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VAR Release Form
Medical Condition
Release Form

Visitor’s Acknowledgment of Risks
In consideration of the services of the National Center for Outdoor & Adventure Education (NCOAE), their officers, agents, 
employees, and stockholders, and all other persons or entities associated with those businesses (hereinafter collectively 
referred to as “NCOAE”) I agree as follows:
Although NCOAE has taken reasonable steps to provide me with appropriate equipment and skilled guides so I can 
enjoy an activity for which I may not be skilled, NCOAE has informed me this activity is not without risk. Certain risks are 
inherent in each activity and cannot be eliminated without destroying the unique character of the activity. These inherent 
risks are some of the same elements that contribute to the unique character of this activity and can be the cause of loss 
or damage to my equipment, or accidental injury, illness, or in extreme cases, permanent trauma or death. NCOAE does 
not want to frighten me or reduce my enthusiasm for this activity, but believes it is important for me to know in advance 
what to expect and to be informed of the inherent risks. The following describes some, but not all, of those risks:
The following describes some, but not all, of those risks: loss or damage to equipment being used; being lost or 
separated from their guides or companions; the hazards of walking on uneven terrain and slips and falls; being 
struck by rock fall, icefall or other objects dislodged or thrown from above; the use of climbing ropes and equipment; 
rope burns; pinches, scrapes, twists and jolts that could result in scratches, bruises, sprains, lacerations, fractures, 
concussions, or even more severe life threatening hazards; the forces of nature, including lightning, weather changes 
and avalanche; weather and altitude can be extreme and can change rapidly without warning; the risks of falling off the 
rock or mountain; the risk of altitude and cold including hypothermia, frostbite, acute mountain sickness, cerebral and 
pulmonary edema; and exposure to potentially dangerous wild animals, insect bites, and hazardous plant life; travel in 
remote areas with poor or no access to emergency and/or medical services; my own physical condition, and the physical 
exertion associated with this activity.

 Acknowledgement

I am aware that outdoor adventure based activities like rock climbing, mountaineering and trekking entails risks of 
injury or death to any participant. I understand the description of these inherent risks is not complete and that other 
unknown or unanticipated inherent risks may result in injury or death. I agree to assume and accept full responsibility for 
the inherent risks identified herein and those inherent risks not specifically identified. My participation in this activity is 
purely voluntary, no one is forcing me to participate, and I elect to participate in spite of and with full knowledge of the 
inherent risks.
I acknowledge that engaging in this activity may require a degree of skill and knowledge different than other activities 
and that I have responsibilities as a participant. I acknowledge that the staff of NCOAE has been available to more fully 
explain to me the nature and physical demands of this activity and the inherent risks, hazards, and dangers associated 
with this activity.
I certify that I am fully capable of participating in this activity. Therefore, I assume and accept full responsibility for 
myself, including all minor children in my care, custody, and control, for bodily injury, death or loss of personal property 
and expenses as a result of those inherent risks and dangers identified herein and those inherent risks and dangers not 
specifically identified, and as a result of my negligence in participating in this activity.
I have carefully read, clearly understood, and accepted the terms and conditions stated herein and acknowledge that 
this agreement shall be effective and binding upon myself, my heirs, assigns, personal representative and estate and for 
all members of my family, including minor children.

Participant

First Name: Last Name:

Signature: Date:

Parent or Guardian (Must be completed for participants under the age of 18)

First Name: Last Name:

Signature: Date:
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