
                         Cahaba River Society Educational Field Trip 
RELEASE OF LIABILITY (Read before signing) 

 
 

IN CONSIDERATION OF being permitted to participate in a field trip to be conducted and/or sponsored by 
the Cahaba River Society, I do for myself, my child or ward, my spouse, legal representatives, heirs and 
assigns, hereby release and discharge the Cahaba River Society, its officers, directors, employees, 
members, and trip coordinators (hereinafter "Releasees") from any and all liability, loss, damage, action, 
cause of action or claim resulting therefrom, on account of injury or death to me, my child, or my ward, 
whether caused by the negligence of the Releasees or otherwise, while I, my child, or my ward is 
participating in said activity. 
    
I hereby declare that I fully understand that the activity involves certain inherent risks and hazards, and 
that I am solely and fully responsible for judging my ability to participate safely in this event on this 
section of river at this time. 
   
I hereby agree that I and any child or ward in my care shall wear a life jacket at all times during any boating 
activity. No one may go barefooted at any time, ever, on these outings. 
 
I do hereby assume full responsibility for the risk of bodily injury or death to myself, my child or ward or 
property damage while in or upon the river while participating in the activity. Further, I hereby waive any 
claims, causes of action, actions or liability against the Releasees as a result of the activity. 
 

VIDEO/PHOTOGRAPH RELEASE 
  I hereby grant my permission to the Cahaba River Society to use video footage, voice, photograph, 
photographic likeness, and/or reproduction thereof containing myself, my child, or my ward in whatever 
capacity they see fit. 
 
 
Child’s Name: _______________________________________________________    Age: __________    
 
School/Organization: _________________________________________________________________ 
 
Allergies, Injuries, or Other Health Concerns: ______________________________________________ 
 
____________________________________________________________________________________  

 
 

Signed: ________________________________________                  Date_____/______/______ 
              (Parent / Guardian) 
 
Emergency Contacts:  
 
Name:      _________________________________________   Relationship: ________________________ 
 
Phone number: ___________________________________   cell   work   home   other 
 
Name:      _________________________________________   Relationship: ________________________ 
 
Phone number: ___________________________________   cell   work   home   other 


