
Cairn	
  Leadership	
  School,	
  LLC	
  	
  
	
  

710	
  Pequawket	
  Trail,	
  Baldwin,	
  Maine	
  04091	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  207.625.	
  2343	
   	
  
	
  

	
  

I	
  ,	
  _________________________	
  	
  am	
  participating	
  in	
  (please	
  check	
  the	
  appropriate	
  activity)	
  
	
  	
  	
  	
  	
  	
  	
  (Participant	
  Name)	
  
	
  
□ Indoor	
  Climbing	
  Wall	
  
□ GPS	
  Treasure	
  Hunt	
  (Geocahing)	
  
□ Ropes	
  Course	
  
□ Canoe	
  Rental	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  I	
  have	
  read	
  the	
  Safety	
  Information	
  for	
  Canoe	
  Rentals	
  	
  	
  ________	
  (Initial)	
  	
  
	
  
Participant	
  Release	
  of	
  Liability	
  
	
  
I	
  am	
  voluntarily	
  participating	
  in	
  these	
  activities.	
  	
  I	
  understand	
  that	
  all	
  outdoor	
  activities	
  carry	
  an	
  
inherent	
  risk	
  of	
  injury,	
  paralysis,	
  or	
  death	
  both	
  known	
  and	
  unknown	
  and	
  I	
  accept	
  that	
  risk.	
  I	
  
understand	
  that	
  all	
  of	
  the	
  activities	
  at	
  Cairn	
  Leadership	
  School,	
  LLC	
  can	
  be	
  physically	
  demanding	
  
and	
  that	
  I	
  am	
  physically	
  fit	
  enough	
  to	
  participate	
  in	
  these	
  activities	
  without	
  undue	
  risk.	
  	
  I	
  
release,	
  indemnify	
  and	
  hold	
  harmless	
  Cairn	
  Leadership	
  School,	
  LLC,	
  its	
  owners,	
  officers	
  and	
  staff	
  
members,	
  and	
  the	
  property	
  owner	
  of	
  Cairn	
  Leadership	
  School,	
  LLC’s	
  physical	
  plant	
  from	
  all	
  
liability	
  for	
  injury	
  to	
  me	
  or	
  damage	
  to	
  my	
  personal	
  property	
  resulting	
  from	
  participation	
  in	
  Cairn	
  
Leadership	
  School,	
  LLC	
  activities	
  or	
  my	
  presence	
  on	
  the	
  property	
  of	
  Cairn	
  Leadership	
  School,	
  
LLC.	
  	
  	
  
	
  
Participant	
  Signature	
  _____________________________	
  Date:	
  _________	
  	
  
	
  
	
  
Photo/	
  Media	
  Release	
  
I	
  grant	
  to	
  Cairn	
  Leadership	
  School,	
  LLC	
  the	
  right	
  to	
  use,	
  reproduce,	
  assign	
  and/	
  or	
  distribute	
  
photographs,	
  films,	
  videotapes,	
  and	
  sound	
  recordings	
  of	
  me	
  for	
  use	
  in	
  materials	
  they	
  may	
  
create.	
  
	
  
Participant	
  Signature	
  _____________________________	
  Date:	
  _________	
  

Parents/	
  Guardians	
  of	
  Participant	
  of	
  Minor	
  Age	
  

This	
  is	
  to	
  certify	
  that	
  I,	
  as	
  parent,	
  guardian	
  or	
  authorized	
  agent	
  of	
  the	
  parent	
  or	
  guardian	
  with	
  
legal	
  responsibility	
  for	
  this	
  participant,	
  do	
  consent	
  and	
  agree	
  to	
  this	
  release	
  as	
  provided	
  above.	
  

Parent/	
  Guardian	
  Signature	
  _____________________________	
  Date:	
  _________	
  	
  

Emergency	
  Contact______________________	
  Phone	
  Number__________________	
  


