
 

PARTICIPANT INFORMATION FORM 
 
PARTICIPANT NAME: ______________________________________________________  

CELL PHONE (For Event Day): _______________________________________________ 

EMAIL:_________________________________________________________________ 

EMERGENCY CONTACT:  
NAME: _____________________________  PHONE: ____________________________ 
 

PLANNED ROUTE (CIRCLE START AND END): 
 

STARTING POINT: COUNCIL MINEOLA SILVER  MALVERN IMOGENE SHENANDOAH 

    BLUFFS     CITY  

ENDING POINT:  COUNCIL MINEOLA SILVER  MALVERN IMOGENE SHENANDOAH 

    BLUFFS     CITY    
 

SKILL LEVEL (Circle One): 
 BEGINNER  NOVICE   INTERMEDIATE  ADVANCED 
 
Candidly captured moments of the event may be used in promotional materials, both online and offline, with participant 
consent.  Do you give NAMI Southwest Iowa permission to use such photos that include you?    Yes     No 
 

AGE: _____  (**If Under 18, Parent Permission Required)   
 

IF UNDER 18: 
PARENT NAME: ______________________________________ 
PARENT PHONE NUMBER: _____________________________ 

 
RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT: 
The Ride 4 Resilience and Recovery on June 17, 2023, sponsored by NAMI Southwest Iowa, which is to take place on the 
Wabash Trace Nature Trail (“Trail”), has not been sanctioned nor approved by either Southwest Iowa Nature Trails, Inc. 
(“SWINT”), the Iowa Natural Heritage Foundation (the “Foundation”), or the County Conservation Board. However, in 
consideration of my participation in this event, I, the undersigned, acknowledge, appreciate, and agree that: 1. No 
warranty, either express or implied, is made by SWINT or the Foundation as to the condition of the Trail or of any roads, 
buildings, gates, fences, jumps, ditches, or other improvements located thereon; and there are no warranties, either 
express or implied, as to fitness of purpose of the Trail; and 2. My presence on the Trail and my participation in this 
event may expose me to the risk of serious injury or death. Acknowledging that such risks do exist, I KNOWINGLY AND 
FREELY ASSUME ALL SUCH RISKS, both known and unknown, INCLUDING THE RISK ARISING FROM THE NEGLIGENT 
CONDUCT OF THE RELEASEES (as defined below) or others, and assume full responsibility for my presence and 
participation; and 3. I agree to comply with all rules and regulations set by SWINT and the Foundation for my presence 
on the Trail. If, however, I observe any unusual significant hazard during my presence on the Trail or during my 
participation in this event, I will remove myself from participation and bring such hazard to the attention of the 
organizers of the event immediately; and 4. To the fullest extent allowed by law, I, for myself and on behalf of my heirs, 
assigns personal representatives and next of kin, HEREBY RELEASE, ACQUIT, FOREVER DISCHARGE, INDEMNIFY, AND 
HOLD HARMLESS SWINT and the Foundation, and their respective officers, agents and/or employees, and other 
participants, sponsors, co-sponsors, advertisers, and, if applicable, other owners and lessors of the Trail (“Releasees”), 
from all actions, claims, demands or damages WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or 
damage to person or property associated with my presence or participation, which are caused, in whole or in part, by 
any activity or condition on the Trail; and I HAVE READ THE ABOVE RELEASE OF LIABILITY AND ASSUMPTION OF RISK 
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING 
IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  
 
READ ABOVE CAREFULLY THEN SIGN (parent if under 18): ___________________________________________________ 


