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LOS ALAMOS MOUNTAINEERS CLUB TRIP WAIVER AND ROSTER 

 

To be signed by trip leader and all participants. If under 18, parent/guardian must also sign. 
 
I AM AWARE THAT ROCK CLIMBING/MOUNTAINEERING, HIKING, RAFTING, CANOEING, BICYCLING, BACKPACKING, ICE CLIMBING, AND TRAVELING IN MOUNTAINOUS TERRAIN 
ARE HAZARDOUS ACTIVITIES, AND I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES AND/OR INSTRUCTION WITH KNOWLEDGE OF THE DANGER INVOLVED, AND HEREBY 
AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY OR DEATH. 
 

I agree that I will not sue, or otherwise make any claim against, the Los Alamos Mountaineers Club (LAM) or any of its groups, officers, employees, agents, leaders, instructors, 
contractors, donors, or volunteers, for injury, loss or damage resulting from the negligence or other acts, however caused by any officer, employee, agent, leader, instructor, 
contractor, donor, or volunteer of LAM or its groups, as a result of my participation in rock climbing/mountaineering activities, hiking, rafting, canoeing, bicycling, backpacking, 
ice climbing, traveling in mountainous terrain, and other such activities. 
 

I also hereby agree to release and discharge the LAM, its groups, officers, employees, agents, leaders, instructors, contractors, donors or volunteers from all actions, claims or 
demands, for myself, my heirs or personal representatives, for death, injury, loss or damage resulting from my participation in rock climbing/mountaineering activities, hiking, 
rafting, canoeing, bicycling, backpacking, ice climbing, traveling in mountainous terrain, and other such activities. The terms of this Release shall also be binding as to any other 
persons, or members of my family, including any minors, which may accompany me. 
 

I am over the age of eighteen years of age/or my legal guardian has also read and signed this Release below my signature. 
 

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND 
LAM AND/OR ITS GROUPS, OFFICERS, EMPLOYEES, AGENTS, LEADERS, INSTRUCTORS, DONORS, AND VOLUNTEERS, AND I SIGN IT OF MY OWN FREE WILL. 
 
 

Trip Leader:________________  Destination:____________________  Activity:________________  Departure:_________  Return:________ 
 

Difficulty:  Easy  Mod  Stren       Technicality:  Beg   Int   Adv       Involves 4th or 5th class climbing:  Yes   No    Leader Comments:  

Participant Printed Name Legal / Guardian signature Phone no. Emergency Contact Emerg. phone Date 
      

      

      

      

      

      

      

 
 

     


