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    CHATTANOOGA HIKING CLUB 

   ASSUMPTION OF RISK/RELEASE OF LIABILITY 
 
Article I of the Club Bylaws provide that all participants in The Chattanooga Hiking Club activities shall submit, at the 
onset of each trip, a signed statement of Assumption of Risk/Release of Liability as follows: 
As a Chattanooga Hiking Club member, guest, or visitor participating in Club activities, I voluntarily assume any and 
all risks incident to the Chattanooga Hiking Club activity described below, including any costs related to rescue or 
medical care, for myself and for my family members participating in this club activity, and with the intent to be 
legally bound, I hereby agree for myself, my family members participating in this activity, my executors and 

administrators, to release from any and all liability for any personal injury or property damage related to the 
Chattanooga Hiking Club activity described below, every officer, trip organizer, member, guest, or visitor 
participating in this activity and any person, partnership, corporation, or other organization or association that 
permits the use of its real or personal property for this Chattanooga Hiking Club activity. I understand that it is my 
responsibility to furnish my own drinking water, food, and any first aid supplies I may require during the course of 
the activity described below. 

Activity Description:__________________________________________________________ 

Leader __________________________________Co-leader:_____________________________ 

Date of activity: ______________________ 


