Organization:

Wilmington State Parks
1021 W. 18t Street
Wilmington, DE 19802
(302) 577-7020

Participant Assumption of Risk and Waiver Agreement

Please read and sign the following agreement:

I, as a participant or parent/guardian of a participant, understand | will be participating in activities that involve
periods of physical exertion, balancing, heights (up to 80", lifting, pushing, pulling and climbing. | understand most
activities will be outdoors where | will need to watch for slippery and/or uneven footing, limbs and branches, insects or
animals and possible exposure to extreme or inclement weather. | understand that my physical activity involves risk of
injury and may include loss or damage to personal property.

I understand that 1 will not be forced to do any activity and that despite a reasonable precaution taken by
Wilmington State Parks, that a guarantee of absolute safety is impossible. | agree to exercise good personal judgment, to
ask for help if 1 am concerned about my safety and to be responsible for deciding if a proposed activity is appropriate for
me. | agree to inform my instructors of any physical, mental or medical condition that might affect my ability to
participate or affect other members of my group. | understand that failure to do so could result in serious harm to myself
or others. I also state that | will not be under the influence of alcohol or narcotics of any kind.

| agree to comply with safety instructions given by Wilmington State Parks and to be responsible for my personal
safety and well being. 1/We agree to hold Wilmington State Parks, its Directors, Officers, Employees, Agents, and/or
Associates harmless for any accidents, injury, loss of or damage to property that may occur on this program.

I/We understand that all possible precautions are taken to insure that all programs and activities sponsored by
Wilmington State Parks are conducted by mature and qualified personnel in a safe and responsible manner. | voluntarily
assume the risks of the activities and agree to report any injuries before leaving the premises.

In the event of an emergency, I/We understand every attempt will be made to contact the parent/guardian. In the
event that the parent/guardian cannot be reached, I/We give permission to Wilmington State Parks to secure proper
medical treatment. | understand that any medical expense not covered by Wilmington State Parks and any medical care
will be billed directly to me or to my insurance company.

I/We grant permission for Wilmington State Parks to use any photographs of the participant taken during the
program in newspapers, magazines, brochures or other media for promotional purposes.

I/We have read and understand all the information in this waiver and agree to abide by these terms. | am aware
this is a waiver and a release of liability and | sign it voluntarily.

Signature of Parent/Guardian Signature of Participant
Printed Full Name Printed Full Name
Date Date

PLEASE COMPLETE THE REVERSE SIDE OF THIS WAIVER



Wilmington State Parks
1021 W. 18th Street
Wilmington, DE 19802
(302) 577-7020

To be completed by participant (parent or guardian if participant is under 18)

NAME SEX DATE OF BIRTH

Last, First Middle

HOME ADDRESS TELEPHONE ( )

No. and Street City State Zip

PERSONS TO BE NOTIFIED IN CASE OF SERIOUS ILLNESS OR INJURY:

1. ( )
Name Relationship Telephone
2. ( )
Name Relationship Telephone
FAMILY PHYSICIAN ( )
Name Telephone

Name and Address of Insurance Co.

Medical Insurance Plan Number

PLEASE LIST ALL:

Current Injury/Medical Conditions (explain

Allergies (student must bring any special medication required)

Current Medication Being Taken (explain)



ATTENTION GROUP LEADERS
Important Information!

Rock Climbing is an individual sport and each individual climbs at his/her own
pace. Our program is designed to provide at least one climb per participant. Second
climbs for participants may be offered if time allows.

Maximum number of participants for our climbing program is 15. For Group
Programs, chaperones who wish to climb are charged the entire fee and must be
included in the 15 participant maximum.

Please note that all participants must have completed and signed the Participant
Assumption of Risk and Waiver Agreement to participate in any Wilmington State
Parks rock climbing program (this includes staff and volunteers). It is imperative
that you distribute and collect all the waiver forms prior to arriving for the program.
You may bring the forms with you on the day of the program, but please
remember that no one may participate without a properly signed form. Minors
will not be able to sign waivers on the day of the program, unless they are
accompanied by a parent/guardian.
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