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Statement of Responsibility
As a participant in Adventure/Challenge activities, I am aware that I must follow instructor’s directions.  Failure to follow directions may cause injury to me or another person.  I promise to ask questions if I don’t understand.  I promise to do my best to be a positive member of the group and to get the most I possibly can out of these activities.  I acknowledge that I am responsible for my own words and actions.  Participant signature 


Health Statement

This person is able to participate in a physically active, emotionally challenging program  ( Yes
( No

This person has a medical history of:
( Asthma

( Heart disease

( Abnormal blood pressure

    If yes, last BP reading:





( Diabetes

    If yes, average blood sugar


( Allergy to Insect stings

( Allergy to Medication (list)


( Recent surgery or athletic injury (list)

As the parent/guardian of this participant, I affirm that this health statement is true and complete to the best of my knowledge.  Parent/guardian signature


Waiver: Intending to be legally bound hereby, I,
 , parent/guardian of 
,
hereby freely, knowingly, and voluntarily consent to give permission to my above-named child, to participate in adventure/challenge activities conducted under the auspices of Sequanota.  For purposes of this Consent and Release, the term “adventure/challenge activities” shall be deemed to include, but not be limited to, white water rafting, canoeing, rock climbing, rappelling, low and high challenge course activities and spelunking.

I fully recognize that my child’s participation in adventure/challenge activities can be dangerous, and hereby acknowledge that my consent to my child’s participation in any of these activities is voluntary and informed.  I acknowledge that I have been advised of the risks to my child’s personal safety attendant to adventure/challenge activities, and that, with a full and complete awareness of these risks, I consent to his/her participation in these activities.  I acknowledge that the staff has been fully, completely and properly trained in the methods, practices, and techniques necessary and appropriate to participation in adventure/challenge activities.  I further acknowledge that my child has been trained in the methods, practices, and techniques necessary and appropriate to participation in adventure/challenge activities and that the use or nonuse of such methods, practices and techniques by my child shall, under no circumstances, result in claim against, or the imposition of any liability to any nature whatsoever, with respect to Sequanota.
As the parent/guardian of 
, I hereby fully waive, release and discharge Sequanota, its agents, employees, successors and assigns, from any and all rights, claims and actions, arising now and/or in the future, out of my children’s participation in adventure/challenge activities conducted by and/or under the auspices of Sequanota.  I further agree to indemnify and hold harmless Sequanota from any claims arising out of any injury or harm my child my cause to another individual during the course of his/her participation in adventure/challenge programs.
Date:
Parent/Guardian Signature:
Name (please print):
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Statement of Responsibility
As a participant in Adventure/Challenge activities, I am aware that I must follow instructor’s directions.  Failure to follow directions may cause injury to me or another person.  I promise to ask questions if I don’t understand.  I promise to do my best to be a positive member of the group and to get the most I possibly can out of these activities.  I acknowledge that I am responsible for my own words and actions.  Participant signature 


Health Statement

I am able to participate in a physically active, emotionally challenging program  ( Yes
(No

I have a medical history of:

( Asthma

( Heart disease

( Abnormal blood pressure

    If yes, last BP reading:





( Diabetes

    If yes, average blood sugar


( Allergy to Insect stings

( Allergy to Medication (list)


( Recent surgery or athletic injury (list)

I affirm that this health statement is true and complete to the best of my knowledge.  

Participant signature


Waiver: Intending to be legally bound hereby, I, 
, on behalf of myself, my heirs, executors, administrators, and assigns, do hereby fully waive and release and discharge Sequanota, its agents employees, successors and assigns, for any and all rights, claims, and actions, arising now and/or in the future, out of my participation in adventure/challenge activities conducted by and/or under the auspices of Sequanota.  For purposes of this Waiver and Release, the term “adventure/challenge activities” shall be deemed to include, but not be limited to, white water rafting, canoeing, rock climbing, rappelling, low and high challenge course activities and spelunking.

I fully recognize that participation in adventure/challenge activities can be dangerous, and hereby acknowledge that my participation in any of these activities if voluntary and informed.  I acknowledge that I have been advised of the risks to my personal safety attendant to adventure/challenge activities, and that my participation is undertaken with practices, and techniques necessary to appropriate to participation in adventure/challenge activities, and that my use or nonuse of such methods, practices and techniques shall, under no circumstances, result in claim against, or the imposition of any liability of any nature whatsoever, with respect to Sequanota

I further agree to indemnify and hold harmless Sequanota, from any claim arising out of any injury or harm I may cause to any other individual during the course of his/her participation in adventure/challenge programs.
Date: 
Signature: 
Name (please print): 

P.O. Box 245, Jennerstown, PA 15547


814-629-6627 phone / 814-629-0128 fax





Adventure/Challenge Health Statement and Waiver Form


for participants under age 18





Adventure/Challenge Health Statement and Waiver Form


participants over 18 years old
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