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Rustic lodging at Lake Laurel includes shared bunk rooms with AC, bathrooms/showers, and full kitchen.  
Participants staying in the lodge need to bring bedding, towels and personal toiletries.  Food is not included, but 
there are several restaurants and grocery stores nearby.  There are also several hotels to choose from in the 
Milledgeville area.!
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WFR 
Course Expectations: 
 
The WFR course is rapidly becoming the industry standard certification for guides and trip leaders.  It is a 9-
10 day intensive program, with greater than 80 hours of contact time in a learning setting.  Teaching 
methods include an emphasis on didactic lectures and hands-on, experiential workshops and scenarios.  
The night mock rescue is one of the highlights of the course, pulling it all together in a backcountry 
setting, and illustrating what it truly takes to evacuate an injured or ill person. 
 
Your rescue gear needs to be packed and ready to go at any moment throughout the course.  Please refer 
to and follow the WFR Rescue Gear Checklist closely, and contact us with any questions you may have. 
 
WMI provides its own CPR certification within this course.  It incorporates the American Heart 
Association’s 2005 curriculum guidelines with wilderness protocols to deliver a set of skills that is 
pertinent to our use in a wilderness setting.  If you require, for your job description, an AHA training 
certificate we can discuss this with you prior to the course. 
 
Bad things happen outdoors and usually in bad weather!  So, be prepared for the weather…dress in layers 
that you can remove indoors or in the sun, and layer up when we go outside.  Full rain protection is a 
necessity, both rain tops and pants.  Your comfort and ability to pay attention during this intense course 
will be helped if you stay well-hydrated and have snacks on hand to munch during class. 
 
The course ends with a written exam and a scenario-based practical exam.  It is your responsibility to pass 
the exams on your own, and to let us know throughout the course where you are finding challenges and 
needing additional help.  It is our job as educators to help you know where you are succeeding and where 
we see you are needing additional help, so that you can focus your energies and be successful at course 
end.   
 
Additional Resources: 
If you would like to read ahead, you can visit the NOLS bookstore on-line at www.nols.edu/wmi.  You will 
find some great resources there, particularly Todd Schimelpfenig’s NOLS - Wilderness Medicine.  Other 
resources will be provided during your course. 
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DIRECTIONS TO LAKE LAUREL 
 

You can get to Milledgeville, Georgia from all directions. 
 
If you are coming from the north or south, take 1-75 to Macon. Take 1-16 east toward 
Savannah. Very quickly you will see a sign for Georgia Highway 22 towards 
Milledgeville. There is also a sign for Georgia College. Once in Milledgeville, continue 
to follow the signs for highway 22 east (towards Sparta). Once you leave town you will 
go over a bridge. Approximately one mile past the bridge, turn left onto Lake Laurel 
Road.  Approximately 3 miles after turning onto Lake Laurel Road, you will see the signs 
for Lake Laurel & the Outdoor Center on your right. If you are bringing a school bus or 
other large vehicle, please pass the OC and continue to the next marked driveway on the 
right, which will have signage for the GC Biological Field Station. This lot is safer for 
buses to pull in and out of. 
 
If you are coming from the west, take 1-20 to the U.S. Highway 441 exit. Follow 441 
South into Milledgeville. Once in Milledgeville, continue to follow the signs for Highway 
22 east (towards Sparta). Once you leave town you will go over a bridge. Approximately 
one mile past the bridge, turn left onto Lake Laurel Road. Approximately 3 miles after 
turning onto Lake Laurel Road, you will see the signs for Lake Laurel & the Outdoor 
Center on your right. If you are bringing a school bus or other large vehicle, please pass 
the OC and continue to the next marked driveway on the right, which will have signage 
for the GC Biological Field Station. This lot is safer for buses to pull in and out of. 
 
If you are coming from the east take 1-20 to Highway 22 west (Crawfordville/Sparta 
exit).  Follow the signs to Sparta and Milledgeville. You will see a sign that says 
Milledgeville 4 miles. After that sign, look for a convenience mart on the right. Turn right 
onto Lake Laurel Road. Approximately 3 miles after turning onto Lake Laurel Road, you 
will see the signs for Lake Laurel & the Outdoor Center on your right. If you are bringing 
a school bus or other large vehicle, please pass the OC and continue to the next marked 
driveway on the right, which will have signage for the GC Biological Field Station. This 
lot is safer for buses to pull in and out of. 
 
If you have any questions, call us at (478) 445-5186 or (478) 445-1226.  In addition the 
following is a link to find us on google maps. 
 
http://maps.google.com/maps?q=lake+laurel&hl=en&ll=33.118737,-
83.185987&spn=0.012023,0.022724&view=map&cid=3659474651691939165&t=m&z=
16&iwloc=A 
 



WFR Rescue Gear Checklist 
 
We will try to be outdoors as much as possible, regarldless of the weather.  Please dress 
appropriately for the weather, and to be comfortable both in and outdoors at any time during 
your course. 
 
 
Required: (These items should be packed and ready to go for mock rescues throughout class 
times, and at any moment.) 
 
Day pack or similar size pack, lined and waterproof, filled with: 
 A watch, preferably with a sweeping second hand, but digital is adequate. 

2 water bottles 
Backcountry clothing Ð appropriate to season and climate,  
     (think layers and staying dry) 
1 warm hat/toboggan 
Gloves 
Rain gear, including rain pants 
Synthetic tops and bottoms Ð long underwear 
Hiking boots / hiking socks 
Synthetic jacket/top (Polartec or comparable, wool OK) 
Head lamp/flashlight 
Notebook/writing utensils 
Camp chair, ensolite pad, thermarest, or similar 
Bandanas, p-cord, ties, straps, or anything else that can be used for attachment (the 
more the better) 

 
In additon:  If you participate in gear intensive activities (paddling, climbing, etc.) feel free to 
bring your gear / what you would normally have with you.  The more you practice with what 
you would actually have on hand, the better your patient care in an actual emergency.   
 
 
Optional:  (Consider acquiring these items over time.) 
Bivy kit  -  Stuff sack containing: 
 Warm hat, additional 
 2 garbage bags 
 Whistle 
 PlumberÕs candles / candle lantern 
 Lighters/waterproof matches 
 Metal water cup 
 60Õ p-cord/nylon cordage 
 10Õx10Õ plastic sheeting 
 Compass 
 Extra wool socks 
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Wilderness First Responder Course Schedule 
 

!
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WFR Schedule 5/6/08!

DAY 1 
Morning 
 Introductions: Wilderness vs. Urban 
 Initial Assessment  
 Patient Exam 
 Vital Signs: LOC, HR, RR, SCTM 
Afternoon 
 Vital Signs: BP, Pupils 
 Focused History 
 Documentation 
 Medical Legal Issues 

WFR Text Chapters: 1, 2, 3 
 
 
DAY 2 

Morning 
 Problem of the Day 
 Review and Practical Session 
 CPR 
Afternoon 
 CPR: Remote Environments and Oxygen 
 Spinal Cord Injuries 
 Lifting and Moving 
 Spinal Immobilization Litter Packaging, Carrying,  
 Long- Term Patient Management  

WFR Text Chapters: 4, 5, 8, Appendix B and C 
 
 
DAY 3 

Morning  
 Problem of the Day 
 Chest Injuries 
 Shock 
Afternoon  
 Focused Spinal Assessment 
 Head Injuries 

WFR Text Chapters: 6, 7, 9, 10 
 
 
DAY 4 

Morning  
 Problem of the Day 
 Wilderness Wound Management 
Afternoon  
 Problem of the Day 
 Athletic Injuries  
 Fracture Management 
Evening  
 Traction Splinting 
 Dislocations 

WFR Text Chapters: 12, 13, 14, 15, 30 
 
 
DAY 5 

Morning  
 Problem of the Day 
 Review and Practical Session  
 Hypothermia 
 Frostbite and Non-Freezing Cold Injury 
Afternoon  
 Heat and Hydration 
 Altitude Illness  
 Practical Scenario 

WFR Text Chapters: 16, 17, 18 
 

DAY 6       
Morning  
 Problem of the Day 
 Cardiac Emergencies 
 Respiratory Emergencies 
Afternoon  
 Neurological Emergencies 
 Acute Abdomen  

WFR Text Chapters: 11, 23, 24, 25, 29 
  
 
DAY 7 

Morning  
 Problem of the Day 
 Bites and Stings 
 Allergies and Anaphylaxis 
Afternoon  
 Diabetes 
 Search Scenario 
 Principles of Search and Rescue/Evacuation 
Evening 
 Mock Rescue 

WFR Text Chapters: 21, 26, 28, 35, 36 
 
 
DAY 8 

Morning  
 Mock Rescue Debrief 
 Common Problems Wrap-up 
 Communicable Disease 
 Poisoning 

Lightning 
Afternoon 
 Submersion Incidents 
 Gender Medical Issues 

WFR Text Chapters: 19, 20, 27, 31, 32 
 
 
DAY 9  

Morning  
 Wilderness Drug and First Aid Kits 
 Written and Practical Exams 
 Closing Ceremony  

WFR Text Chapters: 37  
 
Textbook:  The Wilderness First Responder by Buck Tilton 



WMI of NOLS Recertification 
 

How long does my wilderness medicine certification last? 
Upon successful completion of your WMI course, you will receive a WMI of NOLS Wilderness Medicine certification card that is 
current for two years. You have a one year grace period after the expiration of your wilderness certification. During this grace 
year you are eligible to participate in a recertification program, however your certification is not current. If you exceed your 
grace year, you must retake the entire course. 
 
How do I recertify my Wilderness First Aid? 
To recertify your Wilderness First Aid certification you must take another Wilderness First Aid course. 
 
How do I recertify my Wilderness Advanced First Aid? 
The most common way to recertify a Wilderness Advanced First Aid (WAFA) certification is to partcipate in a WMI Wilderness 
First Aid course. You may also participate in a WMI Wilderness First Responder Recertification course. Successful completion 
of this course will renew your WAFA certification but it will not upgrade you to a Wilderness First Responder. 
 
If you hold a WAFA certification from WMI (must be current or in grace year), OpEPA (must be current or in grace year), WMA 
(must be current) or SOLO (must be current), you will receive a WMI of NOLS WAFA certification upon successful completion 
of your recertification course.  
 
How do I recertify my Wilderness First Responder? 
The easiest way to recertify your WMI Wilderness First Responder (WFR) certification is to enroll in a WMI Wilderness First 
Responder Recertification course. This three-day course is built around scenarios and case studies to reinforce evacuation 
decision-making. It also provides you with the latest updates in wilderness medicine and includes CPR. While you may also 
take a WMI Wilderness First Aid course to recertify your WFR, it is a less challenging and less effective means of recertification. 
If you are in need of a more intensive refresher, you may also participate in a WMI Wilderness Advanced First Aid course. 
 
If you hold a WFR certification from WMI (must be current or in grace year), OpEPA (must be current or in grace year), WMA 
(must be current) or SOLO (must be current), you will receive a WMI of NOLS WFR certification upon successful completion of 
your recertification course.  
 
If you hold a current WFR certification from any other wilderness medicine training organization you will receive a letter of 
course completion after a Wilderness First Responder Recertification course, Wilderness First Aid course or Wilderness 
Advanced First Aid course. This letter of completion may allow you to recertify with your original certifying organization. You 
must contact that organization prior to your WMI course to ensure that our course will meet the requirements for 
recertification.  
 
You are required to submit a photocopy of your WFR certification card on the first day of the course. 
 
How do I recertify the wilderness portion of my Wilderness EMT? 
Recertification of the wilderness component of a Wilderness EMT is identical to recertification of a WFR (see How do I recertify 
my Wilderness First Responder?)  
 
You are required to submit a photocopy of both your Wilderness EMT card and your state or national EMT card on the first 
day of the course. 
 
If your wilderness certification is expired beyond the one year grace period then you may reenter by accomplishing ALL of the 
following: 
a) Hold a current State or National Registry EMT card 
b) Complete WMI's Wilderness Upgrade for Medical Professionals course. 
 
Be advised that most WMI courses offer EMT Continuing Education Units (CEU's). Your recertification choices offer the 
following CEUs: 
Wilderness Upgrade for Medical Professionals: 48 CEU hours 
Wilderness Advanced First Aid: 32 CEU hours 
Wilderness First Responder Recert: 18 CEU hours 
Wilderness First Aid: none 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Form 
   
Disclosure 
Landmark programs involve a variety of activities including warm-ups, games, group initiative problems, low ropes elements 
and hands on application of CPR/first aid training.  Some programs may also include other rigorous physical adventure activities 
such as backpacking, climbing, caving, paddling, swiftwater rescue, swimming, or hiking.  These activities are designed to be 
within the limits of a person who is in reasonable good health.  The level of participation in all programs and activities is at all 
times completely up to the individual. 
 
Safety is a high priority in all programs.  In addition, each participant must assume the risk that he or she may suffer an emotional 
or physical injury and disability.  Each participant must have health/accident insurance coverage.  The information requested on 
this form is intended to help alert staff to pre-existing medical conditions.  This information will be held in confidence.  Please 
complete the form below and bring it with you on the day of your scheduled program. 
 
General & Medical Information 
 
Name___________________________________________________________Date of Birth_____________________ 
 
Do you have health/medical insurance?...................................................…………………………………….. no yes 
Name & Address of Company: 
_________________________________________________________________________________________________ 
 
Do you have any limiting physical or health disabilities - temporary or permanent - that you  
or your doctor feel would limit your participation in a Landmark activity?..………….…………………….. no yes 
 
Do you have any chronic or recurring injuries?.....................................................………………….………………no yes 
 
Are you currently taking any medication?.............................................................…………………………………...no  yes 
 
Do you have any allergies or reactions to any medications, plants, or insects?........…………………………no yes 
 
Have you had surgery in the past year for any condition which may limit your participation?……………..no yes 
 
Do you have asthma?...............………………………………………………………………………………….no yes  
 
Do you have diabetes?..........................…………………………………………………………………………..no yes 
 
If yes to any of the above, please explain/describe: 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Are you pregnant?...............................................................................................................………………….  no yes 
 
Do you have or do you have a history of: 
_____ high blood pressure _____ currently on medication for high blood pressure 
_____ heart palpitations                    _____ chest pain or pressure _____ stroke 
_____ heart attack                               _____ heart disease _____ heart murmur 
! ! ! ! ! ! ! ! ! ! ! !!!!!!!!!!Health Form  Page 1 of 2 



 
 
!
If yes to any of the above, please explain/describe: 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
 

 
Please list any other concerns or conditions that may affect your participation: 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
 
We strongly recommend that you consult your physician or midwife if you are pregnant or have checked 
off any of the conditions above before participation in Landmark activities. 

 
 
 
Emergency Contact Information 

 
Person:_________________________________________________Relationship to you:________________________________ 
 
Address:_________________________________________________________________________________________________ 
 
Phone Numbers:______________________________________________Email:_______________________________________ 
 
 
 
 

LANDMARK LEARNING!
PO BOX 1888  -  CULLOWHEE, NC 28723 

828.293.5384 
main@landmarklearning.org 
www.landmarklearning.org 
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PARTICIPANT AGREEMENT, RELEASE, AND ASSUMPTION OF RISK 
  
 In consideration of the services of Landmark Learning, Inc., their agents, owners, officers, volunteers, participants, employees, 
and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "LL"), I hereby agree to 
release, indemnify, and discharge LL, on behalf of myself, my children, my parents, my heirs, assigns, personal representative and estate 
as follows: 
 
 1. I acknowledge that my participation in hiking, camping, backpacking, caving, swimming, trailbuilding and/or 
individual and group initiatives, problem solving exercises and personal or professional growth and development training, including 
clinical and field experiences for EMT students, entails known and unanticipated risks that could result in physical or emotional injury or 
death. I understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity. 
 The risks may include, among other things:  Strenuous physical activity; slipping and falling; pinches, scrapes, twists and 
jolts; sprains, strains, broken bones; collision with fixed or movable objects; weather conditions; falling objects; water hazards; 
exhaustion; exposure to temperature and weather extremes which could cause hypothermia, hyperthermia (heat related illnesses), heat 
exhaustion, sunburn, dehydration; and exposure to potentially dangerous wild animals, insect bites, and hazardous plant life; rope 
burns; being struck by rock fall or other objects dislodged or thrown from above; equipment failure; and improper lifting or carrying; 
my own physical condition, and the physical exertion associated with this activity; the condition of roads, terrain, or highways and 
accidents connected with their use; other participants’ and/or my own negligence; and emotional stress.    
 Furthermore, LL facilitators have difficult jobs to perform.  They seek safety, but they are not infallible.  They might be unaware 
of a participant's fitness or abilities. They may give inadequate warnings or instructions, and the equipment being used might malfunction. 
 

2. I expressly agree and promise to accept and assume all of the risks existing in this activity.  My participation in this 
activity is purely voluntary, and I elect to participate in spite of the risks.   

 
CHALLENGE BY CHOICE:  LL programs are composed of activities that may be unfamiliar to participants.  To insure 
participants’ control over their own personal safety, we have adopted the philosophy of “Challenge by Choice”.  At all 
times, participants in activities are completely in control of their own level of participation.  During our programs 
participants need only to do or attempt to do those things that they choose.  I (the “Participant”)must: 
 

i) Listen carefully to all instructions and briefing; 

ii) Set my own goals in relation to the group’s goals; 

iii) Make a decision as to my level of participation; and 

iv) Inform others of my choice. 

No one will force me to do anything – the choice is clearly my own.  During the program, LL facilitators will provide a 
challenging setting in which I may expand my limits while supporting my personal boundaries.!!!!!
 
*Note:  Because nationally standard certification programs require a baseline involvement and skill competency, choosing 
not to participate during such programs may affect your end certification status.  However, your participation is recognized 
as voluntary and will be upheld by LL facilitators at all times. 

 
 3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless LL from any and all claims, 
demands, or causes of action, which are in any way connected with my participation in this activity or my use of LL's equipment or 
facilities. 
 
 4. Should LL or anyone acting on their behalf, be required to incur attorney's fees and costs to enforce this agreement, I 
agree to indemnify and hold them harmless for all such fees and costs. 
 
 5. I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I 
agree to bear the costs of such injury or damage myself.  I understand that LL does not provide health insurance for students of their 
courses. I further certify that I am willing to assume the risk of any medical or physical condition I may have. 

 
 

SIGNATURE (PAGE 1):___________________________________________________DATE:______________________ 
         RELEASE - PAGE 1 OF 2



6. In the event that I file a lawsuit against LL, I agree to do so solely in the state of North Carolina, and I further agree that 
the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state.  I further agree that the 
place of this release, its situs and forum, will be Jackson County, North Carolina, and it is said county and state for all matters whether 
sounding contract or tort relating to the validity, construction interpretation, and enforcement of this release be determined.  I agree that if 
any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect. 
  
By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this 
activity, I may be found by a court of law to have waived my right to maintain a lawsuit against LL on the basis of any 
claim from which I have released them herein.  I also acknowledge that I have fully satisfied myself as to the nature of 
the activity or activities in which I will be participating, the risks associated with each such activity, the concept of 
“Challenge by Choice”, and my responsibility to know my own limits.  In the event of illness or injury, consent is 
hereby given to provide emergency medical care, hospitalization, or other treatment that may become necessary. 
  
 I have had sufficient opportunity to read this entire document.  I have read and understood it, and I agree to 
be bound by its terms. 
 
Signature of Participant _______________________________________ Print Name ______________________________________ 

Address ____________________________________________________________________________________________________ 

Phone____________________________________________________Date _____________________________________________ 
 
 
 
 
 

PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION 
 (Must be completed for participants under the age of 18) 
 
 In consideration of                                                                             (print minor's name) ("Minor") being permitted by 
LL to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold harmless LL 
from any and all Claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or 
participation by Minor. 
 
Parent or Guardian: _______________________    Print Name:__________________________Date:______________ 
 
 
 
 

PHOTO / MEDIA RELEASE 
 

I grant Landmark Learning, Inc., the right to use, reproduce, assign and/or distribute photographs, films, video 
tapes, and sound recordings of me for use in materials they may create. 
 
 
Signature:_____________________________________________________________________________ 
  
 
Parent/Guardian’s Signature_______________________________________________________________ 

 
RELEASE - PAGE 2 OF 2 
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Wilderness Medicine Institute   
AN INSTITUTE OF THE NATIONAL OUTDOOR LEADERSHIP SCHOOL 

STUDENT AGREEMENT  
(INCLUDING ASSUMPTION OF RISKS AND AGREEMENTS OF RELEASE AND INDEMNITY) 

In consideration of the services of The Wilderness Medicine Institute of The National Outdoor Leadership School (“WMI”), I, 

joined by my parents or guardian if I am a minor in my state of residence, agree and acknowledge as follows: 

ACTIVITIES AND RISKS 

I understand that WMI courses teach wilderness first aid, also known as wilderness medicine, and are taught in classroom and 

outdoor settings. The outdoor portions will occur during the day or at night in various types of environments from grass lawns 

to rugged wilderness-like terrain and in weather conditions that include heat, cold, wind, snow or rain or other conditions. I 

acknowledge that the activities of the course have risks, including certain risks which are inherent. Inherent risks are those 

which cannot be eliminated without destroying the unique character of the activities. The same elements that contribute to the 

unique character of these activities can cause loss or damage to equipment, accidental injury, illness, or in extreme cases, 

permanent trauma, disability or death. I understand that WMI considers it important for me to know in advance what to expect 

and to be informed of the activities’ inherent risks. The following describes some, but not all, of those risks.  

• WMI courses may occur in remote places. They may occur on lands open to the public, and exposed to the acts of persons 

not associated with WMI. Communication and transportation may be difficult and evacuations and medical care may be 

significantly delayed. 

• WMI activities may be strenuous, physically and emotionally.  

• Physical activities include running, hiking, repetitive lifting and carrying. Certain activities will require travel by foot and 

other means, over unimproved roads, hiking trails and rugged off-trail terrain including downed timber, river crossings, 

snow, ice, steep slopes, slippery rocks and other features. These travel risks include falling, drowning, becoming lost and 

others usually associated with such travel, including environmental risks.  

• Environmental risks and hazards include flowing, deep and cold water; insects, snakes, animals; falling and rolling rock; 

lightning, falling timber, and unpredictable forces of nature, including weather which may change to extreme conditions 

without notice.  Possible injuries and illnesses include hypothermia, frostbite, sunburn, heatstroke, dehydration, and other 

mild or serious conditions.  

• Students will participate in realistic simulated injury and illness scenarios and will at times act the role of patient, being 

handled, carried and otherwise treated as patients of a medical emergency in simulated situations. Students will also use 

and practice with various medical equipment.  Training, under close staff supervision, may include the option of injecting, 

and being injected, by fellow students. Risks associated with this training include being inadvertently stuck by a needle, 

being dropped or otherwise mishandled while being carried; unwelcome touching while acting the role of patient in a 

scenario; and emotional distress in response to training scenarios. 

• WMI may require students to arrange their own transportation to locations away from the primary classroom from which 

further activities will be conducted. This travel is not supervised by WMI and includes the use of personal vehicles and/or 

carpooling in vehicles not owned or controlled in any way by WMI.  

• Equipment may fail or malfunction.  

• Decisions made by the instructors, other staff (including volunteers), contractors and students will be based on a variety of 

perceptions and evaluations which by their nature are imprecise and subject to errors in judgment.  Misjudgments may 

pertain to, among other things, a student’s capabilities, environment, terrain, water and weather conditions, natural 

hazards, routes and medical conditions. 

• WMI students, including minors, may have “free” time before, during and after their course. WMI has no responsibility 
for students during their free time before and after their course.  WMI staff may from time to time provide assistance or 
even accompany students in these free time activities, but in doing so, they are acting as private individuals, and WMI is 
not responsible for their conduct. Even during the course WMI cannot continually monitor the behavior and activities of 
students and students must accept responsibility for themselves and others whether or not under the direct supervision of 
WMI staff.  

• WMI programs in foreign countries may be exposed to laws, legal systems, customs and behaviors, animals, diseases and 

infections not common to the United States; in addition, these courses may be subject to dangerous road travel, political 

unrest, riots, demonstrations, banditry, terrorism, and other criminal conduct, including drug related activities. 

• WMI may from time to time use the services of private contractors for certain tasks, including, for example, transportation 
and food service.  WMI is not responsible for the acts or omissions of such contractors. 

I acknowledge that the staff of WMI has been available to more fully explain to me the nature and physical demands of my 

WMI course and the inherent risks, hazards, and dangers associated with this course.  
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ACKNOWLEDGEMENT AND ASSUMPTION OF INHERENT AND OTHER RISKS 

I understand and acknowledge that the description above (“Activities and Risks”) of the inherent risks of WMI’s activities is 

not complete and that other, including unknown or unanticipated, risks, inherent or otherwise, may result in property loss, 

injury, illness or death.  I acknowledge that my participation in this WMI course is purely voluntary, and I wish to participate 

in spite of and with knowledge of the inherent and other risks involved. I acknowledge and assume the inherent risks 

described above and all other inherent risks of my WMI course.  In addition, except with respect to an injury or other 

loss which occurs on lands whose rules or regulations prohibit my doing so as a matter of law, I expressly assume ALL 

risks of enrolling and participating in a WMI course, inherent or otherwise, and whether or not described above. 

AGREEMENTS OF RELEASE AND INDEMNITY 

If I am an adult student, or the parent of a minor student, I agree for myself and on behalf of the minor student for whom I sign, 

as follows: 

I hereby release, hold harmless and agree not to sue WMI, the National Outdoor Leadership School (NOLS), it’s 

officers, trustees, agents, and staff including employees, volunteers and interns. (“Released Parties”), with respect to any 

and all claims of loss or damage to person or property by reason of injury, disability, death, or otherwise, suffered by me or by 

a minor student for whom I sign, arising in whole or part from my, or the minor student’s, enrollment or participation in an 

activity of WMI, or transportation to and from such activities.  I agree further to indemnify (“indemnify” meaning to 

defend, and to pay or reimburse including costs and attorneys fees) Released Parties against any claim by a member of 

my, or the student’s, family, a rescuer, another student, or any other person, arising in whole or part from an injury or other loss 

suffered by me or caused by me, or by the minor student, in connection with my, or the minor student’s, enrollment or 

participation in an activity of WMI. These agreements of Release and Indemnity include claims of negligence of a 

Released Party, but not of gross negligence or intentionally wrongful conduct. They are intended to be enforced to the 

fullest extent permitted by law. These agreements of release and indemnity are of no force or effect with respect to an 

injury or other loss which occurs on lands whose rules or regulations prohibit such agreements as a matter of law. 

OTHER PROVISIONS 

If I am an adult or the parent of a minor student I further agree for myself and on behalf of the minor student for whom I sign, 
as follows: 

WMI is authorized to obtain or provide emergency hospitalization, surgical or other medical care for me or for the minor 

student. I understand that situations may arise in which third party medical care is not available and which require WMI staff to 
provide first aid and possibly more advanced procedures, employing wilderness first responder training.  Such care will be 
provided under the guidance of the NOLS Physician Advisor by way of WMI’s written Medical Protocols. Any such third-

party medical care provider is authorized to exchange pertinent medical information with WMI.  Costs associated with medical 

services, including evacuation shall be born by me.  

I agree to be responsible for any damage I, or the minor student, may cause to the property of NOLS, WMI or others. WMI is 

not responsible for loss, theft or damage to a student’s personal belongings at any time during the course, including storage by 

WMI or others. 

WMI and persons designated by it may use my or the minor student’s photograph for sale or reproduction in any manner WMI 

chooses, including for advertising display, audiovisual presentations or otherwise. 

Any dispute between me or the minor student and WMI will be governed by the substantive laws (not including the laws which 
might apply the laws of another jurisdiction) of the State of Wyoming, and any mediation or suit shall occur or be filed only in 
the State of Wyoming.  

If any part of this agreement is found by a court or other appropriate authority to be invalid, the remainder of the agreement 
nevertheless will be in full force and effect.  

THE STUDENT AND THE PARENT(S) OR GUARDIAN OF A MINOR STUDENT HAVE READ THIS PAGE AND THE PREVIOUS PAGE 

AND UNDERSTANDS AND AGREES TO ITS TERMS, INCLUDING THE ACKNOWLEDGEMENTS AND ASSUMPTIONS OF RISKS, 

AGREEMENTS OF RELEASE AND INDEMNITY AND THE ADDITIONAL PROVISIONS, ABOVE. 

 

________________________________________ _____ _____/_____/_______ _________________________ 

Student Signature Age Date Print Name 

______________________________  _____/_____/_____ ___________________________    _____/_____/_____ 

Parent or Guardian Signature  Date   Parent or Guardian Signature  Date 
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1B/!F2772E0+-!12!=9332.1!,!=,F/<!/+@0.2+;/+1,77>!=29+:<!,+:!/FF/410@/!/I3/.0/+4/!F2.!;>=/7F!,+:!21B/.=J!
! $!E077!C/!2+!10;/!F2.!,77!=4B/:97/:!;//10+-=!,+:!/@/+1=A!
! $!,-.//!12!./=3/41!1B/!.0-B1=!,+:!F//70+-=!2F!21B/.!3,.10403,+1=!,+:!=1,FF!,+:!12!,41!0+!,!=9332.10@/!,+:!4,.0+-!;,++/.!:9.0+-!;>!3,.10403,102+!
0+!1B0=!/@/+1A!!!

! $!E077!+21!3,.10403,1/!0+!,410@010/=!2.!9=/!/K903;/+1!E01B291!3.23/.!=93/.@0=02+A!
! $!9+:/.=1,+:!1B,1!$!=B297:!:2!+21B0+-!1B,1!;,>!B,.;!1B/!/+@0.2+;/+1!2.!:/=1.2>!01=!+,19.,7!C/,91><!=2!1B,1!,+>2+/!EB2!F2772E=!;/!;,>!
/+G2>!EB,1!+,19./!3.2@0:/=A!

! $!,-.//!+21!12!C.0+-!,!.,:02<!4/77!3B2+/<!2.!C//3/.!2+!,!1.03!9+7/==!$!B,@/!E.011/+!3/.;0==02+!F.2;!1B/!7/,:!F,40701,12.!2.!429.=/!0+=1.9412.A!
! $!E077!+21!9=/!,742B27!2.!077/-,7!:.9-=!3.02.!12!2.!:9.0+-!1B/!3.2-.,;A!$!E077!9=/!12C,442!0+!,!E,>!42+=0=1/+1!E01B!3.2-.,;!-90:/70+/=A!

!
$!B,@/!./,:!,77!2F!1B0=!$+F2.;/:!62+=/+1<!B,:!1B/!2332.19+01>!12!,=?!,+>!K9/=102+=!1B,1!$!;,>!B,@/<!,+:!9+:/.=1,+:!1B,1!$!;,>!C/!:0=;0==/:!F.2;!
3,.10403,102+!F2.!./F9=0+-!12!,C0:/!C>!01=!42+1/+1=A!
!

?;4=2AB%=>!9&?A@=9>%A>4%AC@D9&=EA@=9>%!9&%;?;&/;>2F%?;4=2AB%2A&;%
M/!B23/!12!;0+0;0H/!1B/!321/+10,7!F2.!;/:04,77>!./7,1/:!/;/.-/+40/=!C>!2C1,0+0+-!=2;/!C,=04!,+:!3/.10+/+1!;/:04,7!0+F2.;,102+!F.2;!/,4B!
3,.10403,+1A! 01!:2/=!+21!+/4/==,.07>!;/,+!>29!E077!+21!C/!,772E/:!12!3,.10403,1/A!N29!4,+!/I3/41!,!
=1,FF!3/.=2+!12!=3/,?!E01B!>29!,C291!>29.!42+:0102+<!B2E!01!;0-B1!C/!,FF/41/:!C>!3,.10403,10+-!0+!1B/!3.2-.,;<!,+:!=9C=/K9/+1!23102+=!>29!;0-B1!
B,@/A!'77!0+F2.;,102+!3.2@0:/:!2+!1B0=!F2.;!E077!C/!./@0/E/:!C>!1B/!O/3,.1;/+1!2F!891:22.!):94,102+!,+:P2.!56QR!;/:04,7!,:@0=2.=<!C91!E077!
21B/.E0=/!./;,0+!42+F0:/+10,7<!9+7/==!>29!,-.//!21B/.E0=/A!!

S,@/!>29!/I3/.0/+4/:!,+!,=1B;,!,11,4?!,1!,+>!10;/!0+!>29.!70F/T!! %
S,@/!>29!/@/.!C//+!:0,-+2=/:!E01B!1>3/!$!2.!1>3/!$$!:0,C/1/=T! %
S,@/!>29!/@/.!@0=01/:!,!;/:04,7!3.2F/==02+,7!F2.!,!=/.029=!,77/.-04!./,4102+<!2.!B,@/!>29!/@/.!C//+!-0@/+!,!
=B21!2F!/30+/3B.0+/!F2.!,+!,77/.->!2.!,+,3B>7,I0=T!!

%% %

S,@/!>29!/@/.!./4/0@/:!;/:04,7!1./,1;/+1!F2.!,+-0+,<!,!B/,.1!,11,4?<!,+>!1>3/!2F!B/,.1!:0=2.:/.P:0=/,=/<!2.!
B0-B!C722:!3./==9./T!

%

S,@/!>29!/@/.!=//+!,!;/:04,7!3.2F/==02+,7!F2772E0+-!,!=/0H9./<!2.!,./!>29!49../+17>!C/0+-!1./,1/:!F2.!,+>!1>3/!
2F!=/0H9./!:0=2.:/.T!

%

S,@/!>29!B,:!C.2?/+!C2+/=!2.!G20+1!0+G9.0/=!1B,1!4,9=/!./49..0+-!3.2C7/;=T! %
'./!>29!49../+17>!3./-+,+1T! %
S,@/!>29!C//+!:0,-+2=/:!E01B!,+>!21B/.!;/:04,7!42+:0102+T! %
$F!>29!4B/4?
7/,:!F,40701,12.A! !
$F!>29!,./!3,.10403,10+-!0+!,!E,1/.UC,=/:!3.2-.,;<!37/,=/!.,1/!>29.!=E0;;0+-!,C0701>A!
!!+2!,C0701>!!! !!=2;/!,C0701>!!! !!,@/.,-/!=E0;;0+-!,C0701>!!! !!-22:!=E0;;/.!!! !!/I4/77/+1!=E0;;/.!

$!,;!,E,./!2F!;>!3,=1!,+:!3./=/+1!B/,71B!,+:!F01+/==!F2.!:20+-!=1./+929=!,410@01>A!!$!E077!3,.10403,1/!0+!,77!3.2-.,;!,410@010/=<!/I4/31!F2.!1B2=/!
+21/:!2+!1B0=!F2.;!C>!;>=/7F!,+:P2.!;>!3B>=040,+A!!$+F2.;,102+!,C291!,+>!,+:!,77!3./=4.03102+!:.9-=!1B,1!$!,;!49../+17>!1,?0+-!0=!+21/:!2+!1B0=!
F2.;A!!$!B,@/!42;37/1/:!1B0=!F2.;!12!1B/!C/=1!2F!;>!,C0701>!E01B!F977!?+2E7/:-/!1B,1!,+>!0+F2.;,102+!E01BB/7:!;,>!0+4./,=/!1B/!321/+10,7!F2.!
=/.029=!0+G9.>!2.!./0+G9.>A!QB297:!,+!,440:/+1!2.!/;/.-/+4>!2449.!1B,1!./+:/.=!;/!9+,C7/!12!42;;9+04,1/<!$!B/./C>!-0@/!3/.;0==02+!12!1B/!
3B>=040,+!=/7/41/:!C>!1B/!O/3,.1;/+1!2F!891:22.!):94,102+!12!B2=301,70H/!,+:P2.!=/49./!3.23/.!1./,1;/+1!F2.!;/<!/I4/31!,=!+21/:!2+!1B0=!F2.;A!
&B/!O/3,.1;/+1!2F!891:22.!):94,102+!./=/.@/=!1B/!.0-B1!12!70;01!3,.10403,102+!0+!01=!3.2-.,;=!C,=/:!2+!0+F2.;,102+!=9C;011/:!2+!1B0=!F2.;A!
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