 Marine Corps Community Services

Outdoor Adventure Center

Marine Corps Air Station Miramar

San Diego, California 92145

Health Statement and Liability Waiver


Outing/Event Name_________________________________ Receipt # 

Section I: Health Statement – Complete and Return in Advance of Outing



SECTION II: Liability Waiver (Please fill out this section when you arrive for the outing.)

NOTICE: THIS WAIVER IS A CONTRACT WITH LEGAL CONSEQUENCES. READ IT CAREFULLY BEFORE SIGNING!

In consideration of the acceptance of my participation on the outing/event named_______________________ on the dates of________________________.  I hereby feely agree to make the following representations and agreements.

 I have read the outing information sheet and have asked about the inherent dangers associated with this outing. I fully realize the dangers of participating in an outing of this type and voluntary assume all the risks associated with participation. I understand the risks include, but are not limited to, the following: Accidents that may happen while traveling in vehicles to the outing location including Miramar Marine Corps Air station and Marine Corps Community Service Outdoor Adventure Center provided transportation, carpools, bicycles, and walking: the dangers of falling from high places: the dangers of being lost in a wilderness area: the possibility of being exposed to extreme temperatures for long time periods and with limited food, water and comforts: sudden changes in weather; all dangers associated with water sports; failed rescue or evacuation attempts; property damage or loss; and the possibility of serious physical injury, pain mental trauma or death with medical attention several hours to several days away. Medical attention may be limited to the training of the guides, remoteness of the site and limited evacuation possibilities. 

 Participant’s Initial ____________________
I agree that it is my sole responsibility to be familiar with the physical and/or mental demands associated with the above named outing. With these demands in mind, I have no physical or medical condition, which, to my knowledge, would endanger others or myself if I participate in this event, or Miramar Marine Corps Air station /Marine Corps Community Outdoor Adventure Centers rules or policies, NO ILLEGAL DRUGS or ALCOHOLIC BEVERAGES FOR PARTCIPANTS UNDER 21 YEARS OF AGE while on this outing/event.

Participant’s Initial____________________

I understand and agree that situations may arise during the outing, which may be beyond the control and scope of knowledge of the outing guides or participants. I RELEASE, FOREVER DISCHARGE AND AGREE NOT TO SUE AND INDEMINIFY the Miramar Marine Corps Air Station and Marine Corps Community Services Outdoor Adventure Center at San Diego, the Outdoor Recreation Program Director, outing guides (leaders), any employees of Miramar Marine Corps Air station and or Marine Corps Community Center, Tour contractors or outing participants. I HEREBY WAIVE ALL SUCH CLAIMS, WHICH I HAVE NOW OR HEREAFTER HAVE AGAINST THE ABOVE ORGANIZATONS OR PERSONS, HOWEVER CAUSED. I also agree to pay any and all expenses arising from my inability to continue with this outing/event including but not limited to evacuation costs, my medical costs, or additional transportation costs associated with this outing/event.

Participant’s Initial______________________

SECTION II: Liability Waiver (cont’d)
I agree for my successors or myself that the above representations and agreements are contractually binding, and not mere recitals. I agree that my failure or refusal to sign other such agreements or releases shall no way affect the validity of this agreement. 

Participant’s Initial______________

I HAVE CAREFULLY READ THIS FORM AND FULLY UNDERSTAND ITS CONTENTS.

I am aware this is a release of liability, a waiver of claims, an agreement not to sue and contract between the Miramar Marine Corps/Marine Corps Community Services Outdoor Adventure Center of San Diego, California and myself.  

Participant’s Initial__________

Participant’s Signature______________________________ Date________________

Printed Name_______________________________

_________________________________________________________________________________                                                 

FOR PARENTS OF MINORS ONLY:

PARENT or GUARIDAN or a minor: I as parent or guardian of the above named minor, hereby give my permission for my child or ward to participate in the above named outing/event, and further agree, individually and on behalf of my child or ward, to the terms of the above. I grant permission to any representative of Marine Corps Community Service - Outdoor Adventure Centers to act on my behalf in allowing qualified medical personnel, including Marine Corps Community Service-Outdoor Adventure Centers representatives, to give needed (emergency) care to my minor child or ward in the event I am not available for immediate consultation.

Parent/Guardian Initial_____________

Parent/Guardian Signature if participant is under 18 years of age,

_________________________________________Date__________________

Printed Name________________________________










Name________________________________ Receipt # 





 Address __________________________________ Age: ______


  				                                Home Phone: _________________


 City__________________ State___ Zip______ Work Phone: _______________








People to contact in case of emergency please print legibility.





Name ____________________________________ Relation___________________





Home Phone (_____)_____________ Cell/work Phone (____)_________________





Health Insurance Carrier: ______________________________________________


Policy #: _______________________________








Please list any physical or mental disabilities, conditions, past injuries or physical limitations that could limit your participation.  Include neck, head injuries and date:








Please list any allergies, medical alert information, or any medications you are presently taking: _________________________________________________________________





Please list dietary restrictions you may have: _______________________________
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