
 Friend of BRLC   General Public    Fee:______________

Blue Ridge Land Conservancy 

  Registration Form and Waiver 

Event: ___________________ ___ 

Date: ________________________ 

Please complete this section for EACH participant: 

Name ________________________________ Gender:   M     F     NB    Other   

Date of Birth: ____/_____/_______ 

Address ______________________________ City ____________________ State _________ 

Zip Code _________________ Phone________________________ Home Work Cell (circle one) 

Email address______________________________  

Emergency Contact Name _________________________ Phone _______________________________ 

Medical conditions (if any): _______________________________________________________ 

Waiver & Application must be signed: 

I, the undersigned, do hereby agree to participate, or allow my child or ward to participate, in the aforementioned activity. 

I assume all risks and liability that may arise from my or their participation in this activity. I understand that this program 

carries the possibility of physical injury and may involve physical activity that may be strenuous, and there are risks 

inherent in this recreational activity. I understand that outdoor activities carry the risk of insect and tick-borne illnesses, 

that I assume all responsibility for applying insect and tick repellant, and for checking myself and/or my child for ticks and 

insects and/or their bites. With regard to the activity to which this form applies, nothing shall be construed to grant an 

expressed or implied warranty of safety. I further understand that the Blue Ridge Land Conservancy, and its officers, 

agents, employees, volunteers, and sponsors are not liable for any injury that may result from the negligence of persons 

conducting this program. Blue Ridge Land Conservancy and recommend that participants secure adequate medical

insurance to cover any injury that may arise from participation in Blue Ridge Land Conservancy’s activities. In accordance 

with section 8.01-40 of the Code of Virginia, I hereby give permission to be photographed, or for my child or ward to be 

photographed, during this activity, and I give Blue Ridge Land Conservancy permission to use or distribute such 

photographs and identification. 

Participant or Parent/Legal Guardian Signature: _________________________________________________________ 

Date: ________________________ 

FOR OFFICE USE ONLY 
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