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ROOTS School, LLC
Reclaiming Our Origins through Traditional Skills

(802) 456-1253

(203) 770-5445 

info@rootsvt.com

PO Box 932.  Montpelier, VT  05601

Wilderness Survival Immersion Project 

Student Application
Please take the time to thoughtfully and honestly answer these questions on a separate piece of paper or in another file and send it back to us with a filled out registration form to be found at the end of this document.

Why do you want to participate in the Wilderness Survival Immersion Project?

What is your past experience that is pertinent to this course?

How many hours a week can you commit to your education outside of class?

Do you have support in taking this course and people to share experiences with?

How do you react to new or uncomfortable situations?

Do you enjoy working with others in problem solving and hard work?

How would you describe your learning style?

The goal of these questions is as much to get our minds working on these ideas as it is for us to get to know you a little bit. Please feel free to include any other comments or inquiries with your application questions.

Roots School Class Registration and Waivers

ROOTS School, LLC
Reclaiming Our Origins through Traditional Skills

(802) 456-1253

(203) 770-5445 

info@rootsvt.com

PO Box 932.  Montpelier, VT  05601

Course Name:____________________________________________________________

Location:__________________________________________________Date:_________

Personal Information

Name:_____________________________________________________ Age:__________

Address:__________________________________________________________________

City:______________________________State:____________________Zip:___________

Country:__________________________________________________________________

Occupation:_______________________________________________________________

Phone (home):______________________(work):_________________________________

(cell):____________________________________________________________________

Email address:_____________________________________________________________

Male / Female Single / Married

(Please Circle)

How did you learn about ROOTS?

Previous courses attended with us, other schools, or relevant experience:

Emergency Contact Information

Contact name:_______________________________________________________________

Relationship to contact:________________________________________________________

Phone (home):_______________________(work):__________________________________

(cell):______________________________________________________________________

Address:____________________________________________________________________

Back-up emergency contact:____________________________________________________

Phone (home):___________________________(work):______________________________

(cell):______________________________________________________________________

Address:_______________________________________________________________________

Medical History

Do you have any allergies (food, medication, insects, etc)? Yes No

If yes please explain what you are allergic to and the reaction:

Are you a vegetarian or do you have any dietary concerns:

Are you currently under the care of a medical professional? If yes, please explain.

Are you currently taking any medications? If so, please list the medications and condition.

In the event of a medical emergency is there any additional medical history or problems we

should be aware of?

Date of last tetanus shot?

Do you have health insurance? ____________________________

Name of insurance company: ______________________________________________________

Contact information:_____________________________________________________________

ID #: _________________________________________________________________________

Group #:_______________________________________________________________________

Primary Physician:_______________________________________________________________

Physician’s Phone #: _____________________________________________________________

Name of insured and relationship to you:_____________________________________________

NOTE: YOU MUST READ AND SIGN THIS FORM PRIOR TO PARTICIPATING IN ANY

ROOTS School, LLC program.

YOUR NAME ______________________________ DATE OF BIRTH ______________

(Please Print)

Photo Release

I hereby allow ROOTS School LLC to take and use my photograph in

advertisements: YES NO

RELEASE WAIVER: Please read carefully and initial each paragraph.

_______ROOTS School LLC takes reasonable care to prevent serious injuries

and to minimize accidents. I am fully aware that ROOTS School LLC programs,

even under the safest conditions possible, may be dangerous, and I hereby

agree to knowingly and voluntarily accept full responsibility and assume all risks,

including those caused by acts of God, injury, death, and/or loss to me and/or my

property. I agree to obey the rules and regulations set down ROOTS School LLC

in order to minimize these risks.

________I knowingly, voluntarily, and irrevocably waive any and all claims, of

any sort whatsoever, arising from my participation in or observation of, any Roots

School LLC program. I certify that I am physically able to participate in the said

ROOTS School LLC programs despite the rigors and dangers inherent in such

an undertaking. I accept all responsibility for any injury, death, and/or loss to me

or my property, including by acts of God, for the rigors and dangers inherent in

this undertaking.

IN CONSIDERATION of being permitted to participate in any way in the activities of

training by ROOTS School LLC Programs, I acknowledge and agree that:

_______1. The risk of injury from the activity involved in ROOTS School LLC

Programs is significant, including the potential for permanent disability and death, and

while particular protective equipment and personal discipline will minimize this risk, the

risk of serious injury does exist;

________2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both

known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE of those persons

released from liability herein, and assume full responsibility for my participation; and,

______3. I understand that the activities of ROOTS School LLC Programs are

physically and mentally intense. I agree to comply with all rules and regulations. If I

observe any unusual or unnecessary hazard during my participation, I will bring such to

the attention of the nearest staff member as soon as practical; and,

_______4. I, for myself and my heirs, assigns, personal representatives and next of kin,

HEREBY RELEASE AND HOLD HARMLESS FROM LIABILITY ROOTS School

LLC, the instructors of ROOTS School LLC Classes, as well any volunteers, and the

host of ROOTS School LLC Programs , WITH RESPECT TO ANY AND ALL

INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER

CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, except

that which is the result of gross negligence and/or wanton misconduct.

________5. I understand and agree that this Release of Liability Agreement covers each

and every ROOTS School LLC activity and event in which I participate hereafter.

________6. I agree that any and all actions I take outside of the presented workshop time

and curriculum of ROOTS School LLC is strictly at my own risk. I HOLD HARMLESS

ROOTS School LLC from any and all swimming, tree climbing, hiking, or other free

time activities not directly a part of ROOTS School LLC’s programming.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK

AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I

HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT

FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X _________________________________________ Date Signed: _____________

Phone #: ____________________

PARTICIPANT'S SIGNATURE

_________________________________________________ ______________________________

_______________

ADDRESS CITY, STATE ZIP CODE

_____________________________________

E-Mail Address

FOR PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and

agree not only to his/her release of Releasee but also to release and indemnify the Releasee from any and

all liabilities incident to his/her involvement in these programs for myself, my heirs, assigns, and next of

kin.

X _____________________________________________ _____________________________

PARENT/GUARDIAN'S SIGNATURE EMERGENCY PHONE #(S)

Date Signed: _____________________________
