
ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY 
 
 
In consideration of being allowed to participate in any way in Breckenridge Outdoor Education Center (BOEC) programs, and 
related events and activities, or serve as staff or volunteer for the same, I, and/or the minor student, and/or the person for 
which I am legal guardian, the undersigned: 
 
1.  Understand that although the BOEC has taken precautions to provide proper organization, supervision, instruction and 
equipment for each course, it is impossible for the BOEC to guarantee absolute safety. Also, I understand that I share 
responsibility for my personal safety during all activities, and I assume that responsibility.  I will make my instructors aware to 
the best of my ability of any questions or concerns regarding my understanding of BOEC rules or policies, procedures, 
guidelines and my ability to participate at any point during any activity. 
 
2.  Understand that risks during outdoor programs include but are not limited to loss or damage to personal property, injury, 
permanent disability, fatality, mental anguish, drowning, exposure to inclement weather, slipping, falling, insect or animal 
bites, vehicle accidents, being struck by falling objects, immersion in cold water, hypothermia (cold exposure), hyperthermia 
(heat exposure), lightning, and severe social or economic losses that may result from any such incident. I also understand that 
such accidents or illnesses may occur in remote areas without easy access to medical facilities or while traveling to and from 
the activity sites. Further, there may be other risks not known to me or not reasonably foreseeable at this time. 
 
3.  Agree that prior to participation, I will inspect, to the best of my ability, the facilities and equipment to be used. If I believe 
anything is unsafe, I will immediately advise the BOEC staff present of such condition and refuse to participate. 
 
4.  Assume all the foregoing risks and accept personal responsibility for the damages due to such injury, permanent disability 
or death resulting from participating in any BOEC activity. 
 
5. Agree that any claim of loss, legal action or lawsuit naming BOEC or its representatives that may occur as a result of 
participation in a BOEC program will be tried in Summit County Colorado and apply Colorado law. 
 
I hereby release the BOEC, its successors, representatives, assigns, volunteers, employees and other participants on my 
program from any and all claims, demands, and causes of action, whether resulting from negligence or otherwise, of every 
nature and in conjunction with a BOEC activity. 
 
__________________________________________  __________________________________   ______________________ 
PARTICIPANT’S PRINTED NAME                        SIGNATURE          DATE  
 
If the student is a minor and/or has a legal guardian, both student and parent/guardian must sign. 
 
__________________________________________  __________________________________   ______________________ 
PARTICIPANT’S PRINTED NAME                        SIGNATURE          DATE  
 
PERMISSION TO OBTAIN MEDICAL TREATMENT ON MY BEHALF 
Should I, or the person for whom I am the legal guardian, become injured or ill, I give permission for the program instructor(s) 
to render first and to seek emergency medical or rescue services as they see fit, and at my cost. (Please note:  We recommend 
that all BOEC students be covered by personal health insurance. If medical care for injury, pre-existing condition or any other 
reason is required during a BOEC course, the student’s personal health insurance will be primary.) 
 
____________________________________________________________________________   _______________________ 
SIGNATURE              DATE 
(PARENT/GUARDIAN MUST SIGN RELEASE IF STUDENT IS A MINOR OR HAS A LEGAL GUARDIAN) 
 
PERMISSION TO TAKE AND DISPLAY PHOTOGRAPHS AND FILM  
I hereby give my permission to the Breckenridge Outdoor Education Center (BOEC), and any other person designated by the 
BOEC to make photographs and other recordings of myself, and I consent to publishing and/or displaying of such recordings 
as the BOEC deems fit. 
 
____________________________________________________________________________  _______________________ 
SIGNATURE              DATE 
(PARENT/GUARDIAN MUST SIGN WAIVER IF STUDENT IS A MINOR OR HAS A LEGAL GUARDIAN) 


