
Northwest Wilderness Institute, LLC. 

 

                                        Waiver and Release of Liability: 

 

I/ we, the undersigned do hereby acknowledge that I/ we: 

 

· Are aware that the activities provided by the Northwest Wilderness Institute (hereby 

referred to as “NWI”), including but not limited to, rock climbing/mountaineering, 

hiking, snowshoeing, kayaking, and surfing, are by there very nature inherently 

dangerous and can expose me to numerous hazards. These hazards include, but are not 

limited to, the unforeseeable and unpredictable nature of the environment, the actions, 

inactions or negligence of myself, other participants and NWI, the conditions of 

roadways, trails, water ways, equipment failures, and the risk of traveling to and from 

activity locations. 

 

· Expressly agree to assume all of the foregoing risk and accept personal responsibility 

for any and all damages or injuries, including but not limited to, serious physical and 

mental injury, permanent disability, severe social or economic loss, and death. I further 

agree that I and my estate will indemnify and hold harmless NWI, its employees, agents, 

and assigns from any and all claims arising out of all aspects of my participation in NWI 

activities. 

 

· Agree to inform NWI in writing of all physical, medical or mental conditions that may 

affect my ability to safely participate in NWI activities prior to such activities. 

 

· Agree to follow all NWI directions, instructions, and safety rules while participating in 

NWI activities. This includes proper use of all safety equipment. I further agree to 

promptly report any and all injuries, either physical or mental and/or the conditions of 

any equipment, vehicle or facility used in NWI activities that may impair my ability to 

safely participate or that I believe to be unsafe. 

 

 

I/ we, the undersigned have read the above statements, understand them, and sign this 

waiver and release voluntarily. 

 

 

Printed name of participant________________________________________________ 

Signature of participant___________________________________ Date: ___________  

Signature of parent/guardian (if under 18): _____________________ Date: __________ 

Emergency contact name: _____________________________ Ph: _______________ 


