
 
DISCLOSURE, PARTICIPANT INFORMATION & RELEASE 

 
DISCLOSURE: Common Ground Adventures program involves a variety of activities that often include warmup games, group initiative problems,                                   
low and high ropes course elements and other physical adventure activities. The level of participation in a Common Ground Adventures program is at                                             
all times completely voluntary. Please understand, while Common Ground Adventures has taken precautions to prevent any mishap, it is impossible                                       
to guarantee absolute safety. 
 
Our policy for participation in all Common Ground Adventures programs requires that every participant make known to the facilitator(s) conducting                                       
programs, certain health/ medical information, so that they are prepared to respond appropriately if the need arises. The following information will be                                           
read by your Common Ground Adventures program staff only and kept in strict confidence. 
 
Participant’s Name: __________________________________________ DOB: ________________________ 
 
MEDICAL INFORMATION 
Are you currently under a Doctor's care for any medical condition? If yes, please give details. 
 
 
 
 
Any other preexisting conditions that might effect your safe participation in this program? 
 
 
 
 
Any allergies or reactions to medicine? Yes: No: If so, please list. 
 
 
 
 
CONTACT INFORMATION 
Person to be notified in case of emergency: 
 
Full Address: __________________________________________________________________________________________________________ 

 
      __________________________________________________________________________________________________________  

 
 

Home Phone: _____________________  Work phone: ____________________  Relationship: _________________________________________  
 
WAIVER AND RELEASE OF LIABILITY: I understand that parts of the Common Ground Adventures program may be physically/emotionally 
demanding. I affirm that my health is good and that I am not under a physician's care for any undisclosed condition that bears upon my fitness to 
participate in the Common Ground Adventures program activities. I recognize the inherent risk of injury, disability or death in the Common Ground 
Adventures program activities. The Participant hereby releases, waives, and covenants not to sue Common Ground Adventures, its members, 
officers, agents, attorneys, successors and/or assigns, for any and all liability, claims, demands, actions, and causes of action whatsoever arising out 
of or related to any loss or damage that may have been sustained by the Participant, regardless of whether such loss is caused by the negligence of 
Common Grounds, or otherwise, and regardless of whether such liability arises in tort, contract, strict liability, or otherwise, to the fullest extent 
allowed by law. 
 
PROMOTIONAL MEDIA RELEASE:  By signing below, the Participant acknowledges that Common Grounds may reproduce or participate in 
videotape, motion picture, audio recording or still photograph productions that involves the use of Participant’s likeness or voice. Such productions 
may be used for educational or exhibition purposes by Common Ground in perpetuity and may be copied, copyrighted, edited and distributed by 

Common Ground, including in print or on its website, in perpetuity unless said consent is withheld by initialing this box   , or revoked in writing 
at a future date. 
 
Participant's Signature: __________________________________________________________  Date: _____________________________________ 
 
 
Guardians Signature: ___________________________________________________________   Date: _____________________________________ 
(if under 18) 


