
“Where learning is fun” 

P.O. Box 8245, Moscow, ID  83843  •  208-310-3010  •  adventurelearningcamps@yahoo.com
www.adventurelearningcamps.org 

Please be sure to fill out each page of this form. Then mail, along with your payment, to the address above.

Terms of Agreement
Registration and Refund Policy: Registration is on a first-come basis and will be limited. The trips are very popular — do 
not wait to register. There will be a waiting list you can get on for any of the trips in case anyone backs out. A deposit of half 
is required to reserve a spot. If this is a problem, please talk to us about it and we will work something out. The balance is 
due 30 days prior to the trip. You must cancel your reservation at least 30 days before the trip to be refunded your entire 
deposit minus a $10 cancellation fee. If there is a death, serious accident or illness you will receive a full refund of your 
deposit regardless of the date you cancel.

Age Limits: Except for specific adults-only trips, there are no age limits. Donal has taken 5 year olds and 55 year olds to 
the top of mountains. You must be young at heart, and for young children, whose parents will not be accompanying them, 
participation will be determined on a child-by-child basis after consulting with us. Our curriculum and teaching plan is good 
for all ages.

Equipment: We will supply camping and hiking equipment if you need it (tents, sleeping bags, backpacks etc.) for a nominal 
cost of $5/item for the week. The participant will be required to provide hiking boots (we have some sizes), clothing, and 
toiletries. We will also assist you in purchasing outdoor equipment through consultation and advice.

Our Expectations: We don’t make very much money doing this — we do it because we love to be outdoors teaching people 
about the natural world. We want to keep discipline issues to a minimum. We have the participants help us make the rules 
for the trip the first day. That way they not only all know the rules and the consequences, but they also help to enforce them. 
The rules are pretty basic — Be Kind, Be Responsible, Be Safe, Be Respectful. In addition, do not touch anyone else’s 
belongings for any reason, and do not touch anyone else, unless it is part of a supervised activity lead by a leader. Please 
talk with your children about this.

What You Can Expect From Us: Safety is our #1 concern and #1 consideration when we are making decisions. We have 
a perfect safety record of no participant getting hurt on any of our trips and we plan on keeping that record. We are trained 
in first aid and crisis management. Donal is an Emergency Medical Technician. We have spent years in the backcountry 
and are 100% confident that we can handle any problem that may arise. After safety, we want our participants to have a fun 
and rewarding experience in the natural world. Most of our participants come back year after year. The participants will do 
experiments, writing assignments, drawings and other activities that help them explore and understand the natural world. 
This curriculum helps to develop a sense of wonder and curiosity for the natural world and emphasizes how we as people 
fit into this natural world. While the curriculum is academic, it is based on games and play. We design our teaching so that 
the participants have lots of fun and learn at the same time. We encourage participants to eat well, bathe, and we will be 
adamant about staying warm and dry. The packing list has been developed over years of doing this, so please make sure 
to include everything. We will develop meals around any allergies, lifestyles or preferences.

Transportation: Because we have participants coming from all over the Pacific Northwest we will determine how the 
transportation will work after the camp is full and we know where all our participants are coming from. We have a van, or 
there is the option of getting yourself to the pre-determined meeting spot. We can also arrange to pick someone up at an 
airport — IT IS VERY IMPORTANT THAT YOU SPEAK TO US ABOUT THIS BEFORE YOU BOOK YOUR FLIGHT!

________________________________________________________________ ______________________

◄ Return to the Adventuring section
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Participant’s Name: _______________________________________   Age: _____ Date of Birth: _____ / _____ / _____

If under 18, Mother’s Name: _____________________________  Father’s Name: _____________________________

Please include your mailing address below in addition to your physical address if different.

Address:  _______________________________________________________________________________________

City:  _______________________________________________________  State:  ____________  Zip:  ____________

Home Phone: (         )                         Cell Phone: (         )                         Email:                                                                 

Address of other Parent/Guardian, if applicable: _________________________________________________________

City:  _______________________________________________________  State:  ____________  Zip:  ____________

Home Phone: (         )                         Cell Phone: (         )                         Email:                                                                 

Other Emergency Contact: ____________________________ Relationship: _________ Phone: __________________

Insurance: ______________________________________________________________________________________

Policy Holder: __________________________ Policy Provider (Insurance Company): __________________________

Please list any allergies, including foods, medications and/or insects: 

_______________________________________________________________________________________________

Please list any health concerns or conditions, and any medications currently taken by participant: 

_______________________________________________________________________________________________

Please note any special dietary needs. Please be specific: 

_______________________________________________________________________________________________

Do we have parental authorization to seek appropriate medical treatment in the case of an emergency? If yes, please initial: _____

Participant Agreement: I agree to participate positively in the programs on this registration form. I understand the 
nature of the programs and that the activities are outdoors and involve being physically active. I am aware that I will be 
expected to commit to a verbal contract at the beginning of camp. This contract will include a commitment to guidelines 
of behavior for the safety and well being of me as an individual and of the group. 

I have read and accepted the Terms of Agreement, including the refund policy. I understand that there will be no refunds 
after 30 days prior to the trip, except in the case of accident or serious illness.

_________________________________________________ ____________________

_________________________________________________ ____________________
Signature of Parent (if Participant is under 18) Date

DateSignature of Participant

◄ Return to the Adventuring section

Participant’s Name: _______________________________________   Age: _____ Date of Birth: _____ / _____ / _____

Mother’s Name (if participant is under 18): _____________________________________________________________ 

Address:  _______________________________________________________________________________________

Home Phone:  __________________  Email:  __________________________________________________________

Father’s Name (if participant is under 18):  _____________________________________________________________  

Address:  _______________________________________________________________________________________ 

Home Phone:  __________________  Email:  __________________________________________________________

Other Emergency Contact: ____________________________ Relationship: _________ Phone: __________________

Insurance: ______________________________________________________________________________________

Policy Holder: __________________________ Policy Provider (Insurance Company): __________________________

Please list any allergies, including foods, medications and/or insects: ________________________________________

Please list any health concerns or conditions, and any medications currently taken by participant: 

_______________________________________________________________________________________________

Please note any special dietary needs. Please be specific: ________________________________________________

_______________________________________________________________________________________________

Do we have parental authorization to seek appropriate medical treatment in the case of an emergency?
If yes, please initial: _____

Parental Agreement: I have read and accepted the Terms of Agreement, including the refund policy. I understand that 
there will be no refunds after 30 days prior to the trip, except in the case of accident or serious illness.

_________________________________________________ ____________________

Participant Agreement: I agree to participate positively in the programs on this registration form. I understand the 
nature of the programs and that the activities are outdoors and involve being physically active. I am aware that I will be 
expected to commit to a verbal contract at the beginning of camp. This contract will include a commitment to guidelines 
of behavior for the safety and the well being of me as an individual and of the group. 

_________________________________________________ ____________________
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Acknowledgment of Trip Member Responsibility, 
Express Assumption of Risk and Release of Liability, and Permission to Participate

I understand that during my participation in this Adventure Learning trip, I may be exposed to a variety of hazards and risks, 
foreseen or unforeseen, which are inherent in each trip and cannot be eliminated without destroying the unique character 
of the trip. These inherent risks include, but are not limited to, the dangers of serious personal injury, property damage, and 
death (“Injuries and Damages”) from exposure to the hazards of travel and Adventure Learning has not tried to contradict 
or minimize my understanding of these risks. I know that Injuries and Damages can occur by natural causes or activities of 
other persons, animals, trip members, trip leaders and assistants or third parties, either as a result of negligence or because 
of other reasons. I understand that risks of such Injuries and Damages are involved in wilderness travel such as Adventure
Learning trips and I appreciate that I may have to exercise extra care for my own person and for others around me in the face 
of such hazards. I further understand that on this trip there may not be rescue or medical facilities or expertise necessary to 
deal with the Injuries and Damages to which I may be exposed.

In consideration for my acceptance as a participant on this trip, and the services and amenities to be provided by Adventure 
Learning in connection with the trip, I confirm my understanding that:
 • I have read any rules and conditions applicable to the trip made available to me; and I acknowledge my participation is at 
the discretion of the leader.
 • The trip begins and ends at the location where the trip officially commences, as designated by Adventure Learning 
(“Trailhead”), with leader and participants in attendance.
 • If I decide to leave early and not to complete the trip as planned, I assume all risks inherent in my decision to leave and 
waive all liability against Adventure Learning arising from that decision. Likewise, if the leader has concluded the trip, and I 
decide to go forward without the leader, I assume all risks inherent in my decision to go forward and waive all liability against 
Adventure Learning arising from that decision.
 • This Agreement is intended to be as broad and inclusive as is permitted by law. If any provision or any part of any provision 
of this Agreement is held to be invalid or legally unenforceable for any reason, the remainder of this Agreement shall not be 
affected thereby and shall remain valid and fully enforceable.
 • To the fullest extent allowed by law, I agree to WAIVE, DISCHARGE CLAIMS, AND RELEASE FROM LIABILITY 
Adventure Learning, its officers, directors, employees, agents, and leaders from any and all liability on account of, or in 
any way resulting from Injuries and Damages, even if caused by negligence of Adventure Learning, its officers, directors, 
employees, agents, and leaders, in any way connected with this trip. I further agree to HOLD HARMLESS Adventure 
Learning, its officers, directors, employees, agents, and leaders from any claims, damages, injuries or losses caused by my 
own negligence while a participant on the trip. I understand and intend that this assumption of risk and release is binding 
upon my heirs, executors, administrators and assigns, and includes any minors accompanying me on the trip.
 • I have read this document in its entirety and I freely and voluntarily assume all risks of such Injuries and Damages and 
notwithstanding such risks, I agree to participate in the trip.

________________________________________________________________ ______________________

________________________________________________________________ ______________________

If you are a minor (under age 18), your parent or legal guardian must sign this Agreement on your behalf.
I, the parent or guardian of the minor named above, agree and consent to the foregoing Agreement and give my permission 
for him/her to go on the trip. I further consent and allow the trip leader or bearer of this document to administer first aid and/or 
secure medical attention for the minor as the trip leader or document bearer deems proper.
I understand that efforts will be made to contact me if medical treatment should be needed. I will ensure that the minor will 
bring any necessary medications with him/her on the trip.

________________________________________________________________ ______________________

Adventure Learning Risk and Release of Liability, page 3

Date

Participant Signature

Participant Name (Please Print)

Age (if under 18)

Signature of Parent or Guardian Date

◄ Return to the Adventuring section
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