
School Programs 

Health & Waiver Form 
                                         

Westminster Woods, School Programs  
 6510 Bohemian Hwy, Occidental, CA 95465 

Phone 707-874-2426 Fax 707-874-9129 
www.westminsterwoods.org 
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Print Participant Name:                                                                           School Name:_________________________________________ 

SECTION 1: MEDICAL INFORMATION  

So that we may properly care for you, please provide the medical information requested below. 

Age __________      Gender __________     Height __________     Weight __________ 

Do you have any limiting physical disabilities (temporary or permanent)?                                                       YES    NO 
Are you currently taking medication?                                                                                                                 YES    NO 
Do you have any allergies, reactions to medications, any other medical limitations?                                       YES    NO 
Do you have any serious food allergies?                                                                                                             YES    NO 
History of dizziness or fainting?                                                                                                                           YES    NO 
History of Heart disease or heart attack?                                                                                                             YES    NO 
 

 SECTION 2: ADDITIONAL MEDICAL INFORMATION 

For each of the following, circle YES and EXPLAIN BELOW if you have any previous injuries, pre-existing 
conditions, special conditions or pertinent medical information (e.g., recent surgery). Otherwise, circle NO. This 
information will remain confidential.  

    YES NO  YES NO  YES NO  YES NO 

Eyes Y N Lungs Y N Internal Organs Y N Thighs Y N 

Ears  Y N Asthma  Y N Epilepsy/Seizures  Y N Lower Legs  Y N 

Head  Y N Heart  Y N Illness  Y N Ankles  Y N 

Neck  Y N Diabetes  Y N High Blood Pressure  Y N Feet  Y N 

Arms  Y N Lower Back  Y N Have You Smoked?  Y N Knees  Y N 

Wrists  Y N Upper Back  Y N Wear Contact Lenses?  Y N Pelvis  Y N 

Hands  Y N Shoulders  Y N Dislocations?  Y N Groin  Y N 

EXPLAIN ANY ‘YES’ ANSWERS BELOW: 

 

 

 

 

 

Address _____________________________________________________________________  City ______________________  Zip__________ 

Emergency Contact Name ___________________________________________________  Relationship __________________________ 

Phone (Home) ___________________________  Phone (Work) ________________________  Other ____________________________ 

Medical Insurance Carrier _____________________________________________________  Policy # _______________________________ 

Doctors Name _____________________________________________________________________  Phone _____________________________ 



 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SECTION 3: PARTICIPANT RELEASE OF LIABILITY  

I RECOGNIZE that there is a significant element of risk in any sport or activity associated with the outdoors, 
including ropes courses and adventure programs. I ACKNOWLEDGE that Westminster Woods and its employees and 
agents take all reasonable safety precautions in the operation of this adventure program.  
  
I AM AWARE that certain portions of the program are physically demanding, and that I may be asked to walk, run, 
stretch, climb, push, pull and perform other rigorous and potentially risky or dangerous physical activities.  
  
I VOLUNTARILY AGREE to participate in the Program to be conducted on the above dates by Westminster Woods and its 
employees and agents. I FURTHER AGREE to obtain a qualified medical opinion if I am over 50 years old or it I doubt my 
ability to participate. I AGREE to participate only to the extent that my medical, physical, emotional or other 
conditions create no undue risk to myself, other participants or Program Staff.  
  
I AGREE to assume full responsibility for my actions and their consequences, and for any inconvenience resulting 
from any circumstance or injury to my person and/or property. I AGREE that my personal insurance and any provided 
or maintained by the above Organization, or by any other person or entity, on my behalf shall supersede and be used 
before any of the insurance coverage that may be provided by Westminster Woods.  
  
I HEREBY RELEASE, and agree to INDEMNIFY AND HOLD HARMLESS Westminster Woods and the officers, 
directors, shareholders, employees, associates, guides and agents of this organization, from any and all liability, claims 
or 
demands (except those arising from negligence of the aforementioned parties) that 1, my heirs, executors, administrator
s, assignees, distributees, personal or legal representatives, and all members of my family, may now have or in the 
future make for any injury, loss, death or damage of any kind resulting from my participation in this Program. 
 
I AGREE that any dispute concerning this Agreement shall be submitted to arbitration in Sonoma County, in 
accordance with the Rules of the American Arbitration Association then in effect, as a condition precedent to any legal 
action that may be taken by me or on my behalf to resolve said dispute.  
 
I give permission for the use of the following by Westminster Woods for promotional purposes: a. pictures and videos 
taken while at camp; b. quotations from evaluations/letters relating to program experiences.  
  
I HAVE READ, UNDERSTAND AND ACCEPT THE TERMS and conditions stated herein and acknowledge that 
this Agreement shall be effective and binding upon me hereafter.  
 
Participant signature: __________________________________________________________________________ Date: ____________________ 

Parent/Guardian Signature:                                                           _____                  _____ Date:                     ________ 
(If participant is under 18 years old) 

 
SECTION 4: AUTHORIZATION TO TREAT A MINOR (under 18)  

  
I (we) the undersigned parent, parents or legal guardians of , a minor, do hereby authorize and consent to any x-ray, 
examination, anesthetic, medical or surgical diagnosis rendered under the general or specific supervision of any member 
of the medical staff or emergency room staff licensed under the provisions of the Medicine Practice Act or a dentist 
licensed under the Dental Practice Act and the staff of any acute general hospital holding a current license to operate a 
hospital from the State of California Department of Public Health. It is understood that this authorization is given to 
provide authority and power to render care which the aforementioned physician in the exercise of his/her best judgment 
may deem advisable. It is understood that effort will be made to contact the undersigned prior to rendering treatment 
to the patient, but that any of the above treatment shall not be withheld if the undersigned cannot be reached. This 
authorization is given pursuant to the provisions to section 25.8 of the Civil Code of California. This consent shall remain 
effective through the seventh day following the program date shown on the top of this agreement.  
  
Signed: _____________________________________________________________________________________________  Date: __________________ 
                                                (parent or guardian of above-named minor) 
 



COVID-19 Acknowledgement of Risk 
 

Dear Guest:  

 

Thank you for joining us for a program at Westminster Woods! We are doing all we can to comply with all 

regulations and ensure your safety in regards to COVID-19. Please take time to review our acknowledgement of 

risk and waiver of liability. Then, returned a signed copy of this form to your trip coordinator.  

 

By entering Westminster Woods’ premises and/or participating in its programs, services, and activities, 

you agree to the following:  

 

I acknowledge the contagious nature of COVID-19, the fact that it can be difficult to identify in another, and the 

inherent risks of exposure to those who may be infected with COVID-19 while I am on Westminster Woods’ 

premises and/or participating in its programs, services, and activities. I voluntarily assume the risk that I or my 

children may be exposed to or infected by COVID-19 by entering Westminster Woods’ premises, and that such 

exposure or infection may result in personal injury, illness, permanent disability, and/or death. 

 

I understand that Westminster Woods has put in place safety measures and precautions in order to attempt to 

mitigate the spread of COVID-19, which measures and precautions may be updated at any time. I agree to 

comply with such measures and precautions which may include, but are not limited to, wearing personal 

protective equipment, hand washing, hand sanitizing, and social distancing.  

 

On behalf of myself and my children, I hereby release, covenant to hold harmless Westminster Woods, its 

employees, agents, and representatives, of and from all liabilities, claims, actions, damages, costs or expenses of 

any kind arising out of or relating to exposure to COVID-19 and participation in Westminster Woods’ programs, 

services or activities. I understand and agree that this release includes any claims based on the actions, omissions, 

or negligence of Westminster Woods, its employees, agents, and representatives, and whether a COVID-19 

infection occurs before, during, or after participation in any Westminster Woods’ programmed event or visit to 

the site. 

  

 

Printed Name: ______________________________________________________________________________________ 

  

Signature: ____________________________________________________________________   Date: ______________ 

    

Name of child: ______________________________________________________________________________________ 

 


