESCUE GEAR CHECKLIST

We will try to be outdoors as much as possible, regardless of the weather. Please dress
appropriately for the weather, and to be comfortable both in and outdoors at any time during
your course.

*If you are recertifying your current or in grace period WFR, please bring a copy of your card
to the course for your instructor to verify. OR, send it with your registration form when you
sign up for the course. We cannot give a new card until we have a copy on file. Thank you!*

Required: (These items should be packed and ready to go for mock rescues throughout class
times, and at any moment.)

Day pack or similar size pack, lined and waterproof, filled with:

A watch, preferably with a sweeping second hand, but digital is adequate.

2 water bottles

Backcountry clothing - appropriate to season and climate,
(think layers and staying dry)

1 set of clothing (shirt and pants) that can be completely destroyed with stage
makeup and shears.

1 warm hat/toboggan

Gloves

Rain gear, including rain pants

Synthetic tops and bottoms - long underwear

Hiking boots / hiking socks

Synthetic jacket/top (Polartec or comparable, wool OK)

Head lamp/flashlight

Notebook/writing utensils

Camp chair, ensolite pad, thermarest, or similar

Bandanas, p-cord, ties, straps, or anything else that can be used for attachment (the

more the better)

In additon: If you participate in gear intensive activities (paddling, climbing, etc.) feel free to
bring your gear / what you would normally have with you. The more you practice with what
you would actually have on hand, the better your patient care in an actual emergency.

Optional: (Consider acquiring these items over time.)
Bivy kit - Stuff sack containing:
Warm hat, additional
2 garbage bags
Whistle
Plumber’s candles / candle lantern
Lighters/waterproof matches
Metal water cup
60’ p-cord/nylon cordage
10'x10’ plastic sheeting
Compass
Extra wool socks



PARTICIPANT AGREEMENT, RELEASE, AND ASSUMPTION OF RISK

In consideration of the services of Landmark Learning, their agents, owners, officerglunteers, participants, emplogee
and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "LIoY), dgneeeto
release, indemnify, and discharge LL, on behalf of myself¢cinilgren, my parents, my heirs, assigns, personal represestathestate
as follows:

1. | acknowledge that my participation in hiking, camping, backpacking, caving, swimming, trailbuilding and/or
individual and group initiatives, problem salgi exercises and personal or professional growth and development trainingingclu
clinical and field experiences for EMT students, entails known and unanticipated risks that could result in physical af Ejooyian
death. | understand that such risks singalginot be eliminated without jeopaiidiz the essential qualities of the activity.

The risks may include, among other things: Strenuous physical activity; slipping and falling; pinches, scrapes, twists and
jolts; sprains, strains, broken bones; collision with fixed or movable objects; weatlditians; falling objects; water hazards;
exhaustion; exposure to temperature and weather extremes whicltaosédhypothermia, pgrthermia (heat related illnessdsat
exhaustion, sunburn, dehwdion; and exposure to potentially dangerous wild animals, ifé@s, and hazardous plant lifeype
burns; being struck by rock fall or other objects dislodgetthrmwn from above; equipment failure; and improper lifting oryéag;
my own physical condition, and the physical exertion associated with this activity; the condition of roads, terrain, or highways a
accidents connected with their use; other participantsO and/or my own negligence; and emotional stress.

Furthermore, LL facilitators have difficult jobs to perform. They seek safety, but they are not infallible. They migiwédoe un
of a participant's fithess or abilities. They may give inadequate warnings or instructions, and the equipment being osgflingtibi.

2. | expressly agree and promise to acceptasslime all of the risks existing in tlaistivity. My participation in this
activity is purely voluntary, and | elect to participate in spite of the risks.

CHALLENGE BY CHOICE: LL programs are composed of activities that may be unfamiliar to participants. To insure
participantsO control over their own pe safety, we have adopted the phifasy of OChallenge by ChoiceO. At all
times, participants in activities are completely in control of their own level of participation. During our programs

participants need only to do or attempt to do those things that they choose. | (the OParticipantO)must:
i) Listen carefully to all instructions and briefing;
ii) Set my own goals in relation to the groupOs goals;
iii) Make a decision as to my level of participation; and
iv) Inform others of my choice.

No one will force me to do anything B the choice is clearly my own. During the program, LL facilitators will provide a
challenging setting in which | may expand tmyits while supporting my personal boundarigs.

*Note: Because nationally standard certification programs require a baseline involvement and skill competency, choosing
not to participate during such programs may affect your end certification status. However, your participation is recognized
as voluntary and will be upheld by LL facilitators at all times.

3. | hereby voluntarily release, forever discharge, aneesip indemnify and hold harmless LL from any and all claims,
demands, or causes of action, which are in any way connectedhwiffarticipation in this activity or my use of LL's equipment
facilities.

4. Should LL or anyone acting on their behalf, be requiredctar iattorney's fees and costs to enforce this agreement, |
agree to indemnify and hold them héegs for all such fees and costs.

5. | certify that | have adequate inswarto cover any injury or damage | may camssuffer while participating, or else |

agree to bear the costs of such injury or damage mybelfiderstand that LL does not provide health insurance for studethtsiro
courses. | further certify that I am willing to assume the risk of any medical or physical condition | may have.

SIGNATURE (PAGE 1): DATE:

RELEASE - PAGE 1 OF 2



6. In the event that | file a lawsuit agsi LL, | agree to do so solely in the staf North Carolina, and | further agréat
the substantive law of that state shall apply in that action without regard to the conflict of law rules of that sthter. algfee that the
place of this release, its situs and forum, will be Jackson gaNotth Carolina, and it is said county and state for altersatvhether
sounding contract or tort relating to the validity, constructiterfimetation, and enforcement of this release be determirsggtee that if
any portion of this agreement is foundosvoid or unenforceable, the remaining orsi shall remain in full force and effec

By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this
activity, I may be found by a court of law to have waived my right to maintain a lawsuit against LL on the basis of any
claim from which I have released them herein. I also acknowledge that I have fully satisfied myself as to the nature of
the activity or activities in which I will be participating, the risks associated with each such activity, the concept of
“Challenge by Choice”, and my responsibility to know my own limits. In the event of illness or injury, consent is
hereby given to provide emergency medical care, hospitalization, or other treatment that may become necessary.

I have had sufficient opportunity to read this entire document. I have read and understood it, and I agree to
be bound by its terms.

Signature of Participant Print Name
Address
Phone Date

PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)

In consideration of (print minor's name) ("Minor") being permitted by
LL to participate in its activities and to use its equipmerat &cilities, | further agree to indemnify and hold harmless LL
from any and all Claims which are brought by, or on behdlfliobr, and which are in any way connected with such use or
participation by Minor.

Parent or Guardn: Print Name: Date:

PHOTO / MEDIA RELEASE

I grant Landmark Learning, Inc., the right to us@rogluce, assign and/or distribute photographs, films, video
tapes, and sound recordings of me for use in materials they may create.

Signature:

Parent/GuardiaOs Signature

RELEASE - PAGE2 OF 2



Wilderness Medicine Institute
AN INSTITUTE OF THE NATIONAL OUTDOORL EADERSHIPSCHOOL
STUDENT AGREEMENT
(INCLUDING ASSUMPTION OF RISKS AND AGREEMENTS OF RELEASE AND INDEMNITY)

In consideration of the services of The Wilderness Medicine Institute of The National Outdoor LeadershiplBaod), (,
joined by my parents or guardian if | am a minor in my state of residence, agree and acknowledge as follows:

ACTIVITIES AND RISKS

| understand that WMI coursésach wilderness first aid, also known as wilderness mediaimkare taught in classroom and
outdoorsettings The outdoor portions will occur during the day or at night in various typeswifonments from grass lawns

to rugged wilderneskke terrain and inveatherconditions that includéeat, cold, wind, snow or rain or other conditions.
acknowledge that the activities of the course have risks, inclugrtgin riskswhich are inherentinherent risks are those
which cannot be eliminated without destroying the ueigharacter of the activitieshe same elements that contribute to the
unique character of these activities can cause loss or damage to equipment, accidental injury, illness, or in extreme ca
permanehtrauma, disability or deatthunderstand that WMI considers it important for me to know in advance what to expect
and tobe informed oftie activitiesO inherent riske following describes some, but not all, of those risks.

WMI courses may occur in remote places. They may occur on lands open to thegmubBgposed to the acts of persons
not associated with WMICommunication and transportation may be difficult and evacuations and medical care may be
significantly delayed.

WMI activities may be strenuous, physically and emotionally.

Physical activities include running, hiking, repetitive lifting and carry®eytain activitiesvill requiretravel by foot and
other means, over unimproved roads, hiking trails and ruggedadfterrain including downed timber, river crossings,
snow, ice, steep slopes, slippery rocks and ddéaures. fiese tavelrisks includefalling, drowning,becoming lost and
others usually associated with such travel, including environmental risks.

Environmental risks and hazards include flowing, deep and cold water; insects, snakes, animals; falling and rolling roc
lightning, falling timber, and unpredictable forces of nature, including weather which may change to extreme condition:
without notice. Possible injuries and illnesses include hypothermia, frosthiteurn heatstroke, dehydration, and other
mild or seriousonditions.

Students will participate in realistic simulated injury alhtkess scenariosand will at times act the role of patient, being
handled, carried and otherwise treategatsentsof a medical emergency in simulatsiduations Students will also use

and practice with various medical equipment. Training, under close staff supemviaiimcludethe option ofinjecting,

and being injectedy fellow students. Risks associated with this training inclbdenginadvertentlystuck by a needle,

being dropped or otherwise mishandled while being carried; unwelcome touching while acting the role of patient in .
scenario; angémotional distress iresponse to training scenarios.

WMI may require students to arrange their own trartafion to locations away from the primary classroom from which
further activities will be conductedhis travel is not supervised by WMI and includes the use of personal vehicles and/or
carpooling in vehicles not owned or controlled in any way by WMI.

Equipment may fail or malfunction.

Decisions made by the instructors, other staff (including volunteers), contractors and students will be based on a variety
perceptions and evaluations which by their nature are imprecise and subject to gudgmient. Misjudgments may
pertain to, among other things, a studentOs capabilities, environment, terrain, water and weather conditions, natt
hazards, routes and medical conditions.

WMI students, including minors, may have GreeOtime before, during and after their course. WMI has no responsibility
for students during their free time before and after their course. WMI staff may from time to time provide assistance or
even accompany students in these free time activities, but in doing so, they are acting as private individuals, and WMI is
not responsible for their conduct. Even during the course WMI cannot continually monitor the behavior and activities of
students and students must accept responsibility for themselves and others whether or not under the direct supervision of
WMI staff.

WMI programs in foreign countries may be exposed to laws, legal systems, customs and behaviors, animals, diseases
infections not common to the United States; in addition, these courses rsapjéet to dangerous road travel, political
unrest, riots, demonstrations, banditry, terrorism, and other criminal conduct, including drug related activities.

WMI may from time to time use the services of private contractors for certain tasks, including, for example, transportation
and food service. WMI is not responsible for the acts or omissions of such contractors.

I acknowledge that the staff of WMI has heavailable to more fully explain to me the nature and physical demamdg of
WMI courseand the inherent risks, hazards, and dangers associated witbuitse

© 2009 Wilderness Medicine Institute of NOLS



ACKNOWLEDGEMENT AND ASSUMPTION OF INHERENT AND OTHER RISKS

| understand and acknowledge thia¢ description abovedictivities and Risk€) of the inherent risks of WMIOs activities is
not complete and that other, including unknown or unanticipatsks, inherent or otherwise, may result in property loss,
injury, illness or death. | acknowleglghat my participation in this WMlourseis purely voluntary, and | wish to participate
in spite of and with knowledge of the inherent and other risks involvadknowledge and assume the inherent risks
described above and all other inherent risks of my WMI course. In addition, except with respect to an injury or other

loss which occurs on lands whose rules or regulations prohibit my doing so as a matter of law, I expressly assume ALL
risks of enrolling and participating in a WMI course, inherent or otherwise, and whether or not described above.

AGREEMENTS OF RELEASE AND INDEMNITY

If I am an adulstudent, or the parent of a mingiudent, | agree for myself and on behalf of the matodent for whom [ sign,
as follows:

I hereby release, hold harmless and agree not to sue WMI, the National Outdoor Leadership School (NOLS), it’s
officers, trustees, agents, and staff including employees, volunteers and interns. (“Released Parties”), with respect to any
and all claims of loss or dam@to person or property by reason of injury, disability, death, or othesuered by me or by

a minor sudent for whom | sign, arising in whote part from my, or the minotiedentOs, enroliment or participation in an
activity of WMI, or transportéan to and from such activitiesI agree further to indemnify (“indemnify” meaning to
defend, and to pay or reimburse including costs and attorneys fees) Released Parties against anylaim by a member of
my, or the tudent€§) family, a rescuer, another student, or any other person, arising in whole or part from an injury or other los
suffered by me orcaused by me, or by the mindudent, in canection with my, or the minortidentOs, enroliment or
participation in an aotity of WMI. These agreements of Release and Indemnity include claims of negligence of a
Released Party, but not of gross negligence or intentionally wrongful conduct. They are intended to be enforced to the
fullest extent permitted by law. These agreements of release and indemnity are of no force or effect with respect to an
injury or other loss which occurs on lands whose rules or regulations prohibit such agreements as a matter of law.

OTHER PROVISIONS

If T am an adult or the parent of a minor student I further agredor myself and on behalf of the minor student for whom I sign,
as follows:

WMI is authorized to obtain or provide emergency hospitalization, surgical or other medical care for me or for the mino
studentI understand that situations may arise in which third party medical care is not available and which require WMI staff to

provide first aid and possibly more advanced procedures, employing wilderness first responder training. Such care will be
provided under the guidance of the NOLS Physician Advisor by way of WMI® written Medical Protocols. Any such third

party medical care provider is authorized to exchange pertinent medical information with WMI. Costs associated with medic
services, including evacuan shall be born by me.

| agree to be responsible for any damage |, or the rstadent, may cause tbe property oNOLS, WMI or others WML is
not responsible for loss, theft or damage to a studentOs personal belangitygsme during the coursecluding storage by
WMI or others

WMI and persons designated by it may use my or the nstadentOs photograph for sale or reproduction in any manner WMI
chooses, including for advertising display, audiovisual presentations or otherwise.

Any dispute between me or the minor student and WMI will be governed by the substantive laws (not including the laws which
might apply the laws of another jurisdiction) of the State of Wyoming, and any mediation or suit shall occur or be filed only in
the State of Wyoming.

If any part of this agreement is found by a court or other appropriate authority to be invalid, the remainder of the agreement
nevertheless will be in full force and effect.

THE STUDENT AND THE PARENT(S) OR GUARDIAN OF A MINOR STUDENT HAVE READ THIS PAGE AND THE PREVIOUS PAGE
AND UNDERSTANDS AND AGREES TO ITS TERMS, INCLUDING THE ACKNOWLEDGEMENTS AND ASSUMPTIONS OF RISKS,
AGREEMENTS OF RELEASE AND INDEMNITY AND THE ADDITIONAL PROVISIONS, ABOVE.

/ /
Student Signature Age Date Print Name

/ / / /
Parent or Guardhn Signatte Date Parent or GuardiaSignature Date

© 2009 Wilderness Medicine Institute of NOLS



MAINE WINTER SPORTS CENTER
PARTICIPANT BIOGRAPHY & LIABILITY WAIVER

Date: Program Name:

Name:
Last First Middle
Street Address: City:
State: Zip: Email:
SS #: - - Phone: Mobile Phone:
Gender: Male Female Age: Birth Date: / /
US Citizen: Yes No If No, what nationality?
PARTICIPANT'S EMERGENCY CONTACT INFORMATION

Name: Relation:
Phone # 1: Phone # 2:

MWSC Waiver and Release of Liability

Aware of the risks of serious injury and/or property damage arising from participation in wilderness travel, including but not limited to
backcountry skiing, backpacking, canoe tripping, and mountain biking and associated activities, including travel (collectively, the
“Activities”), I, the below-named participant (the “Participant”) (or, in the event the Participant is under the age of 18, the undersigned
parent or guardian of the Participant, for myself and on behalf of the Participant), agree as follows: I hereby RELEASE and agree to
INDEMNIFY, HOLD HARMLESS AND, if requested by Maine Winter Sports Center, DEFENDMaine Winter
Sports Center, each and every other person and/or entity that owns, operates or otherwise makes available any of the properties where
any of the Activities take place, all of the respective owners, directors, trustees, officers, employees, agents, and affiliates of each of
the foregoing persons and/or entities, and any and all coaches, officials, sponsors, organizers, advertisers, volunteers, and equipment
suppliers associated with the Activities (collectively, the “Releasees”), from and against any and all claims, liabilities, damages,
losses, costs and expenses (including reasonable attorneys’ fees) arising out of or resulting from, directly or indirectly, my (or in the
event the Participant is under the age of 18, the Participant’s) participation in any of the Activities, including, without limitation,
those arising out of or resulting from personal injury (including disability or death) and property damage (collectively, “Claims and
Liabilities”), regardless of cause, INCLUDING ANY AND ALL CLAIMS AND LIABILITIES WHICH ARISE OUT OF OR
RESULT FROM ANY ACTIONS OR OMISSIONS, INCLUDING NEGLIGENCE , on the part of any of the Releases.

I understand and voluntarily agree to the terms of this agreemdrand agree thateach and every person and entity constituting
one of theReleasess expressly intended to be and is hereby made a beneficiary of this agreement

Printed Name of Participant:

,20

Date

Signature of Participant
(or Signature of Parent/Guardian if Participant is under the age of 18)




MWSC HEALTH FORM

Name of participant

Name of primary care physician:

Health Insurance and policy number:

Parents/Guardians names and emergency phone numbers:

Please circle correctly

Environmental allergies: No Yes, please specify
Food Allergies No Yes, please specify
Allergies to medication No Yes, please specify
Asthma? No Yes, please specify inhaler
Regular medication? No Yes, please specify
Medical or health concerns? ~ No Yes, please specify
Participant Signature Date

For participants under age 18:

Parent/Guardian full name (in print)

Parent/Guardian signature Date



