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Introduction														
Thank you for your interest in participating in an Ammonoosuc Conservation Trust (ACT) event. This form is requested upon the advice of our liability insurance carrier and attorney. It contains two elements: (1) an acknowledgement and agreement regarding risks and responsibilities; and (2) a release from liability. Your signature is needed at the end of the form. For participants under 18 years of age, we need the signatures of the participant and at least one parent or guardian. 
Please read both sides of this form carefully before completing it, and please do not hesitate to contact the ACT office by telephone (603-823-7777) or email (office@act-nh.org) if you have any questions concerning the form. 

Participant Name and Contact Information									
	Name:
	


	Address:
	



	Telephone:
	

	Email:

	Emergency Contact Name/
Relationship:
	
	

	Emergency 
Contact Telephone:
	

	Email:




Acknowledgement and Agreement Regarding Risks and Responsibilities	______				
1. I recognize that there may be risks associated with participating in ACT events, and I acknowledge that I am participating voluntarily in these activities with knowledge of the possible risks.
2. I understand that all ACT activities in which I participate are done at my own risk, and I accept full responsibility for any such risks and any injury or damage that may occur.
3. I understand that ACT cannot assure my safety or eliminate risks that may be associated with the activity in which I participate.
4. I am physically capable of participating in the event in which I have expressed interest, and I will take responsibility for seeking any information and guidance that I need from ACT in connection with this activity. 
5. I am responsible for providing, and for the adequacy, of my own safety and personal protective equipment (PPE) 
6. I acknowledge that kayaking/canoeing/paddleboarding are potentially hazardous activities and I have the basic water survival skills and the ability to swim as necessary for my safety if the event involves these activities.


PTO for page 2 >>
Release								_____________________________________
In consideration of the agreement of the Ammonoosuc Conservation Trust (a New Hampshire non-profit corporation, having a place of business at 297 Main Street, Unit 1, Franconia, NH 03580 and a mailing address of PO Box 191, Franconia, NH 03580)
I hereby release and discharge and agree not to sue ACT, its trustees, officers, employees, and volunteers, and their respective heirs, successors, and assigns, with respect to any claim or cause of action of any nature whatsoever, known or unknown, in any way arising out of my participation in this ACT event, including any claim or cause of action that I or a member of my family may have for injury, damage, death, or other loss in any way connected with my participation in this ACT event.
Nothing herein shall be construed or alleged as an admission by ACT of any fact stated or alleged previously, or any inference that may be drawn therefrom, or of any liability whatsoever.
I have carefully read, understand, and voluntarily sign this document in its entirety and acknowledge that it shall be effective and binding upon me, my minor children and other family members, and my heirs, executors, representatives, and estate.  At least one parent or guardian must sign for any volunteer under 18 years of age.

Signature:  									Date:  ___________________________

For participants under 18 years of age:
	
Parent/Guardian Signature:  							Date:  ___________________________

Print Name:  								

	
Photo Release & Consent______					_____________________________________

I hereby authorize the Ammonoosuc Conservation Trust to use, in its publicity, any photograph or other image showing me or a member of my family that ACT obtains in connection with the ACT event for which I have completed this form. Any such photograph or other image may be used by ACT with or without specifying my name.  I understand that I will not be compensated for such use by ACT and that there will be no cost to me in connection with any such use, and I do not expect or require the right to approve the layout, design, or use of any such photograph or image prior to publication.

Signature:  									Date:  					

For participants under 18 years of age:
	
Parent/Guardian Signature:  							Date:  ___________________________

Print Name:  								
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