
 
Multiple	
  Event	
  Waiver	
  and	
  Permission	
  to	
  Participate	
  	
  

Must	
  be	
  signed	
  by	
  parent	
  or	
  guardian	
  for	
  each	
  applicant	
  	
  
	
  
In	
  consideration	
  of	
  the	
  acceptance	
  of	
  this	
  application,	
  intending	
  to	
  be	
  legally	
  bound,	
  I	
  do	
  hereby	
  
for	
  the	
  applicant,	
  his	
  parents/guardians,	
  heirs,	
  executors	
  and	
  administrators,	
  waive	
  and	
  release	
  
any	
  and	
  all	
  rights	
  and	
  claims	
  for	
  damages	
  I	
  may	
  have	
  against	
  the	
  United	
  States	
  Orienteering	
  
Federation,	
  the	
  City	
  of	
  Trees	
  Orienteering	
  Club	
  and	
  its	
  members,	
  the	
  school	
  and/or	
  scout	
  group	
  
sponsoring	
  this	
  membership,	
  and	
  other	
  public	
  and	
  private	
  land	
  owners	
  and	
  lessees,	
  their	
  
representatives,	
  successors,	
  and	
  assigns	
  for	
  any	
  injuries	
  resulting	
  from	
  events	
  on	
  the	
  dates	
  listed	
  
below.	
  .	
  I	
  further	
  attest	
  that	
  I	
  recognize	
  that	
  participation	
  in	
  orienteering	
  events	
  may	
  pose	
  a	
  risk	
  
of	
  injury.	
  The	
  risks	
  may	
  cause	
  minor	
  injuries,	
  serious	
  injuries	
  or	
  in	
  extreme	
  circumstances	
  even	
  
death.	
  I	
  also	
  understand	
  that	
  the	
  risks	
  associated	
  with	
  orienteering	
  may	
  be	
  caused	
  by	
  the	
  
participant	
  through	
  his	
  or	
  her	
  own	
  actions,	
  or	
  inaction,	
  or	
  the	
  actions	
  or	
  inaction	
  of	
  others	
  
participating	
  in	
  the	
  activity	
  and	
  that	
  there	
  may	
  be	
  other	
  risks	
  either	
  not	
  known	
  or	
  not	
  readily	
  
foreseeable.	
  I	
  also	
  attest	
  that	
  that	
  my	
  son	
  or	
  daughter	
  is	
  physically	
  fit,	
  able	
  and	
  qualified	
  to	
  
participate	
  in	
  orienteering	
  events.	
  	
  
	
  
This	
  waiver	
  is	
  for	
  the	
  following	
  events	
  and	
  if	
  I	
  determine	
  after	
  one	
  of	
  these	
  events	
  that	
  I	
  have	
  
concern	
  about	
  further	
  participation	
  by	
  my	
  child,	
  I	
  will	
  not	
  allow	
  my	
  child	
  to	
  participate.	
  
	
  
	
  
Event	
  #1:	
  	
  _______________________________________	
  
	
  
Event	
  #2:	
  	
  _______________________________________	
  
	
  
Event	
  #3:	
  	
  _______________________________________	
  
	
  
	
  
	
  
Name	
  of	
  applicant:	
  ___________________________________________________________	
  
	
  
Sponsor	
  School	
  or	
  Scout	
  troop:	
  _________________________________________________	
  
	
  
Name	
  of	
  parent/guardian:	
  _____________________________________________________	
  
	
  
SIGNATURE	
  parent/guardian:	
  ___________________________________________________	
  
	
  
	
  

Name: __________________________________________Organization: _____________________________________

Address: _________________________________________________________________________________________

City: ___________________________________________ State: ______________________ Zip: __________________

Phone: _____________- ____________ - _____________ Email: ____________________________________________

Emergency Contact: _______________________________Phone: ____________ - _____________- _______________

I, the undersigned, know that Orienteering, as an outdoor action sport, carries signi!cant risk of personal injury. I know that there are natural and 
man-made hazards, environmental conditions, and risks which, in combination with my actions, can cause me serious, or possibly even fatal injury. 
I agree that I, as a participant, must take an active role in understanding and accepting these risks, conditions, and hazards. I also agree that I, and 
not the organizers and o"cials of the orienteering event, the City of Trees Orienteering Club, the U.S. Orienteering Federation, the State of Idaho, 
the City of Boise, or any sponsors or landowners, are responsible for my safety while I participate in any orienteering event. I further understand 
that failure to check-in at the Finish before leaving the course may result in Search and Rescue e#orts for which I may be !nancially liable.

Signature: ____________________________________________________________ Date: _______________________
Signature required for all participants (Parent if under 18)

Course:   Beginner   Intermediate   Advanced 

Category:   Competitive   Hiker

Are you a member of an Orienteering club?    Yes            No

If Yes, which one? _______________________________________

If no, is this your !rst Orienteering event?   Yes            No

Other participants:

Name: _____________________________ Age: ________

Signature: _______________________________________
Signature required for all participants (Parent if under 18)

Name: _____________________________ Age: ________

Signature: _______________________________________
Signature required for all participants (Parent if under 18)

Name: _____________________________ Age: ________

Signature: _______________________________________
Signature required for all participants (Parent if under 18)

Name: _____________________________ Age: ________

Signature: _______________________________________
Signature required for all participants (Parent if under 18)

Start: ______________________________

Finish: _____________________________

Final: ______________________________


