
                            Marin Treks Registration Form 
         P.O. Box 2807, Novato, CA 94948 

 
Participant                                                                             

First Name: 
 

Last Name: 

Birthdate:                                                                  Age: 
 

School:                                                         Grade: 

Program Name: 
 

Program Name: 
 

Adult authorized to pick child up at the end of class & phone number: Adult authorized to pick child up at the end of class & phone number: 
 
 

Adult authorized to pick child up at the end of class & phone number: 
 
 

Adult authorized to pick child up at the end of class & phone number: 

Parent/Legal Guardian  
Adult Name: 
 

Adult Name: 

Address: 
 

Address: 

City/State: 
 

City/State: 

Zip code: 
 

Zip code: 

Home Phone: 
 

Home Phone: 

Cell Phone: 
 

Cell Phone: 

Work Phone: 
 

Work Phone: 

Email: 
 

Email: 

Emergency Contact 
Name:  

 
Name:  

Address:  
 

Address:  

City/State/Zip:  
 

City/State/Zip:  

Home PH:  
 

Home PH:  

Cell:  
 

Cell:  

Relationship:  
 

Relationship:     

Medical Information 
Is your child disabled   □ No  □ Yes  If yes, are accommodations needed?   
Do we have permission for your child/ward to receive emergency medical treatment if needed?  □ No  □ Yes 
Health Insurance: 
 

ER Preference: In emergency will go to nearest ER 

Doctor: 
 

Phone: Dentist: Phone: 

List All Allergies And Reactions 
1. 
 
2. 
 
3. 
 

List All Chronic Or Recurring Illnesses 
1. 
 
2. 
 

List All Medications Being Taken 
1. 
 

2. 3. 

The Above Information Is Accurate and Complete 
Parent/Legal Guardian Signature Relationship to Participant Date 

 
 

 



 

                  Marin Treks Outdoor Hiking Programs  
                                                  P.O. Box 2807, Novato, CA  94948 
 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND  
INDEMNITY AGREEMENT/MEDICAL TREATMENT CONSENT 

 
**IN ORDER TO PARTICIPATE IN THE HIKING PROGRAM ALL PARTICIPANTS NEED TO HAVE 
THIS LIABILITY WAIVER SIGNED.  MINORS MUST HAVE FORM SIGNED BY A PARENT OR A 
COURT APPOINTED LEGAL GUARDIAN.  ALL FORMS NEED TO BE SIGNED PRIOR TO THE START 
OF THE PROGRAM.  NO EXCEPTIONS!** 
 
In order for us to process your registration(s) you must sign the Liability Waiver/ Medical Treatment 
Consent after you have read and agreed to the terms.  Registrations where the waiver/consent has been 
altered will not be processed. 
 
BY SIGNING THIS AGREEMENT, YOU ARE GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO 
RECOVER DAMAGES IN CASE OF INJURY, PROPERTY DAMAGE OR DEATH. 
 

Participant 
First Name: 
 

Last Name: 

Birthdate:                                              Age: 
 

School:                                                         Grade: 

Program Name/Date: 
 

Program Name/Date: 

Parent/Legal Guardian 
Adult Name: 
 

Adult Name: 

Address: 
 

Address: 

City/State: 
 

City/State: 

Zip code: 
 

Zip code: 

Home Phone: 
 

Home Phone: 

Cell Phone: 
 

Cell Phone: 

Work Phone: 
 

Work Phone: 

Email: 
 

Email: 

 
On behalf of myself, my personal representatives, heirs, next-of-kin, spouse, or assigns, I hereby: 

1. In consideration for my and/or my family members’/wards participation in Marin Treks program(s) that I wish to register for, I 
voluntarily RELEASE MARIN TREKS AND ITS AGENTS, EMPLOYEES AND VOLUNTEERS (hereinafter referred to as 
“RELEASES”) from any and all liability for injuries or death or property damage to me and/or my family members resulting 
from, arising out of, or in any way connected with my and/or any of my family members’ participation in Marin Treks programs 
or use of public/private trails, beaches, mountains, hills, or facilities in connection with this release.  I understand that this 
WAIVER and RELEASE is applicable even though the negligent activities of  the RELEASEES may have contributed to the to 
the injury or death or property damage suffered by me or any of my family members participating in these/any Marin Treks 
programs.  I further agree to INDEMNIFY and HOLD HARMLESS the RELEASEES from and against any and all liability, 
claims, causes of action, and/or losses of any nature or kind (including litigation-related expenses such as attorney, expert 
witness fees, and court costs) resulting from, or in connection with participation in this/these program(s) whether caused by any 
negligent act or omission of the RELEASEES.  This release benefits Marin Treks, doing business under its own name or any 
other name and/or any of its owners, officers, employees, volunteers, and agents for any loss, liability, damage, or cost 
whatsoever arising out of or related to any loss, damage, or injury (including death) to my/child’s/wards person or property. 
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                 Marin Treks Outdoor Hiking Programs  
                                                  P.O. Box 2807, Novato, CA  94948 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY 
AGREEMENT/MEDICAL TREATMENT CONSENT 

 
 
 
 

2. I further understand that minor or serious accidents may occur during the Marin Treks program(s) that I am registering myself or 
child/ward for, those participants in this/these program(s) may sustain mortal or serious personal injuries, and /or property 
damage, as a consequence of their participation in this/these program(s).  The risks include but are not limited to falls, extremity 
sprains/ breaks/fractures, cuts/scrapes/scratches, bruises, rashes, insect stings/bites, reptile bites, broken or fractured bones, 
diseases acquired from insect stings or bites, animal bites, or other injuries (including death).  Knowing the risks of said event, 
nevertheless, I HEREBY AGREE TO ASSUME THOSE RISKS AND TO RELEASE AND HOLD HARMLESS TO THE 
FULLEST EXTENT ALLOWED BY LAW ALL OF THOSE PERSONS MENTIONED ABOVE WHO THROUGH PASSIVE 
OR ACTIVE NEGLIGENCE OR CARELESSNESS MIGHT OTHERWISE BE LIABLE TO ME OR MY CHILD/WARD FOR 
DAMAGES. 

3. I hereby authorize qualified physicians to render medical treatment or care that they may deem necessary for me or my 
child/ward in case of illness or accident during such program(s).  In the event of injury of a child/ward/participant, and if a parent 
cannot be reached, the 911 Emergency Medical System will be contacted to transport the injured to the NEAREST HOSPITAL.
        

Please check here_____if you do not wish to have your child photographed. 
 

BY MY SIGNATURE BELOW I ACKNOWLEDGE AND SIGNIFY THAT I AM THE CHILDS BIOLOGICAL 
PARENT/COURT APPOINTED LEGAL GUARDIAN.  I  AND THE CHILDS OTHER PARENT(S) SIGNIFY THAT WE 
HAVE READ, UNDERSTAND, AND VOLUNTARILY AGREEE TO BE BOUND BY EACH OF THE TERMS STATED 
ABOVE AND PROMISE NOT TO SUE FOR ANY AND ALL CLAIMS.  BY MY SIGNATURE I AM AGREEING TO THESE 
TERMS FOR MYSELF IF I CHOOSE TO PARTICIPATE IN HIKING PROGRAM. 
 

 
 

  

        Parent/Legal Guardian Signature                         Relationship to Participant                           Date 
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                             Marin Treks Terms and Conditions  
          P.O. Box 2807, Novato, CA  94948 

 
1. In order to ensure a fun safe experience, all registration, liability, and medical release forms must be completed and 

signed prior to child and/or parent participating in program. 
2. Payment is due at the time of registration and is non-refundable unless the hike is cancelled. 
3. Registration needs to be completed at least 5 days before participating in program. 
4. Hikes not meeting minimum participant requirement are subject to cancellation. 
5. Our programs are geared towards school aged children.  Children attending the program without parents must be 

between the ages of 7 and 12 years old and completely “potty” independent. 
6. In order to appreciate the full experience of our program, participants must be able to walk/hike up to 2 miles without 

being carried. 
7. Staying hydrated, especially on hot days, is extremely important.  Participants need to bring their own water in a plastic 

resealable container, healthy snacks and a backpack to carry items in. 
8. The sun can be very damaging to unprotected skin.  Participants should apply sun screen (SPF 15 or higher) ½ hour 

prior to program time and wear protective clothing (hats in summer and sweatshirts or jackets for colder weather). 
9. Safety is very important to Marin Treks.  All participants must wear flat, closed toed, comfortable shoes with good 

traction.  Any participant who arrives in open toed shoes, sandals or clogs will not be able to participate in the program.  
A refund will not be given, but participant may sign up for a future program.   

10. To ensure the safety of all participants no weapons of any kind are allowed during our programs.  These include, but 
are not limited to, toy guns (even water guns), swords of any kind, and pocket knives. 

11. Our programs are geared toward fun and learning, and will involve many hands on opportunities for the participants.  
Therefore, toys and electronic devices are not allowed. 

12. Our programs are geared toward environmental education and will take place outdoors.  Be prepared for getting dusty 
or dirty and wear appropriate clothing that may become soiled. 

13. Marin Treks reserves the right to refuse service to anyone for any reason. 
14. Behaviors that will disqualify participant’s from future programs are as follows: 

a. Disrespectful behavior to guides or other participants. 
b. Refusal or difficulty following program outline/activities. 
c. Difficulty remaining with group or following instructions. 
d. Aggressive behavior. 
e. Inability to toilet self.  All participants need to be potty trained and self sufficient. 
f. Late arrivals/late pick ups. 

15. Parents need to be available via phone to pick up a child during a hike if the child is unable or unwilling to complete the 
hike for any reason. 

16. All participants need to be picked up promptly.  There will be a 5 minute grace period (time will be determined by 
guide’s personal watch).  All late pickups will result in a late fee. 

a. $3.00 late fee per minute will be charged. 
b. Late fees are due at the time of pick up or no future programs will be available to the participant. 

      17.  All participants who need to take any medications must carry their own medications on the hike and be able to   
              administer their own medications as needed. 

18. Any participant with an allergy or chronic illness is recommended to wear an emergency alert bracelet or necklace. 
19. All parents, guardians, and participants are warned that in of an emergency cell phone service may not be available 

             during the hike (due to tall trees or mountains), but every effort will be taken to get prompt help for participant. 
      20.  Please review and sign the trail rules with your child.  They will be reviewed at the start of the hike and  

strictly enforced. 
      21.  Children love looking at photos of other children having fun.  Photographs will be taken during many of our programs.   

Photos will only be used for program promotional materials (flyers, etc) and may potentially appear on our website.  
 

Please check here ____ if you do not wish to have your child photographed. 
 

The undersigned certifies that he/she has read these Terms and Conditions and is the parent/ court 
appointed legal guardian or adult participant and able to execute and accept its terms. 

 
 
Parent/Legal Guardian Signature                                    Relationship to Participant                            Date                  Time 
 
 
Marin Treks Representative                    Date                  Time 



                MARIN TREKS 
                 P.O. Box 2807 
                    Novato, CA  94948 
                    415-250-0988 
                    www.marintreks.com 

                      
 
 

Marin Treks Hiking Rules  
 
In order to ensure a safe, fun and educational hiking experience the 
following rules must be followed by each participant at all times. 

 
 

1. Stay with your group at all times. 
2. Treat others as you would like to be treated. 
3. Listen to the guides and follow all instructions the first time. 
4. For safety no climbing (trees, rocks, steep hills, etc.) is 

permitted. 
5. Listen when someone else is speaking. 
6. Be gentle with each of the animals we study. 
7. Keep your hands and feet to yourself, not on someone else. 
8. Practice “leave no trace” hiking. 

 
 
Parents:  Please read these rules with your child and both sign below.  
We will review the rules at the start of the hike.  Children who are 
unable to follow the rules will not be allowed to participate in future 
Marin Treks events. 
 
 
Parent: _________________________________ Date: _____________ 
 
 
Child: __________________________________ Date: _____________ 



                MARIN TREKS 
                  P.O. Box 2807 
                     Novato, CA  94948 
                     415-250-0988 
                     www.marintreks.com 

                      
 
 

  What to bring on a Marin Treks Hike 
        

1. A resealable bottle of water that you can easily carry. 
2. A small nut-free snack that is easy to eat on trail (i.e. a snack bag with crackers & cheese, 

carrot sticks, apple slices, grapes, etc). 
  **Please no nuts of any kind due to the prevalence of nut allergies** 

3. Tissue for a runny nose. 
4. If you have allergies bring emergency medication needed for allergic reactions 
      (Epi-pen/Benadryl) and be able use properly.   
     **These will not be provided or administered by Marin Treks staff or 
volunteers.** 
5. Any allergy/chronic illness medication should be administered at least ½ hour before the 

hike and should last for the duration of the hike without needing to be readministered.  
6. A backpack or a large fanny pack to carry all of your above goodies (please remember, no 

toys). 
 
 
 

What to wear on a Marin Treks Hike 
 

1. Comfortable pants/sweats that may get dirty. 
2. Sweat shirt or jacket in the cooler weather. 
3. A cap/sun hat (that doesn’t fall off too easily) during the sunny months. 
4. SPF 15 (or higher) sunscreen over exposed skin (please arrive with sunscreen already 

applied, ideally ½ hour before the hike). 
5. Thick socks and sturdy closed toed/healed shoes.  Hiking boots are best to protect your 

ankles, but tennis shoes with good tread are sufficient. Absolutely no thongs, clogs, sandals 
or flip flops are allowed on hikes. 
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