The Alaska Outdoor Science School Experience

Trip Registration Packet

Student Profile:
Full Legal Name: Name You Go By:
Gender you identify with:
Mailing Address:
Contact #:
Email:
Date of Birth:
Citizenship: Passport # (if non-US Citizen)

In case of emergency, please notify: Name/ Relation/ E-mail /Phone #

Medical Profile:

Medical Insurance Carrier/ Policy #/ group/:

Are there any medical issues that we should know about, such as recent surgeries or injuries?

Are you taking any medications? If so, PLEASE list them and describe what they are used
for.

Do you have any allergies and if so, what are they?

Are you bringing appropriate medications



Food Preference or Dietary Restrictions:

Describe any dietary restrictions you might have (i.e. Vegan, Vegetarian or Gluten Free)

Explain any food preferences you might have (i.e. don’t like spicy food)

Do you eat/like fish?

Academic and Other Interests:

What is your major or area of academic interest?

List your other wilderness camping trips/expeditions. (None required, we're just
curious

Tell us some of your interests, skills, or areas of expertise (i.e. surfing,music etc.)

Travel Itinerary:

When do you arrive in Juneau (time,date, and flight number)?

When do you depart Juneau (time,date, and flight number)?

Other:

To provide rubber boots for our overnight, what size rubber boots do you wear?

Are you bringing your own sleeping bag or do you need to rent one for $25?

How did you hear about the Alaska Outdoor Science School?



VISITOR’S ACKNOWLEDGEMENT OF RISKS - Rafting, Camping, & Hiking

In consideration of the services of The Alaska Outdoor Science School Ltd their
officers, agents, employees, stockholders, owners, volunteers, participants and all
other persons or entities associated with those businesses (hereafter collectively
referred to as “AOSS”) I agree as follows:

Although AOSS has taken reasonable steps to provide me with appropriate
equipment and skilled guides so I can enjoy an activity for which I may not be
skilled, AOSS has informed me that this activity is not without risk. There are
certain risks in each activity, including physical, emotional and other injury;
illness; paralysis; loss and damage to third parties and to equipment and other
property as well as to myself; permanent trauma; and death. AOSS does not want
to frighten me or reduce my enthusiasm for this activity, but believes it is
important for me to know in advance what to expect and to be informed of the
risks. The following further describes some, but not all, of these risks:

The risks include, among other things, the hazards of walking on uneven terrain;
slips and falls; being struck by objects dislodged or thrown from above; using the
equipment for the activity; forces of nature, including lightning and weather
changes; exposure to insect and animal bites and attacks; cold including
hypothermia; drowning; my own condition and any medical or physical condition
I might have; the physical condition of other participants; and the physical
exertion associated with this activity. The risks of rafting also include the hazards
of tides and currents and exposure to the elements.

Furthermore, AOSS employees have difficult jobs to perform. They seek safety, but
they are not infallible. They might be unaware of a participant’s fitness or abilities.
They might misjudge the weather, the elements or the terrain. They may give
inadequate warnings or instructions, and the equipment being used might
malfunction. They also might be negligent in other ways.

I am aware that rafting and hiking entail risks of injury and death to any
participant. I understand that the description of these risks is not complete and
that other unknown or unanticipated risks may result in injury and death. I agree
to assume and accept full responsibility for the risks identified herein and those
risks not specifically identified. My participation in this activity is purely
voluntary; no one is forcing me to participate, and I elect to participate in spite of
and with full knowledge of the risks.



I acknowledge that engaging in this activity may require a degree of skill and
knowledge different from other activities and that I have responsibilities as a
participant. I acknowledge that the staff of AOSS has been available to explain to
me more fully the nature and physical demands of this activity and the risks,
hazards and dangers associated with it.

I certify that I am fully capable of participating in this activity. Therefore, I assume
and accept full responsibility for myself, including all minor children in my care,
custody or control and assume all of the risks for injury, death or loss of personal
property and expenses as a result of those risks and dangers identified herein and
those risks and dangers not specifically identified, including but not limited to
those resulting from my negligence in participating in this activity, and I
voluntarily release, forever discharge and shall be estopped from bringing any and
all claims, demands and causes of action which are connected with my
participation in this activity. In the event that I file a lawsuit against AOSS I agree
to do so solely in the State of Alaska and I further agree that the substantive law of
Alaska shall apply in that action without regard to conflict of laws rules.

I agree that if any portion of this agreement is found to be void or unenforceable,
the remaining portions shall remain in full force and effect.

I have carefully read, clearly understood and accepted the terms and conditions
stated herein and acknowledge that this agreement shall be effective and binding
upon me, my heirs, assigns, personal representative and estate and for all
members of my family, including minor children.

Name of Participant

Signature

Date

Signature of Parent or Guardian, if participant is under 18 years of age

Signature

Date

Alaska Outdoor Science School, P.O. Box 1521, Haines, Alaska 99827 * Phone:
907-303-3697 * E-mail: scott@Alaskaoss.com * Website: www.Alasksaoss.com



PHOTO RELEASE: AGREEMENT AND AUTHORIZATION FOR
PARTICIPANTS

THIS PHOTO RELEASE (the "Agreement") is made and entered into this
(the "Execution Date"),

BETWEEN:

Alaska Outdoor Science School
PO Box 1521, Haines, Alaska 99827
Email: Scott@Alaskaoss.com
Phone: 907-303-3697
(the "AOSS)

OF THE FIRST PART

-AND-

Participant Name

Street Address
City, State, ZIP code

Email

Home Phone
Work Phone
Cell Phone

(the "Participant")

OF THE SECOND PART

BACKGROUND:

1. AOSS may choose or is currently engaged in the business of creating
media, which includes but is not limited to engaging in the following

activities for personal and commercial gain:

o filming, film/video editing, and film/video production;
photography, photo editing, and photo production; digital



photography, digital photo editing, and digital photo production;
documentary production and editing; sound recordings; sound
manipulation and music productions; television production; and

web design and production.

2. The Participant consents to being a subject of AOSS in media. The Participant

will allow AOSS to capture images and sound recordings for use in
media.

WHEREBY:

AOSS IS RELEASED OF LIABILITY: For good and valuable consideration herein
acknowledged as received, the Participant releases AOSS and

assigns permission to license all images and sound recordings and to use of
images and sound recordings in any media for any purpose which may include,
among others, advertising, promotion, marketing and packaging for any product
or service. The Participant agrees that any images and sound recordings may be
combined with other images, text and graphics, cropped, altered and modified.
AOSS RETAINS ALL RIGHTS: The Participant agrees that AOSS has all rights to
images and sound recordings, for perpetuity unless explicitly noted in this
Agreement. The Participant acknowledges and agrees that AOSS is not liable for
any further consideration or accounting, and further claims for any reason.
DURATION OF AGREEMENT: The Participant acknowledges and agrees that
this Agreement is binding on all heirs and assigns. The Participant acknowledges
and agrees that this Agreement is irrevocable, worldwide and perpetual, and
will be governed by the laws of the State of Alaska, excluding the law of
conflicts.

This Agreement contains the entire agreement between the parties to this release

and the terms of this Agreement are contractual and not a mere recital.



This Agreement will be construed in accordance with and governed by the laws
of the State of Alaska.

(Participant)

IF THE Participant IS UNDER THE LEGAL AGE OF MAJORITY:

I am the parent or legal guardian of the minor above named as the Participant,
and I have legal authority to execute this Agreement on the Participant's behalf. I
have read and fully understood the contents of this Agreement, and consent to
the said use of images and sound recordings based on the contents of this

Agreement.

(Parent)




For good and valuable consideration, the Participant releases Alaska Outdoor
Science School and assigns permission to license and use all images and sound
recordings in any media and for any purpose. The Participant agrees that
Alaska Outdoor Science School has all rights to images and sound recordings for

perpetuity. This agreement is irrevocable, worldwide and perpetual.

Participant Name (Print):

Participant Signature:

Date:

Alaska Outdoor Science School, P.O. Box 1521, Haines, Alaska 99827 *
907-303-3697 * E-mail: scott@Alaskaoss.com * Website: www.Alasksaoss.com
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