
Singles Outdoor Adventures 
Release & Waiver Form 

HIKE LEADERS:  Mail your forms to:  Singles Outdoor Adventures, PO Box 888238, Atlanta, GA 30356 
Remember to turn in your forms!!  Your name will be entered into a monthly drawing for a gift certificate. 

The more hikes you lead, the more chances you have to win! 
 

I agree that participation in the activities of SOA shall be undertaken at my own risk and that I personally assume those risks. 
Singles Outdoor Adventures (SOA) and its Board shall not be liable for any claims, losses, actions, expenses, obligations, duties, 
injuries, costs, liens, damages, liabilities, rights, debts, suits, judgments, demands, or cause of action of any kind or nature, without 
limitation, including but not limited to, any and all claims regarding bodily and personal injuries, property damage, hospital, doctor, 
drug, and pharmaceutical, and other medical expenses, loss of income or wages, disability, disfigurement, loss of consortium, pain and 
suffering, injury, illness and death for myself and the other participants, do hereby acquit, release, remise, waive, hold harmless, and 
forever discharge SOA and the Board of any and all claims. 
 
Event Name: ______________________________________________________  Date:  _________________ 

Leaders:  _________________________________________________________________________________ 

I have read the waiver and release not to sue prior to signing and I understand what I have signed.  This is 
made voluntarily and with full understanding of its consequences and has not been coerced in any way. 

 
   SOA 
Member             Emergency Contact 
   (Y/N)         Printed Name:                  Signature:            Name/Phone # 
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