If there are images in this attachment, they will not be displayed.  Download the original attachment
Hike to Help Refugees – __________________________
(Add the name of your hike on the blank provided. Example: Hike to Help Refugees-Chicago, Illinois)
Agreement of Release and Waiver of Liability

 
The undersigned does hereby agree as follows:

1. 
That I am participating in the Hike to Help Refugees and I recognize that walking, hiking and camping over an extended period of time requires a level of physical exertion which may be strenuous and may cause physical injury or death. 

2. 
I represent and warrant that I am physically fit and have no medical conditions which would prevent my full participation in the Hike.

3. 
I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the Hike to Help Refugees - ____________________ (Add the name of your hike on the blank provided).


4. 
I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur as a result of participating in the Hike to Help Refugees, Inc. and I agree to release and hold harmless the Hike to Help Refugees, Inc., USA for UNHCR and UNHCR; their directors, officers and staff for any claim for any loss, personal injury or wrongful death as a result of my participation in the Hike.

5. I give Hike to Help Refugees permission to publish any photos taken of me while participating in the Hike or Hike activities.

6. I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above. 

________________________________________________________________________
Signature of Participant
Date
Phone
Email 

_______________________________________________________________________________________
Street Address
City 
State
Zip 

If participant is under age 18:
As legal guardian of _______________________________, I consent to the above terms
and conditions. 

________________________________________________________________________
Signature of parent/guardian
Date
Witnessed by 
******************************************************************************
FOR STAFF USE ONLY

Hiker's fee paid________
amount

Refugee tent donation paid________
amount

Check number_____________ 
Cash________ 
Total paid___________
