
 

CONSENT FORM 

Having previously read and signed Adirondack Mountain Club ‘s Acknowledgment of Risk statement & 

Release of Liability, I, __________________________, understand and accept the possible risks involved 

with separating from the ______________________________________________________________________________________  group.   

       (name of program/activity) 

 

I am choosing of my own free will to depart from the planned program and hike on my own.  I 

understand and agree that in leaving the ADK program and activity, I am completely responsible for my 

own safety and the Adirondack Mountain Club will be under no legal obligation whatsoever for my 

safety and well-being after I leave the ADK program and activity set forth above. I further acknowledge 

that all of outdoor recreation (including, but not limited to, hiking, skiing, and rock climbing) have a 

higher level of risk than most ordinary activities and therefore can be potentially hazardous and/or 

dangerous. I acknowledge that risk is always a factor when participating in outdoor recreational 

activities, especially when weather is adverse or unpredictable, or when unforeseen events or 

conditions create hazardous conditions. There are many risks, both natural and/or man-made, that 

could lead to injury or death while engaging in outdoor recreational activities. By voluntarily departing 

from the planned program, I agree to indemnify and hold harmless ADK, its employees, staff and its 

affiliates with respect to any claims, damages, losses, liabilities, and all costs and expenses of defense, 

including but not limited to attorneys' fees, resulting directly or indirectly from any claims that arise in 

connection with my early departure from the planned program. 

 

Signature: _______________________  Name:______________________ Date:________________ 

Witness: _____________________________  Name:_________________ Date:_________________ 

Time: ________________ 

If participant returned to trip: 

Signature:___________________ Name: ________________ Date: __________________ Time: ______ 

 


