
Wisconsin Go Hiking Club Trip Report

Send to Membership Chairpersons: Dick & Anne Hesse, N51 W17266 Chestnut Road, Menomonee Falls, WI 53051

Meeting Place: __________________________________________ Leader(s): ____________________________

Date: _________________    Time: ______________   Mileage: ____________________

Liability Disclaimer: All participants have a personal responsibility for the safety of themselves and any minors that accompany them.
1. I acknowledge hiking is a physical activity that carries with it the potential for serious injury and property loss.  The risks include,

but are not limited to, those caused by terrain, conditions, temperature, weather, and/or actions of other people.  These risks are
present for all participants as well as leaders.

2. I assume all of the risks and responsibilities of participating in this activity.
3. I certify that I am physically fit for this activity and have not been advised otherwise by a qualified medical person.
4. To the fullest extent allowed by law, and in consideration of the right to participate in the activities offered by the Wisconsin Go

Hiking Club, I agree to release, indemnify and hold harmless the Wisconsin Go Hiking Club, its directors, officers, hike leaders, and
members from any claims resulting from any loss, damage or bodily injury suffered by me.  If I am signing on behalf of a minor, I
also agree to release, hold harmless, and indemnify the entities named above for any claims of the minor.

5. I agree to be fully responsible for any legal and/or medical fees or expenses incurred by myself or any minor accompanying me,
arising from our participation in this activity.

6. The terms of this Release shall also be binding as to any other persons, including all family members, heirs, executors or
administrators, and including any minors that may accompany me.

I certify that I have read this document and I fully understand its contents and sign it of my own free will.  I understand that this release is
binding and is intended to provide a comprehensive release of liability.  I further certify that I am legally competent to sign this Release.
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