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  THE WRANGELL MOUNTAINS CENTER 
 

Acknowledgment, Assumption of Risks and Responsibilities,  
 Release and Waiver of Liability, and Indemnity With Medical Authorization 

 

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. 
READ IT CAREFULLY! 

Please read this document carefully.  It must be signed by all participants in Wrangell Mountain 
Center (WMC) programs for programs affiliated with WMC or hosted by WMC.   “Participants” 
includes adults and minors.  If the Participant is a minor (under 18 years of age in most states) 
at least one parent or guardian (hereafter “Parent”) must also sign, as evidence of the Parent’s 
acknowledgment and agreement to the following, on Parent’s behalf and on behalf of the minor 
Participant.  Participant and Parent must determine the age of legal competency to sign 
contracts in the state of the Participant’s residence. 
 
In consideration of The Wrangell Mountains Center (hereafter, “WMC”) accepting my 
application as a Participant and permitting me to partake in a Wildlands Studies Course; Writer’s 
Workshop; Elderhostel, Alaska Pacific University Natural History Course, and/or 
_____________________ (hereafter “WMC Programs”) facilitated by WMC, the following 
waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and 
other terms of this Acknowledgment, Assumption of Risks and Responsibilities, Release and 
Waiver of Liability, and Indemnity With Medical Authorization agreement (hereafter, 
"Agreement") is entered into by me or my Parent on my behalf with and for the benefit of: 

The Wrangell Mountains Center AND the "Personnel" (as defined below). 

RELEASE AND INDEMNITY 

As a Participant or Parent I waive any and all claims that I, and any minor children for which I 
am parent, legal guardian or otherwise responsible, any heirs, personal representatives or assigns 
have or may in the future have against, and release from all liability and agree not to sue, “THE 
WRANGELL MOUNTAINS CENTER,” and any of their principals, directors, officers, agents, 
employees, and volunteers (collectively, "Personnel") and each and every land owner, municipal 
and/or governmental agency upon whose property an activity is conducted for any personal 
injury, death, property damage or other loss that I sustain during or as a result of any WMC 
Program due to any cause whatsoever on the part of any one or more of WMC, the Personnel or 
others, including but not limited to: 

(a) negligence (the meaning of which includes failure to use such care as a reasonably prudent 
and careful person would use under similar circumstances); 
(b) breach of any other duty imposed by law, including any duty imposed by occupiers 
liability or other legislation; 
(c) breach of any contract; and 
(d) mistakes or errors in judgment of any kind. 

Furthermore, I or my Parent agree to indemnify (“indemnify” meaning to defend, and to pay and 
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reimburse, including costs and attorneys’ fees) the released parties, WMC and Personnel, against 
any claim by a member of my, or the minor Participant’s family, a rescuer, another participant, 
or any other person, arising in whole or in part from an injury or other loss suffered by me or the 
minor Participant in connection with my or the minor Participant’s enrollment or participation in 
a WMC program or Activities (as defined below). 
These agreements of Release and Indemnity include claims of negligence against WMC or its 
Personnel, but not of gross negligence or intentionally wrongful conduct.  The Release and 
Indemnity are intended to be enforced to the fullest extent permitted by law. 

ACKNOWLEDGMENTS:  

I am aware of the risks inherent in any activity, adventure, or sport associated with trekking, 
hiking, and walking on or through rough mountainous, or glaciated terrain, as well as crossing 
wild remote wilderness streams and rivers (hereafter "Activities") where WMC Programs take 
place and the risk of use of any equipment associated with those Activities.  I recognize the fact 
that there are inherent dangers in these types of Activities. These inherent risks are those which 
cannot be eliminated without destroying the unique character of the Activities.  

As a Participant or Parent I acknowledge that the inherent risks involved in these Activities may 
result in serious injury or death, and include but are not limited to: 1) Falls; 2) An "act of nature" 
which may include rock fall, crevasse fall, snow or ice avalanche, inclement weather, lightning, 
high winds, and severe cold; 3) Attack by a wild animal, including but not limited to bears, 
moose, mountain lions, or lynx; 4) Risk associated with crossing, or walking up or down rock, 
gravel, snow and/or ice, and uneven and rough terrain; 5) Risk associated with crossing 
wilderness streams and rivers, including but not limited to drowning or fatal trauma; 6) Risk of 
burns from camping stoves of fires; 7) Risks of water born illnesses in a wilderness environment; 
8) Hypothermia or frostbite; 9) Heat related illnesses including heat exhaustion and heat stroke; 
10) Equipment failure; 11) My sense of balance, physical coordination, and condition, as well as 
my ability to follow instructions; 12) Negligence on the part of other WMC Program 
participants; and 13) errors in judgment by WMC or its Personnel in anticipating, evaluating, 
managing, and reacting to the aforementioned inherent risks in these Activities. 

As a Participant or Parent I also acknowledge that certain foreseeable and unforeseeable events 
can contribute to the unpredictability of these Activities; that personal property may be damaged 
or lost; that I may suffer accidents or illnesses in remote places where there are no available 
medical facilities; and that wearing appropriate clothing, footwear, and employing safety 
equipment are necessary basic precautions, yet do not ensure or guarantee safety. 

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY:  

In recognition of the inherent risks of these Activities, which I or the minor Participant will 
engage in while participating in a WMC Program, I confirm that I am or the minor Participant is 
physically and mentally capable of participating in the Activities and/or using equipment. I or the 
minor Participant engage in the WMC Program or Activities willingly and voluntarily and 
assume full responsibility for personal injury, accidents or illness (including death), and any 
expenses as a result of the aforementioned inherent risks in the Activities, my own negligence, or 
the negligence of WMC or its Personnel to either myself or the minor Participant. I also assume 
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responsibility for damage to or loss of personal property as the result of any accident that may 
occur. I or my Parent on behalf of the minor Participant assume the risk(s) of personal injury, 
accidents and/or illness, including but not limited to sprains, torn muscles and/or ligaments; 
fractured or broken bones; eye damage, cuts, wounds, scrapes, abrasions, burns, water borne 
illnesses, and/or contusions; dehydration, oxygen shortage (anoxia); hypothermia, frostbite, head, 
neck and/or spinal injuries; animal bite or attack, insect bites or allergic reaction; shock, 
paralysis, drowning and/or death; and also acknowledge that during Activities I or the minor 
Participant may experience fatigue, chill and/or dizziness which may diminish reaction time and 
increase the risk of an accident. 

COVENANT OF GOOD FAITH:  

I or my Parent recognize that WMC, as a facilitator of services, will operate under a covenant of 
good faith and fair dealing, but that WMC or its Personnel may find it necessary to terminate 
Activities due to forces of nature, medical necessities or problems in the group; and/or refuse or 
terminate, the participation of any person judged to be incapable of meeting the rigors or 
requirements of participating in Activities. I or my Parent accept WMC and its Personnel’s right 
to take such actions for the safety of myself, the minor Participant, and/or other participants and 
acknowledge that no guarantees have been made with respect to trekking/hiking/ walking/or 
climbing objectives. 

MEDICAL AUTHORIZATION:  

I or my Parent hereby authorize any medical treatment deemed necessary in the event of any 
injury or illness while participating in a WMC Program. I or my Parent represent that I either 
have appropriate insurance, or, in its absence, agree to pay all costs of rescue and/or medical 
services as may be incurred on my or their behalf. 

EVACUTION INSURANCE 

I or my Parent furthermore acknowledges that the cost of evacuation due to an emergency in the 
wilderness back county where WMC Programs or Activities occur, as well as evacuations from 
the town of McCarthy where the WMC facility is located, can be very expensive due to the need 
to utilize aircraft and/or significant rescue resources.  I or my Parent accept full responsibility for 
the entire costs of such an evacuation in the event that I need such, and acknowledge in agreeing 
to and executing this Agreement, that I or my Parent will be solely responsible for such 
evacuation costs.  Additionally, I acknowledge that it has been recommended in advance of my 
or the minor Participant’s participation that rescue insurance be purchased in case I have to bear 
the costs of such an evacuation. 

AGE OF MAJORITY: 

I confirm if signing on my own behalf that I am of the age majority in my state or country of 
residence, or greater.  Further, I confirm that I have had sufficient time to read and understand 
what I am agreeing to in Agreement before signing it and that it will be binding upon my heirs, 
next of kin, executors, administrators and successors. 
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VENUE: 

I or my Parent agrees that this Agreement will be governed exclusively in all respects by and 
interpreted solely in accordance with the laws of the State of Alaska. I or my Parent hereby 
irrevocably submit to the exclusive jurisdiction of the courts of the State of Alaska, or the U.S. 
District Court for the District of Alaska, and I agree that no other courts can exercise jurisdiction 
over the agreements and claims referred to herein. Any litigation to enforce this agreement shall 
be instituted in the State of Alaska and nowhere else. 

If any part of this Agreement is found by a court or other appropriate authority to be invalid, the 
remainder of the Agreement will nevertheless be in full force and effect. 

I or my Parent have read and understood the foregoing Agreement and understand by 
signing this document I am waiving valuable legal rights. 

 

Signed and witnessed: 

 
____________________________________                          ____________________________ 
PARTICIPANT'S NAME (Please print)                                  WITNESS NAME (Please Print) 
 
 
____________________________________                          ____________________________ 
PARTICIPANT SIGNATURE             Date                            WITNESS SIGNATURE        Date 
 
At least one parent or guardian must sign below if the Participant is a minor: 
 
 
____________________________________      ____________________________ 
PARENT OR GUARDIAN (Please print)     WITNESS NAME (Please Print) 
 
 
_________________________________________    ____________________________ 
PARENT OR GUARDIAN SIGNATURE    Date     WITNESS SIGNATURE        Date 


