River-to-River Trail Society
Sign-In Sheet and Waiver of Liability
Hike: ' Date:
Check the boX to the left of your name acknowledging you have read the Society
Liability Waiver in full, understand the promises set forth in them, and freely and
voluntarily assume any and all|risks relating to, or arising from, my|participation in this
hiking experience.
w Signature Street Address Preferred Phone
& Printed Name City, State Emergency Phone
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River-to-River Trail Society
Sign-In Sheet and Waiver of Liability
Hike: ' Date:
Check the box to the left|of your name acknowledging you have read the Society
Liability Waiver in full, understand the promises set forth in them, and freely and
voluntarily assume any and all frisks relating to, or arising from, my |participation in this
hiking experience.
w Signature Street Address Preferred Phone
£ Printed Name City, State Emergency Phone |
e/ ~ L. £3-6> |
11 et Do ||(PB 253727
] AI SN W//ld'f | E&MFL%;\LJ{[— { § =
NS AV ) (34 135 - Jaa g
Go « (g
D u@ EL\MIDWJ\C] Y ) ( ) =
1/ 30 Co Rf 6w/ Cr)s-624 7
05 Y S Py () -
[cht C{,/IH%J@” Nib s L L —
W ‘ &/~ b/
L @M“‘é 209 e Gsoclo/ §CJE§ J
dld L ’ﬁ Maiion) |
S RECTAEN () -
- W || e T (BP0 7
J ; | ' <
D 'ﬁ;cj(, /ﬂj}ﬂ‘(%mﬁ\_i e bl L §(pu; 5"‘[/: 2}
("B)/- 5565
¥ ] ;
0 fob Moy | €'v,)/4 () -
O / § ; ]
() -
O] ]
() -
D ( ) -
u B
Page | of




River-to-River Trail Society
Sign-In Sheet and Waiver of Liability

Hike: 1= ) w]&»h«.‘ Hors e Croe)e Date: f§>/‘i /’4 @

Check the box to the leff of your name acknowledging you have read the Society
Liability Waiver in full, understand the promises set forth in them, and freely and
voluntarily assume any and all|risks relating to, or arising from, my| participation in this
hiking experience.
o Signature Street Address / Preferred Phone
= Emergency Phone

= Printed Name City, State
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