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LIABILITY RELEASE WAIVER & INDEMNIFICATION TERMS 

I wish to participate in projects sponsored by the Corvallis-to-the-Sea Trail Partnership (C2C).  I am aware that projects 
sponsored by the C2C may involve the construction and maintenance of trails and recreation facilities and structures for trails and 
the conservation, preservation and restoration of the environment, facilities, structures, and buildings and that participation in 
those projects poses certain dangers, including but not limited to the hazards of traveling in wilderness, mountainous and other 
terrains, injury or illness in remote places without medical facilities, working with, or in the proximity of, battery- and gasoline-
powered tools, and the forces of nature.  By electing to operate battery-power tools I acknowledge that I am comfortable with 
their operation and dangers. If I operate a chain saw, I declare that I have sufficient training and experience with safety protocols 
and the dangers of the operations I may undertake. In consideration for permitting me to participate in projects sponsored by the 
C2C, I hereby release the C2C, together with its volunteers, agents, employees, officers and directors, from any and all liability, 
claims and causes of action arising out of or in any way connected with my participation in any projects sponsored by the C2C.  I 
personally assume all risks associated with participation in these projects, and further agree to indemnify the C2C, its volunteers, 
agents, employees, officers and directors against all liability, claims and causes of action arising out of my participation in any 
project sponsored by the C2C, including any claims made by others for personal injury or property damage allegedly caused by 
me.  These risks include but are not limited to theft and damage to both vehicles and property left unattended or otherwise and 
any injury or illness resulting from contact in any way with plants, animals or other living things.   This Liability Release Waiver 
& Indemnity Agreement shall bind my heirs, personal representatives, assigns and all members of my family, including any 
minors.   

MEDICAL PERMISSION & HEALTH STATEMENT 

In case of emergency, accident, or illness, I give my permission to be treated by persons qualified through first-aid or other 
appropriate medical training, transported by any means available, and admitted to a hospital, if necessary. I acknowledge that I 
am in good health and have the physical capacity reasonably necessary to engage in trail and other volunteer work projects 
sponsored by the C2C. I understand that at the start of each outing I will be asked to provide to C2C both emergency contact 
information and any medical information that would be important for my treatment during a C2C outing. 

PHOTOGRAPHY PERMISSION 

 I understand that when I participate in C2C-sponsored events that I may appear in photographs taken during the events. I give 
my permission to the Corvallis-to-the-Sea Trail Partnership to use such photographs as they decide in order to achieve their goal 
and carry out their mission.  I understand this includes appearing in, but is not limited to, the mass media such as newspapers and 
magazines, slide shows, and videotapes sold, given, or presented to the public, individuals, and others, in fundraising and public 
relations documents, in books, posters, and any other media.  

I have read and understand this Omnibus Liability Release Waiver & Indemnity Agreement, Medical Permission & Health 
Statement, and Photography Permission in its entirety, that it is a contract and not a mere recital, and that it shall remain in 
effect for all projects sponsored by the C2C.   

 

Name __________________________________________________ (please print) 

 

Signed ________________________________________________   Date: ____________________________  

 

E-mail address________________________________________________________ Phone_________________________ 

 

Emergency Contact Information: Name_____________________________________ Phone________________________ 

 


