Calleva inc.

13015 Riley’s Lock Rd.

Poolesville, MD

“aduventure is. not in the guidebooks, and beauty is not on the maps.” 20837
www.calleva.org
301-216-124800)
240-238-5648(fax)

CALLEVA HEALTH STATEMENT, RELEASE 8 ASSUMPTION OF RISK
For participation in: CALLEVA SNOW CLUB — 4 or 8 night ski trips SNOW season 2008.

Participants Last Name: First Name: d.o.b:
Guardian Last Name: First Name:
Mailing Address: Office use only
4x
City: State: Zip Code: School Shirt size 8x
w/rental:lesson___
Parent Cell: Parent email: meal tkt
pu/do
Student Cell: Student email:

HEALTH STATEMENT

This TRIP/ACTIVITY involves participation in outdoor activities that are, by their nature, physically and mentally demanding.
Therefore all participants must be free of medical or physical conditions, which might create undue risk to themselves or to others who
depend on them. If there is any doubt whatsoever about your ability to safely participate in this activity, you should have a physical
examination by a physician. We may require a physician’s consent as a precondition for participation. I declare that I am in good
physical health and believe that I am able without reservations or limited conditions to physically withstand and cope with the
indicated rigors of this program.

Please list all allergies:

Please list any disabilities(physical/mental):

Please list current medications & reason for medications:
WAIVER & RELEASE OF LIABILITY

In consideration of CALLEV A INC. furnishing services and/or equipment to enable me to participate in registered
TRIP/PROGRAM /ACTIVITY(S), I agree as follows:

I understand that there are risks inherently associated with the activities (as well as the travel to and from said activity) in
which my child may engage at Calleva Inc., including but not limited to the following activities: canoeing, kayaking, rafting, sailing,
rock climbing, rappelling, caving, mountain biking, mountain boarding, horseback riding, swimming, skiing. I agree that I have had an
opportunity to discuss the nature of these activities and associated risks with employees of Calleva Inc., and to obtain answers to any
questions which I might have. I SPECIFICALLY UNDERSTAND AND AGREE THAT MY CHILD IS ASSUMING ALL RISK OF
INJURY OR LOSS IN CONNECTION WITH ANY ACTIVITIES IN WHICH HE OR SHE PARTICIPATES AT CALLEVA INC.

I specifically waive and release, on my behalf and on behalf of my minor child, the right to bring claims against Calleva Inc.,
its officers, trustees, agents and employees in connection with any injuries or losses sustained by my child in connection with any
activities (as well as the travel to and from said activity) in which my child may engage at Calleva Inc., whether or not said damage or
loss might have resulted from a negligent act by or on behalf of Calleva Inc. or a third person or entity. Further, I specifically agree to
indemnify and hold harmless Calleva Inc. and said related persons and entities for any and all expense, damage or loss incurred in
connection with any claims arising out of injuries or damages sustained by my child.

Photo Release: We hereby authorize and give full consent to Calleva Inc. to copyright or publish all photographs or images for
appropriate promotional material related to the activity the participant is enrolled.

By Signing this I declare that: A) I am aware of the activities that my child will be participating in; B) aware of the locations these
activities will be conducted at; and C) acknowledge that I have had the ability to find out more about the program to accept
understanding. D) CALLEVA INC. has the right to change activities or activity location according to any changes in environmental
conditions that we feel are unsafe.

Print Name: Signature: Date:

Parent/Guardian Name: Signature: Date:
(If applicant is under the age of eighteen)




