RELEASE OF LIABILITY

THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS
READ IT CAREFULLY

Trip and Date:

I, , desire to participate in
the above trip sponsored by The Evergreen Naturalists Audubon Society (hereafter,
Evergreen Audubon). In consideration of Evergreen Audubon accepting me for
participation in this trip, I hereby acknowledge and understand and agree as follows:

1. Evergreen Audubon offers field trips to its members and any other interested person as
a means of enjoying and learning about the natural world. The trip may involve
transportation provided by Evergreen Audubon, a common carrier or other means, such
as car-pooling in private vehicles, not directly provided by Evergreen Audubon. Trips
may also include overnight stays in motels, hotels, or other facilities not controlled by
Evergreen Audubon. The trip leader will provide background information about the field
trip. It is my responsibility to understand the level of difficulty involved and for knowing
my own ability and the appropriate food, clothing and equipment I may need.

2. My participation in this trip is entirely voluntary. By undertaking to participate in this
trip, I expressly acknowledge that such participation involves risks and obligations that
are impossible to predict. These may include, but are not limited to, the risk of loss or
damage to my personal property and the risk of sickness, personal injury or death while
participating in this trip.

3. I, hereby exempt and release Evergreen Audubon, its directors, officers, agents,
employees, leaders, instructors or volunteers, from any and all liability, claims, demands,
actions or causes of action whatsoever arising out of any damage, loss, injury or death to
me or my personal property while participating in any aspect of this trip, irrespective of
the cause of such damage, loss, injury or death.

It is expressly understood that all such potential losses, damage, or injury are not known
and cannot be determined as of the date of this Release, but it is my express intent that
this Release apply to any and all such unknown damage, loss or injury. I have thoroughly
read and understand the statements and conditions stated herein and agree to the terms of
this Release, as noted by my signature below. I am over eighteen years of age, or my
legal guardian has read and signed this Release.

SIGNATURE DATE




Trip and Date:

Leader:

YOUR SIGNATURE BELOW INDICATES YOU READ AND AGREE TO THE
RELEASE OF LIABILITY DOCUMENT (ON REVERSE SIDE).

Full Name Address Phone Number Signature
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