	VETERANS & FIRST RESPONDERS OUTDOOR EXPEDITIONS
PARTICIPANT INTAKE QUESTIONNAIRE & LIABILITY WAIVER


Welcome to the Veterans & First Responders Outdoor Expeditions Program! Please complete all sections of this form prior to your departure date. This form records your service background, personal goals, dietary/medical needs, emergency contacts, and the required participation liability waiver. (Note: Equipment sizing is completed on the separate Gear Sizing & Equipment Request Form).
SECTION 1: PARTICIPANT SERVICE BACKGROUND & CONTACT INFO
	Full Name:
	_____________________________________
	Preferred Name / Nickname:
	____________________

	Phone Number:
	_____________________________________
	Email Address:
	____________________

	Service Affiliation:
	[  ] Honorably Discharged Veteran
[  ] Law Enforcement (Police / Deputy)
[  ] Firefighter / Rescue   [  ] EMT / Paramedic
[  ] 911 Dispatcher   [  ] Corrections Officer
	Agency / Branch / MOS / Unit:
	____________________

	Service Status & Verification:
	[  ] Active Duty / Active First Responder
[  ] Retired / Honorably Separated
[  ] DD-214 / Agency ID Verified
	Demographics & Outreach:
	[  ] Male   [  ] Female
[  ] Tribal Veteran / Responder
[  ] Rural / Unincorporated Resident

	City / Community of Residence:
	_____________________________________
	Assigned Trip Date & Location:
	____ / ____ / 202___  (Trip ___)


SECTION 2: EXPEDITION GOALS & PERSONAL INTERESTS
1. What are you hoping to get out of this 3-day backcountry camping and off-roading trip?
[  ] Disconnect from daily/occupational stress & mental reset   [  ] Rebuild peer camaraderie with fellow vets & responders
[  ] Learn technical 4WD & vehicle recovery skills             [  ] Build backcountry camping & wilderness confidence
[  ] Connect with peer support & community wellness resources   [  ] Other: _____________________________________________
2. Current Hobbies, Pastimes, or Outdoor Activities: (e.g., fishing, hiking, mechanics, shooting sports, woodworking, trail riding, cooking, etc.)
__________________________________________________________________________________________________________________
3. Camping & Off-Road Experience: [  ] Novice / First Time   [  ] Casual Camper/Driver   [  ] Experienced   [  ] Expert
SECTION 3: DIETARY PREFERENCES, PHYSICAL COMFORT & EMERGENCY CONTACTS
1. Dietary Preferences / Food Allergies: [  ] None   [  ] Diabetic   [  ] Gluten-Free   [  ] No Pork/Beef   [  ] Specific: __________________
2. Physical & Mobility Considerations: (All fitness levels are accommodated - helps plan vehicle seating and camp setup)
__________________________________________________________________________________________________________________
3. Primary Emergency Contact: Name: __________________________ Relationship: ________________ Phone: __________________
   Secondary Emergency Contact: Name: __________________________ Relationship: ________________ Phone: __________________
SECTION 4: PARTICIPANT ASSUMPTION OF RISK, LIABILITY WAIVER & MEDIA RELEASE
1. ASSUMPTION OF RISK: I acknowledge that participating in the Outdoor Expeditions Program involves backcountry camping, hiking, motorized four-wheel-drive (4WD) trail navigation, winching recovery exercises, outdoor camp cooking, and exposure to primitive wilderness environments. I understand that these activities carry inherent risks, including but not limited to rough terrain, vehicle motion, falling debris, inclement weather, isolation from immediate emergency medical facilities, and physical exertion. I voluntarily and knowingly assume full responsibility for any and all risks of personal injury, illness, property damage, or loss sustained during this expedition.

2. RELEASE AND WAIVER OF LIABILITY: In consideration for being permitted to participate in this program, I hereby release, waive, discharge, and covenant not to sue [Organization Name], its officers, officials, employees, volunteer trail leaders, drivers, agents, land management agencies (e.g., USFS, WA DNR), and partnering entities from any and all claims, demands, liabilities, suits, or causes of action arising out of negligence, property damage, or bodily injury related to program participation.

3. MEDICAL AUTHORIZATION: In the event of an emergency, illness, or injury, I grant permission to program leadership and certified Wilderness First Aid / CPR responders to administer basic first aid and secure necessary emergency medical transport or treatment at my expense or through my primary insurance/healthcare.

4. MEDIA & PHOTO RELEASE (OPTIONAL): I [  ] CONSENT  /  [  ] DO NOT CONSENT to the use of photographs, video recordings, or verbal testimonials taken during the expedition for nonprofit reporting, grant documentation, and promotional materials without financial compensation.
	PARTICIPANT PRINTED NAME:

____________________________________
	PARTICIPANT SIGNATURE:

____________________________________
	DATE SIGNED:

____ / ____ / 202___



