
Kamie Outdoors Participant Waiver and Release of Liability

1. Acknowledgment of Risk

I, the undersigned participant, understand that participating in outdoor 
activities, including but not limited to hiking, bikepacking, backpacking, 
kayaking, and camping, involves inherent risks. These risks may include, but are 
not limited to:

Injury from falls, or death, rough terrain, wildlife encounters, and weather 
conditions, exposure to extreme temperatures, dehydration, or other 
environmental hazards, equipment malfunctions or failure, physical exertion 
leading to exhaustion, strain, or other medical conditions.

I acknowledge that Kamie Outdoors, LLC, its members, representatives, 
employees, or volunteers, cannot eliminate these risks and that my 
participation is voluntary.

2. Assumption of Responsibility

I accept full responsibility for my own safety and well-being during any Kamie 
Outdoors event or program. I confirm that I am physically and mentally able to 
participate and have no medical conditions that would prevent me from safely 
doing so.

I understand it is my responsibility to bring appropriate gear, follow all safety 
instructions, and act in a manner that does not endanger myself or others.

3. Waiver and Release of Liability

In consideration of being allowed to participate in Kamie Outdoors activities, I 
hereby release, waive, and hold harmless Kamie Outdoors, LLC, its members, 
owners, employees, volunteers, and affiliates from any and all claims, 
liabilities, damages, or injuries (including death) that may occur before, during, 
or after participation.



I understand that this waiver extends to any claims arising from negligence on 
the part of Kamie Outdoors, LLC, its members, owners, volunteers or 
representatives, to the fullest extent permitted by law.

4. Emergency Medical Authorization

I authorize Kamie Outdoors, LLC, and its members or representatives to 
administer basic first aid and seek emergency medical treatment on my behalf 
if necessary. I understand that I am responsible for any medical expenses 
incurred.

5. Photo/Video Release (Optional)

I grant Kamie Outdoors, LLC, permission to use photos and videos taken during 
activities for promotional or educational purposes. I understand I may opt out 
by notifying Kamie Outdoors, LLC, in writing.

6. Agreement and Signature

I have carefully read and fully understand this waiver. By signing, I 
acknowledge that I am voluntarily waiving certain legal rights.

Participant Name: ________________________

Signature: ____________________________

Date: ____________

Emergency Contact Name & Phone: ________________________


