
Acknowledgment of Risks and Assumption of Risks and Responsibilities 

 

I realize that there are significant elements of risk and inherent damages in any outdoors 

or wilderness activity.  The risks may result in serious injury or death, and include but are 

not limited to: (a) falls, (b) collisions, (c) cold weather related injuries, (d) heat related 

illnesses, such as heat stroke, (e) force majeure events, such as rock falls, high winds, 

severe temperatures, forest fire smoke, (f) river crossings, including strong stream 

currents, (g) travel to and from activities, (h) climbing and descending rock, (i) 

equipment failure and operator failure, (j) discharge of weapons, and (k) animal attacks. 

 

As an experienced hunter, I acknowledge the risks associated with and involved with 

these activities.  I assume all risks associated with participating in these activities.  I also 

recognize and confirm that I am physically and mentally capable of participating in these 

activities and/or using the equipment.  I participate willingly and voluntarily and I assume 

full responsibility for personal injury, accidents, or illnesses (including death).  I also 

assume responsibility for damage to or loss of personal property as a result of any 

accident that may occur. 

 

I hereby authorize any medical treatment necessary, in the event of an injury, while 

participating in the activities.  I agree to pay all costs of rescue and/or medical services as 

may be incurred on my behalf or have the appropriate insurance to cover these costs. 

 

Any disputes arising out of this acknowledgment shall be heard in Anchorage, Alaska.  

This acknowledgment shall be governed by the laws of the state of Alaska, without 

respect to its conflict of laws provisions. 

 

I HAVE READ, UNDERSTAND, AND AGREE WITH THE ACKNOWLEDGMENT 

OF RISK AND ASSUMPTION OF RISK AND RESPONSIBILITY. 

 

__________________________________________ 

Participant’s Printed Name 

 

 

__________________________________________ ___________________ 

Participant’s Signature     Date 

 

 

In an emergency, notify ______________________  _________________ 

        Phone 

 


