
RELEASE OF LIABILITY. BACKCOUNTRY RIDING CLUB 
 
NAME:__________________________ MALE_____ FEMALE______ 

ADDRESS:______________________________________________________________ 

CITY/STATE:____________________________________________________________ 

PHONE:_________________ 

 WAIVER: IN CONSIDERATION OF THE ACCEPTANCE OF MY PARTICIPATION 

IN THIS EVENT, WINTER BACKCOUNTRY TRAVEL AND/OR BACKCOUNTRY 

SKIING/SNOWBOARDING, I DO WAIVE, RELEASE AND FOREVER DISCHARGE ANY 

AND ALL CLAIMS FOR DAMAGES, WHICH I MAY HAVE OR WHICH MAY ACCRUE 

TO ME AGAINST MONTANA STATE UNIVERSITY-BOZEMAN, AND THE STATE OF 

MONTANA OR THEIR OFFICERS, AGENTS, REPRESENTATIVES, SUCCESSORS, 

AND/OR ASSIGNS FOR ANY LOSS, MEDICAL OR OTHER HEALTH EXPENSES OR 

DAMAGES, WHICH MAY BE SUSTAINED AND/OR SUFFERED BY ME DUE TO MY 

PARTICIPATION IN THIS ACTIVITY/EVENT. I AM AWARE THAT PARTICIPATION IN 

THIS KIND OF ACTIVITY/EVENT INVOLVES INHERENT RISKS, INCLUDING SERIOUS 

PHYSICAL INJURY AND/OR DEATH. 

 I UNDERSTAND THE RISK OF PARTICIPATING IN THIS ACTIVITY/EVENT 

AND VOLUNTARILY ASSUME ALL RISKS ASSOCIATED WITH MY PARTICIPATION 

IN THIS ACTIVITY/EVENT.  PRESIDENT OF THE CLUB RESERVES THE RIGHT TO 

SUGGEST THE DISMISSAL OF CLUB PARTICIPATION TO ANY MEMBER BASED ON 

THE SAFETY FOR ITS MEMBERS OF THE CLUB. 

SIGNATURE CONFIRMS THE ACCEPTANCE OF THIS WAIVER AND THAT I AM 18 

YEARS OF AGE OR OLDER.  I HAVE ALSO SUCCESSFULLY COMPLETED THE 

TWO EVENING SESSIONS INCLUDING THE FIELD DAY FOR THE BASIC 

AVALANCHE WORKSHOP OR EQUIVILENT. 

 

 

Member Signature:________________________________________________________ 

 

Date of Signature:_________________________________________________________ 
 


