
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. 
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