
NANTAHALA HIKING CLUB 
173 Carl Slagle Road, Franklin, NC  28734     ​http://www.nantahalahikingclub.org 

 
DATE:  ______________   HIKE________________________________________________  HIKING DIST. __________________ 
 
RT DRIVING DIST: ________  LEADER: _______________________________________ LEADER HRS: __________________ 
 
RELEASE OF LIABILITY: I understand that this activity is dangerous and may expose me to a                               
number of hazards (such as, but not limited to, automobile accidents, injuries related to the use of                                 
tools when doing trail maintenance, hazardous terrain, vegetation, wildlife, dangerous weather                     
and communicable diseases), which could cause serious injury, illness or death. I also understand                           
that these consequences may be caused by the negligence of other conduct of the NHC, its                               
officers, members, guests, participants, or others and by unforeseeable causes. By signing this                         
form, I agree that my personal safety is my own responsibility, and I assume all risks associated                                 
with this activity, including related vehicular travel. In consideration for the NHC allowing me to                             
participate in this activity, and on behalf of myself, my personal representatives and my heirs, I                               
release and agree to hold harmless the NHC, its executive board, officers, leaders and members                             
from any and all claims for injuries or damages of any kind which may arise from my participation                                   
in this activity. I also agree to abide by the rules and regulations of the NHC, to follow instructions                                     
of the leader(s) and not to intentionally leave the group.   
 
PHOTO RELEASE: ​I hereby grant to the NHC and its agents full permission to take and use any                                   
photographs, digital images, video or audio recordings or any other record of my participation in                             
NHC events, and including my name and other information for any purpose at any time without                               
compensation.   
 
 

PRINTED NAME                            SIGNATURE                                CONTACT #       EMERGENCY # 
 
1.   _____________________________________   ________________________________   _______________   _________________ 
 
2.  _____________________________________   ________________________________   _______________   _________________ 
 
3.  _____________________________________   ________________________________   _______________   _________________ 
 
4.  _____________________________________   ________________________________   _______________   _________________ 
 
5.  _____________________________________  _________________________________  _______________   _________________ 
 
6.  _____________________________________  _________________________________  _______________   _________________ 
 
7.  _____________________________________  _________________________________  _______________   _________________ 
 
8.  ____________________________________   _________________________________  _______________   _________________ 
 
9.  ____________________________________   _________________________________  _______________   _________________ 
 
10. ___________________________________   _________________________________   _______________   _________________ 
 

http://www.nantahalahikingclub.org/


11. __________________________________   _________________________________   ________________   ___________________ 
 
12. _________________________________   __________________________________   _______________   ___________________ 
 
13. _________________________________   __________________________________   _______________   ___________________ 
 
14. _________________________________   __________________________________   _______________   ___________________ 
 
15. _________________________________  ___________________________________  _______________  ____________________ 
 
16. _________________________________  ___________________________________  _______________  ____________________ 
 
17. _________________________________  ___________________________________   ______________   ____________________ 
 
18. ________________________________  ___________________________________   ______________   ____________________ 
 
19. ________________________________  ___________________________________  _______________   ____________________ 
 
20. _______________________________  ___________________________________  _______________   ____________________ 
 
 
Please send completed form to Gail Lehman  
By email:  gaillehman@excite.com 
By regular mail:  2439 Patton Road, Franklin, NC  28734 
 
 
Revised 06/2020 DG 
 
 
 
 
 


