
                                       
Participant information and release form 

 
This form MUST be signed with NO additions, deletions or changes for the participant to take 
part in the Dagaz Inc. Indiana Leadership Center Low Ropes Course or Zipline Adventure course 
activities.   
 
Please Print 
Participantʼs Name: _____________________________________________ Age _____ 
 
Address: _____________________________ City _________________  State ______ 
 
Phone: ___________________Email________________________________________ 
 
Health Questions: Do you have any health problems or disability that may affect your ability to 
participate in the DALC program?  If yes, please explain 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Please provide the following information in case of an emergency: 
 
Person to notify ___________________ Phone ________________________ 
 
Please list all allergies (if any) and reactions 
________________________________________ 
 
Please list any medication(s) you may be taking 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Release Form:  The Dagaz Acres Leadership Center (DALC) program you have signed up for involves 
physical ly and emotional ly demanding activities in an outdoor setting.  It includes cl imbing, jumping 
and other rigorous  activities on natural and man made structures that are on the ground or at low, 
medium or high distance f rom the ground.  You wil l  be working with DALC faci l itators and staff along 
with others in your group.  It is possible that you may be injured whi le participating in the program 
either because of your own conduct, conduct of others in your group, conduct of DALC faci l itators or 
staff, or the condition of the premises.  We want to make sure you understand the risks of injury 
before you decide to participate in the program.  It is required that you read the fol lowing information 
very careful ly, understand it and sign it before you begin. 
I AM FULLY AWARE THAT THE DALC PROGRAM THAT I AM CHOOSING TO PARTICIPATE IN INCLUDES 
RIGOROUS  PHYSICAL ACTIVITIES.  I AM ALSO AWARE THAT THERE ARE RISKS OF PHYSICAL INJURY OR 
HARM FROM PARTICIPATING IN THE DALC PROGRAM.  I VOLUNTARILY ELECT TO PARTICIPATE IN THE 
PROGRAM AND TO ASSUME THE RISKS OF INJURY OR HARM THAT COULD RESULT FROM PARTICIPATION 
ON MY BEHALF OR ON BEHALF OF MY PERSONAL REPRESENTITIVES AND HEIRS.  I HEARBY RELEASE DALC 
AND ITS OFFICERS , EMPLOYEES, AGENTS AND DIRECTORS FOR ALL LIABILITY FOR ANY INJURY OR HARM 
TO ME FROM PARTICIPATING IN THE DALC PROGRAM.  WHETHER THE INJURY OR HARM IS CAUSED BY THE 
NEGLIGENCE OF DALC OR OTHERWISE I HAVE READ AND UNDERSTAND THIS RELEASE LIABILITY.  I 
VOLUNTARILY SIGN AND HEREBY GIVE PERMISSION FOR DALC TO ADMINISTER BASIC FIRST AID OR TO 
SEEK APPROPIRATE MEDICAL ASSISTANCE FOR THE PARTICIPANT LISTED ABOVE. 
 
 
______________________________________________________     _______________ 
Participant Signature                                                                 Date 
 
 
____________________________________________________________         _______________ 
Parent/Guardian Signature (if participant is younger than 18)        Date 

812-594-2727 


