
DESTINATION____________________________ DATE__________LEADER_______________________ 

If group photos are being taken and you do not wish for your image to be used for Audubon purposes, please let the 
photographer know. 

FIELD TRIP LIABILITY RELEASE FORM 

By signing this form, I release the Black Hills Audubon Society (BHAS) from any and all liability in the event I am 

injured while participating in this field trip sponsored by BHAS.  I am aware that field trips may involve certain 

dangers, including, but not limited to, the hazards of traveling and walking in undeveloped and natural areas, injury or 

illness in remote places without medical aid, and unforeseen events caused by the forces of nature.  I, for my family, 

my estate, and myself, hereby waive any claim of liability against BHAS, its field trip leaders, board members, and 

volunteers for any claims of personal injury to me and/or claims made by others for personal injury or property 

allegedly caused by me. 

During the COVID-19 epidemic, Audubon’s primary concern is the health and safety of its volunteers and participants 

on trips.  The following guidelines will be followed on this field trip.  However, no activity can be 100 percent safe and 

you may come into contact with pathogens, including the COVID-19 virus. 

1.  Trips will be limited to 12 people in a group, including the leader(s). 

2.  Participants agree to follow current Washington Phase Covid-19 guidance.  They must stay home if they have a 

fever, cough, shortness of breath, fatigue, muscle aches, or new loss of taste or smell. 

3.  We are unable to accommodate unvaccinated participants. 

4.  Facemasks are encouraged. 

5.  Social distancing of 6 feet, except within family pod, will be maintained whenever possible. 

6.  No sharing of binoculars, except within a family pod. 

7.  Participants will provide own PPE.  

8.  All trips will be at one location to which participants will drive, then park and walk.  

7.  Participants must agree to these guidelines concerning COVID-19 precautions by signing below. 

 

SIGNATURES        EMERGENCY CONTACT PHONE 

 

_______________________________________________________  ___________________________ 

________________________________________________________  ___________________________ 
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________________________________________________________  ____________________________ 

_________________________________________________________  ____________________________ 

_________________________________________________________  ____________________________ 

_________________________________________________________  ____________________________ 

_________________________________________________________  ____________________________ 

________________________________________________________  ______________________________ 

________________________________________________________  ______________________________ 

________________________________________________________ ______________________________ 

 


