
G.O.A.L.S. A.R.A. 
     Gibbons Outdoor Adventure Leadership School Adventure Racing Association, Inc. 

1302 Spellman Drive ♦ Downingtown, PA 19335 

 610-466-7015 ♦ (fax) 610-466-7015 

www.goalsara.org                        info@goalsara.org 
 

 
 

□ SURVIVAL  CLINIC                                                                       
 

 

NAME________________________________________________________________________ 

 

ADDRESS________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

 

PHONE________________________     cell PHONE___________________________ 

 

E-MAIL_____________________________________________________________ 

 

 

WAIVER 

I know that participation in outdoor adventure activities (rappelling, ascending, rock climbing, orienteering, 

mountain biking, paddling, and special team activities) has inherent risks and is potentially hazardous. I am 

medically capable of performing the tasks involved and will not attempt any before I have been instructed in the 

safety procedures involved. I assume all risks involved in participating in this event, including, but not limited 

to, falls (on and off rope) contact with other participants, contact with wildlife, bites from insects or animals, 

blisters, affects of weather (high heat, humidity, cold, lightening, wind), travel in multi passenger vehicles, all 

such risks being known and appreciated by me knowing these facts, and acknowledged by my signature below, 

I hereby for myself, my heirs, executors, administrators, and anyone else who might claim on my behalf, 

covenant not to sue and waive release and discharge the Gibbons Outdoor Adventure Leadership School 

Adventure Racing Association (GOALS – ARA) employees, staff, volunteers, and anyone associated in any 

way with the association, landowners, their families, and associations, for any and all claims or liability for 

death, personal injury or property damage of any kind or nature whatsoever arising out of or in the course of, 

my participation in this event. This release and waiver extends to all claims of every kind or nature whatsoever. 

The undersigned further grants full permission to GOALS – ARA and or agents authorized by them to used any 

photographs, video tapes, motion pictures, recordings, or any other record of this event for any other purpose.   

GOALS – ARA reserves the right to reject any participant, cancel, or suspend any event or activity without 

prior notice.  

 

SIGNATURE_____________________________          DATE_________________ 

 

PRINT NAME_______________________________________________________ 

 
 
 

 

 

 

 

Registration fee of $70 made payable to “GOALS ARA”  

 

 

http://www.g-o-a-l-s.com/

