Cascadia Wild
Release of Liability
Although Cascadia Wild has gone to great lengths to create a rewarding experience for its participants, it is important that you realize that the activity that you are planning to participate in is not free of risks. The very elements that attract people to wilderness skills and outdoor education are the same elements that can cause injury, impairment, or even death. In addition to establishing a legal agreement, it is the mission of these documents to educate you on the hazards of this activity and begin to inform you of what you can expect during your participation. 

I, the undersigned, have made arrangement with Cascadia Wild to participate in  _Wolverine Tracking Project__
and travel to  __Mt. Hood region​​ or other designated area_on the following date(s)__Nov. 2007-Mar. 2008___. I have become familiar with the activities to be engaged in during the trip and I will read and sign the Assumptions of Risks document(s) attached to this page. 

In exchange for being permitted to participate  and within the limits of state law, I release and promise not to sue Cascadia Wild, its agents or employees, for any injury (including sickness and death) to me, or damage or loss to my property, arising out of my participation in this program, no matter the cause. I understand that the only exception to the preceding sentence is if injury, loss, or damage is ruled to be the result of intentional misconduct (Gross Negligence) by the employees or agents of Cascadia Wild!.

I agree that the site of any lawsuit and the law governing any such lawsuit shall be Oregon’s and governed by Oregon law. The terms of this agreement shall continue and be in effect after the trip with Cascadia Wild has ended. 

Under the principle of liquidated damages, I agree to pay Cascadia Wild’s court costs and attorney fees should they be forced to successfully defend any action, lawsuit, or litigation brought by myself, my executors, or my heirs, on my family’s behalf or my own.

Should a court of competent jurisdiction declare any paragraph or part of this agreement unenforceable, the remaining parts or paragraphs shall remain in full force and effect. A copy of this or any other document signed by me or my guardian is as good as the original. 

I give permission for myself or the participant that I am signing for to be transported to any medical facility or hospital and I authorize for any qualified leader or medical personnel to render necessary emergency medical care. 

[    ] By checking this box, I am asking Cascadia Wild! NOT to use my image in any photograph, video recording, or web page sponsored by them. 

________________________________



​​​​​​​​​​___________________________________

Participant’s signature





Participant’s Printed Name




Home Phone: _____________________


Home Address: _____________________________









__________________________________________

In the Case of A Minor Or Vulnerable Adult

________________________________


__________________________________________

Guardian’s signature




Guardian’s Printed Name



Emergency Contact Name: ___________________________________________________________

Relationship: ____________________________

Tel. Number: ______________________________

