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Outdoor Experiences Program
Acknowledgement of Risks – Participant
Description of the activity: Outdoor Experiences (OE) programs provide a variety of outdoor and adventure-based activities designed to promote personal growth, skill development, and connection with others through shared experiences in the outdoors. Activities may range from low-intensity outings such as short day hikes, snowshoeing, and introductory outdoor experiences, to more physically and mentally demanding activities such as skiing, climbing, and other technical pursuits. These activities may take place in natural and constructed environments and may involve uneven terrain, variable weather conditions, physical exertion, heights, exposure to cold, and the use of specialized equipment.

Participation in Outdoor Experiences activities involves inherent risks, including but not limited to slips, trips, and falls; collisions; equipment failure or misuse; falling objects; exposure to environmental hazards; fatigue; and the possibility of serious injury, illness, or death. These risks exist even when activities are conducted with appropriate supervision, training, instruction, and safety practices.
All activities are peer-led by experienced Adventure Education students who are trained in activity-specific skills and risk management practices and who operate under the direct supervision of professional staff. Participants receive instruction and are expected to follow all safety guidelines and use equipment as directed. Throughout each activity, participants are encouraged to assess their own comfort level and choose their own level of challenge. Coercion by instructors or other participants is strictly discouraged.
While research suggests that well-managed adventure education programs may have fewer injuries than some traditional sports, no outdoor or adventure activity is free from risk. By choosing to participate, individuals acknowledge and accept the inherent risks associated with outdoor adventure activities.
Please direct any additional questions about the activity to Trevor Guilmette, Outdoor Center Director & Instructor of Adventure Education, at 603-535-3489 (Office Phone), trevor.guilmette@plymouth.edu.
Acknowledgement of risk: I acknowledge that I have read the description above, and I know that I will be participating in activities in which risk may be greater than that found in day-to-day routines.  While Plymouth State University has taken precautions to provide proper equipment and qualified instructors, I realize that it is impossible, however, to guarantee absolute safety.  I realize that through these activities I could experience physical injury, pain, physical or mental disability, mental trauma, or even death directly or indirectly caused by but not limited to…

· Falling from high places.

· Manmade objects falling from above.

· Walking, running or jumping on rugged and slippery terrain.

· Bites or stings inflicted by animals, insects, reptiles, or plants.

· The forces of nature, including lightning, weather changes, hypothermia, hyperthermia, sunburn, high winds, and others not named.

· The physical exertion associated with the outdoor activity.

· The social/emotional interactions of participants and staff.

· Property damage or loss.

Please confirm with your signature that you have read this information and acknowledge all of the risks associated with participating in this adventure education program.  You also acknowledge that you have completed a correct Medical Information form, on the reverse of this page.
Participant Name Printed








Date

Participant Signature
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Medical Information Form





     Student/Participant Name
 
     School or Organization






Date of Program



     Student/Participant Address                                City                                      State             Zip

      Name, relationship and phone number of a person to contact in case of an emergency


      Allergies: Do you have allergic reactions (e.g., to bees, drugs, foods, etc.)?  If so 
Yes___  No___
      what are they?

      _____________________________________________________________________    

     Medications: Are you currently taking any prescription or non-prescription medications? 
Yes___  No___ 

If so, what are they? What are they for?

     ____________________________________________________________________

    Chronic Illnesses: Do you have any chronic illnesses (e.g., diabetes, epilepsy, asthma, 

    etc.)? Please list.

    ______________________________________________________________________       Yes___  No___

    Physical Conditions: Do you have any physical conditions that might limit or prevent 

    you from participating in certain physical activities? If so, please describe such 

    limitations and conditions on activities.

    ______________________________________________________________________       Yes___  No___

    Injuries: Have you experienced any injuries (e.g., dislocations, sprains, etc.) within 

    the last three years? If so, list here and identify when the injuries occurred and the 

    extent or the severity of the injury. Have you fully recovered from this injury?

    ______________________________________________________________________       Yes___  No___

    Physician: Have you been treated by a physician in the past year? Have you been 

    hospitalized within the past year? If so, please explain.

    ______________________________________________________________________       Yes___  No___

This form is the property of the Plymouth State University Adventure Education Program and is a confidential record.

Only the instructors and medical personnel have access to this information.
