
 

 

 Excursion Liability Waiver And Participant Information Form 

 
The participant is aware that there are certain risks of injury or death that may occur on the trip. 

Hiking, skiing, and mountaineering are strenuous activities and involve a certain amount of risk.  

These activities and traveling to and from destinations may involve exposure to the forces of 

nature and to possible accident or illness in remote places without available medical facilities.  It 

is up to the participant to make the final judgment as to his or her own suitability for any 

Potomac Appalachian Trail Club (PATC) activity or excursion and for his or her willingness to 

take risk. 

 

The participant affirms that he or she is a member of PATC. 

 

Participation in the excursion amounts to the participant’s agreement to assume all risks and 

liabilities related to or resulting from all Club hikes and excursions. The participant 

acknowledges that he or she is aware of those risks and is willing to accept those risks and 

further acknowledges that he or she is responsible for his or her own safety and insurance 

coverage.  The participant of an excursion outside the contiguous 48 states confirms that he or 

she has obtained full comprehensive insurance coverage for the excursion. By participation in 

this excursion, the participant agrees not to hold PATC or any of its leaders, officers, or 

representatives liable for any injury, loss or damage to him or herself or members of his or her 

family, pets or property arising from a consequence of the excursion. 

 

Signature: _____________________________________________________________ 

Printed Name: __________________________________________________________ 

Date: _________________________________________________________________ 

Address: ______________________________________________________________ 

 _______________________________________________________________ 

Phone number: _________________________________________________________ 

Emergency Contact Name: ________________________________________________ 

Emergency Contact Phone Number: _________________________________________ 
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