NEW HORIZONS CENTER FOR EXPERIENTIAL LEARNING

4312 AYLESBURY DRIVE

KNOXVILLE, TENNESSEE 37918-7040

PHONE: (865) 281-9870 FAX: (865) 281-0970
INFO@EXPERIENCEHORIZONS.COM

EXPERIENCE/HORIZONS WWW.EXPERIENCEHORIZONS.COM

Reaching Potentials

Effective, practical, programs for developing leaders, building teams and strengthening organizations
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In consideration of the services of New Horizons Center, 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 "Horizons'"), I hereby agree to release, indemnify, and discharge NHC, on behalf of myself, my spouse, my
children, my parents, my heirs, assigns, personal representative and estate as follows:
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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 Horizons on the
basis of any claim from which I have released them herein. 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.
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Medical Information Sheet

This information provided to New Horizons Center for Experiential Learning will be read and
used ONLY by the facilitators who will be with you during your program.
New Horizons will keep this information in Strict Confidence
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Emergency Contact Person Information:
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Medical History Information:

Do you have any health conditions or problems? -
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Name any illness or condition for which you are now undergoing treatment and list any medications that you
are taking:
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Are you allergic to any of the following?
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“I have truthfully completed the above medical information form and have no other undisclosed conditions
or illnesses.”
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PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)
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