LANDMARK LEARNING

The Learning Specialists for the Outdoor Industry.

DearWildernesdViedicine Student:

Thank you for your interest in participating in a WildernessMedicinelnstitute of NOLScourseheld at our
base in Cullowhee, NC. We are pleased to be affiliated with WMI and serve asaresourceto you for your
training needs.

Title:  WMIof NOLSWildernesdHrst Resmnder

Dates: July4-12,2009

Times: Daily 8:00 am. bnoon; 1:00 p.m.D5:00 p.m. (plustwo evening sessonsduring the week)
Cost:  Tuition =$600.00

Included in this packet are:

I Registraton Form*

I HealthForm*

I Landmark Learning Release*
I WMI Releaser

I CourseExpectations
I CourseOutline

I GearlList

! Directionsto Landmark Learning

I Qandmark Learning 101D (please read carefully!)

(Items marked with * must be returned to Landmark Learning upon registration)

Tocomplete your registration sendus your Registration Form,Health Form, LL Release and WMI release
along with your non-refundable deposit for 50%o0f the course tuition. See the deposit/refund policy within
the Qandmark Learning 101Csection of this packet for explanation. Our office will confirm that this course
isrunning no later than 30 days before the start date Dat that time, pleasefeel free to make travel plansor
purchase your plane ticket.

In an effort to greenour businesspracticesand to reduce our ecological footprint, we have modified our
2009 Registration packetsto be more user-friendly and to minimize your need to print out every page of the
packet. The essential documentsthat must be returned to complete your registrationprocess arefound
here but the attachments below will provide you with what you need to preparefor an experience that will
best suit your expectations. Pleasetake the time to go through and read all of this information, and be in
touch with questions or concernsthat you may have prior to the course.

Welook forwardto welcoming you to our Base-

Dusty Allison
Sudent Services Coordinator

P.O. Box 1888 - Cullowhee, NC 28723 . Telephone: 828.293.5384 « Facsimile: 828.293.8600
Main E-mail: main@landmarklearning.org + WWW.LANDMARKLEARNING.ORG



LANDMARK LEARNING

The Learning Specialists for the Outdoor Industry.

R E G I S T R A T I O N

CourseTitle:  WMI of NOLSWilderness Frst Responder CourseDates: July 4-12, 2009

IMPORTANT :Pleasereturn this completed form along with your Deposit, Health Formand Relee at least30-
daysprior to your course. THs information is confidential and will be used in the event that we need to contact
you with questions,course changesor cancellations,and other relatedinformation.

Name Cell#
Mailing Address Bve#
Day #
Email Address
Arrival:  _ Between 4PM and 9PM night before Lodging: _ Camping
by 8AMthefirst day of class ____ Bunkhouse
_______ Cther Arrangements- Pleasecontact our office. _____ NoThanks

WUMP Tuition: $600.00
Lodging: $10x nights= TOTAL:

Lodging preference: [ ] Camping [ ]1Bunkhouse [ 1 No Thanks

CREDIT CARD INFORMATION: /fyoureserveda spotin the course with acredit cardover the phone, pleasefill
out the following portion and signbelow. Pleaseaefer to Qandmark Learning 101Cfor billing, deposit, and refund
information.

[ ]Payin Ful Now Visa AmEx MC Disc
[ ] Charge 50% Tuition Now (remainder due 06/04/09) Expiration (MM/YY): /
H - - -

Sgnature; Date;

Billing address(if different from above):

STUDENT AGREEMENT:
I haveread, understand,and agree to abide by all Landmark Leamning 101 policieswhile | amenrolledin any
basecourse.

Sgnature; Date;

P.O. Box 1888 « Cullowhee, NC 28723 - Telephone: 828.293.5384 - Facsimile: 828.293.8600
Main E-mail: main@landmarklearning.org + WWW.LANDMARKLEARNING.ORG



LANDMARK LEARNING

Specializ

ed Training For Outdoaor Professior

HEALTH FORM

DISCLOSURE

Landmark programsinvolve avariety of activities including warm-ups,games,group initiative problems,low ropes elements
and handson application of CPR/fist aid training. Someprogramsmay alsoinclude other rigorous physical adventureactivities
suchasbackpackingclimbing, caving,paddling, swiftwater rescue, swimming, or hiking. The® activitiesaredesigned to be
within the limits of aperson who isin reasonable good health. Thelevel of participation in all programsand activitiesis at all
timescompletely up to the individual.

Safety isahigh priority in all programs. In addition, each participant must assume the riskthat he or shemay sufferan emotional
or physical injury and disability. Each participant must have health/accident insurance coverage. The information requested on
this form isintended to help alert staffto pre-existingmedical conditions. Thisinformation will be held in confidence. Please
complete the form below and bring it with you on the day of your scheduledprogram.

GENERAL & MEDICAL INFORMATION

Name Date of Birth
Do you have health/medical iINSUFANCE?...........ccccweeveeeereeesssssssssree e FEE EEEE EE EEEE E.. no yes
Name & Address of Company:

Doyou have any limiting physicd or health disabilities- temporary or permanent -thatyou
or your doctor feel would limit your participation in aLandmarkactivity?..EE EE.E  EEEE EE E.. no yes

Do you have any chronic or recurring iNjUrES?.......eemeessmeesmsessmsssssssssssens EEEEEEE.EEEEEENO yes
Areyou currently taking any medication?..........ccne e EEE. E EEEE EE EE...NO yes
Do you haveanyallergiesor readions to any medications,plants,or insects?........ [E EEEE EE EEno yes
Have you had surgery in the pastyear for any condition which may limit your participation?E E E EE. .no yes
Doyou haveasthma®.............. EEEE EE EEEE EE EEEE EE EEEE EE EEEE EE E.no yes
Do you have diabetes?.............. ..EEE EEEE EE EEEE EE EEEE EE EEEE EE E..no yes

If yesto any of the above,pleaseexplain/describe:

AT YOU PIEGNEANTP.......ooovveeeeeeeesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssseeen EE EEE EE. no yes
Doyou haveor do you haveahistory of:

high blood pressure currently on medication for high blood pressue

heart palpitations chest pain or pressure stroke

heart attack heart disease heart murmur

! ! ! ! ! ! ! ! ! ! ! W HEALTH FORM PAGE 1 OF 2

P.O. Box 1888 « Cullowhee, NC 28723 « Telephone: 828.293.5384 « Facsimile: 828.293.8600
Main E-mail: main@landmarklearning.org « WWW.LANDMARKLEARNING.ORG



!
If yesto any of the above,pleaseexplain/describe:

Pleasdist any other concerns or conditionsthat may affect your participation:

Westrongly recommendthat you consult your physician or miawife if yware pregnant or havechecked
off any of the condlitions above before participation in Landmarkactivities

EMERGENCY CONTACT INFORMATION

Person; Relationship to you:

Address;

Phone Numbers; Email:
LANDMARK LEARNING!

POBo0x 1888 - CuLLOWHEE, NC28723
828.293.5384
main@landmarklearning.org
www.landmarklearning.org

HFALTH FORM PAGE 2 OF 2



PARTICIPANT AGREEMENT, RELEASE, AND ASSUMPTION OF RISK

In consideration of the services of Landmark Learning, Inc., their agents, owners, officers, volunteers, participants, employees,
and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "LL"), | hereby agree to
release, indemnify, and discharge LL, on behalf of myself, my children, my parents, my heirs, assigns, persona representative and estate
asfollows:

1 | acknowledge that my participation in hiking, camping, backpacking, caving, swimming, trailbuilding and/or
individua and group initiatives, problem solving exercises and persona or professional growth and development training, including
clinical and field experiences for EMT students, entails known and unanticipated risks that could result in physical or emotional injury or
death. | understand that such risks ssmply cannot be eliminated without jeopardizing the essential qualities of the activity.

The risks may include, among other things: Strenuous physical activity; dips and fals;, sprains, strains, broken bones;
inclement wesather; other participants and/or my own negligence; and emotional stress.

Furthermore, LL facilitators have difficult jobs to perform. They seek safety, but they are not infallible. They might be unaware of a
participant's fitness or abilities. They may give inadequate warnings or instructions, and the equipment being used might malfunction.

2. | expressly agree and promise to accept and assume al of the risks existing in this activity. My participation in this
activity is purely voluntary, and | elect to participate in spite of the risks.

CHALLENGE BY CHOICE: LL programs are composed of activities that may be unfamiliar to participants. To insure
participantsOcontrol over their own personal sdety, we have adopted the philosophy of OChallengéy ChoiceO.At all
times, participants in activities are completely in control of their own level of participation. During our programs

participants need only to do or attempt to do those things that they choose. | (the QParticipantQmust:
i) Listen carefully to al instructions and briefing;
ii) Set my own goalsin relation to the group® goals;
iii) Make a decision asto my level of participation; and
iv) Inform others of my choice.

No one will force me to do anything Bthe choice is clearly my own. During the program, LL facilitators will provide a
challenging setting in which | may expand my limits while supporting my personal boundaries.

*Note: Because nationally standard certification programs require a baseline involvement and skill competency, choosing
not to participate during such programs may affect your end certification status. However, your participation is recognized
as voluntary and will be upheld by LL facilitators at all times.

3. | hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless LL from any and al claims,
demands, or causes of action, which are in any way connected with my participation in this activity or my use of LL's equipment or
facilities.

4. Should LL or anyone acting on their behalf, be required to incur attorney's fees and costs to enforce this agreement, |
agree to indemnify and hold them harmless for al such fees and costs.

5. | certify that | have adequate insurance to cover any injury or damage | may cause or suffer while participating, or elsel
agree to bear the costs of such injury or damage myself. | understand that LL does not provide health insurance for students of their
courses. | further certify that | am willing to assume the risk of any medical or physical condition | may have.

SIGNATURE (PAGE 1): DATE:

RELEASE - PAGE 1 OF 2



6. In the event that | file alawsuit against LL, | agree to do so solely in the state of North Carolina, and | further agree that
the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. | further agree that the
place of this releasg, its situs and forum, will be Jackson County, North Caroling, and it is said county and state for al matters whether
sounding contract or tort relating to the validity, construction interpretation, and enforcement of this release be determined. | agree that if
any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.

By signing thisdocument, | acknowledge that if anyoneishurt or property isdamaged during my participation in this
activity, | may befound by a court of law to havewaived my right to maintain a lawsuit against LL on the basis of any
claim from which | havereleased them herein. | also acknowledge that | have fully satisfied mysalf asto the natur e of
the activity or activities in which | will be participating, the risks associated with each such activity, the concept of
QChallenge by ChoiceQ and my responsibility to know my own limits. In the event of illness or injury, consent is
her eby given to provide emer gency medical care, hospitalization, or other treatment that may become necessary.

I have had sufficient opportunity to read this entire document. | haveread and understood it, and | agreeto
be bound by itsterms.

Signature of Participant Print Name
Address
Phone Date

PARENT'SOR GUARDIAN'SADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)

In consideration of (print minor's name) ("Minor") being permitted by
LL to participate in its activities and to use its equipment and facilities, | further agree to indemnify and hold harmless LL
from any and al Claims which are brought by, or on behaf of Minor, and which are in any way connected with such use or
participation by Minor.

Parent or Guardian: Print Name: Date:

PHOTO / MEDIA RELEASE

| grant Landmark Learning, Inc., the right to use, reproduce, assign and/or distribute photographs, films, video
tapes, and sound recordings of me for use in materials they may create.

Signature:

Parent/Guardian® Signature

RELEASE - PAGE 2 OF 2



Wilderness Medicine Institute
AN INSTITUTE OF THE NATIONAL OUTDOOR L EADERSHIP SCHOOL
STUDENT AGREEMENT
(INCLUDING ASSUMPTION OF RISKSAND AGREEMENTS OF RELEASE AND INDEMNITY)

In consideration of the services of The Wilderness Medicine Institute of The National Outdoor Leadership School (QWMIQ, I,
joined by my parents or guardian if | am aminor in my state of residence, agree and acknowledge as follows:;

ACTIVITIES AND RISKS

| understand that WM courses teach wilderness first aid, also known as wilderness medicine, and are taught in classroom and
outdoor settings. The outdoor portions will occur during the day or at night in various types of environments from grass lawns
to rugged wilderness-like terrain and in weather conditions that include heat, cold, wind, snow or rain or other conditions. |
acknowledge that the activities of the course have risks, including certain risks which are inherent. Inherent risks are those
which cannot be eliminated without destroying the unique character of the activities. The same elements that contribute to the
unique character of these activities can cause loss or damage to equipment, accidental injury, illness, or in extreme cases,
permanent trauma, disability or death. | understand that WMI considers it important for me to know in advance what to expect
and to be informed of the activitiesQinherent risks. The following describes some, but not all, of those risks.

¥

¥

WMI courses may occur in remote places. They may occur on lands open to the public, and exposed to the acts of persons
not associated with WMI. Communication and transportation may be difficult and evacuations and medical care may be
significantly delayed.

WMI activities may be strenuous, physically and emotionally.

Physical activities include running, hiking, repetitive lifting and carrying. Certain activities will require travel by foot and
other means, over unimproved roads, hiking trails and rugged off-trail terrain including downed timber, river crossings,
snow, ice, steep slopes, slippery rocks and other features. These travel risks include falling, drowning, becoming lost and
others usually associated with such travel, including environmental risks.

Environmental risks and hazards include flowing, deep and cold water; insects, snakes, animals; falling and rolling rock;
lightning, falling timber, and unpredictable forces of nature, including weather which may change to extreme conditions
without notice. Possible injuries and illnesses include hypothermia, frostbite, sunburn, heatstroke, dehydration, and other
mild or serious conditions.

Students will participate in redlistic simulated injury and illness scenarios and will at times act the role of patient, being
handled, carried and otherwise treated as patients of a medical emergency in simulated situations. Students will also use
and practice with various medical equipment. Training, under close staff supervision, may include the option of injecting,
and being injected, by fellow students. Risks associated with this training include being inadvertently stuck by a needle,
being dropped or otherwise mishandled while being carried; unwelcome touching while acting the role of patient in a
scenario; and emotional distressin response to training scenarios.

WMI may require students to arrange their own transportation to locations away from the primary classroom from which
further activities will be conducted. This travel is not supervised by WMI and includes the use of personal vehicles and/or
carpooling in vehicles not owned or controlled in any way by WMI.

Equipment may fail or malfunction.

Decisions made by the instructors, other staff (including volunteers), contractors and students will be based on a variety of
perceptions and evaluations which by their nature are imprecise and subject to errors in judgment. Misjudgments may
pertain to, among other things, a student® capabilities, environment, terrain, water and weather conditions, natural
hazards, routes and medical conditions.

WMI students, including minors, may have GreeOtime before, during and after their course. WMI has no responsibility
for students during their free time before and after their course. WMI staff may from time to time provide assistance or
even accompany students in these free time activities, but in doing so, they are acting as private individuals, and WMI is
not responsible for their conduct. Even during the course WMI cannot continually monitor the behavior and activities of
students and students must accept responsibility for themselves and others whether or not under the direct supervision of
WMI staff.

WMI programs in foreign countries may be exposed to laws, legal systems, customs and behaviors, animals, diseases and
infections not common to the United States; in addition, these courses may be subject to dangerous road travel, political
unrest, riots, demonstrations, banditry, terrorism, and other criminal conduct, including drug related activities.

WMI may from time to time use the services of private contractors for certain tasks, including, for example, transportation
and food service. WMI is not responsible for the acts or omissions of such contractors.

| acknowledge that the staff of WMI has been available to more fully explain to me the nature and physical demands of my
WMI course and the inherent risks, hazards, and dangers associated with this course.

! 2009 Wilderness Medicine Institute of NOLS



ACKNOWLEDGEMENT AND ASSUMPTION OF INHERENT AND OTHER RISKS

| understand and acknowledge that the description above (QActivities and RisksQ of the inherent risks of WMI@ activities is
not complete and that other, including unknown or unanticipated, risks, inherent or otherwise, may result in property loss,
injury, illness or death. | acknowledge that my participation in this WMI course is purely voluntary, and | wish to participate
in spite of and with knowledge of the inherent and other risks involved. | acknowledge and assume the inherent risks
described above and all other inherent risks of my WMI course. In addition, except with respect to an injury or other
loss which occurs on lands whose rules or regulations prohibit my doing so as a matter of law, | expressly assume ALL
risks of enrolling and participating in a WM|I cour se, inherent or otherwise, and whether or not described above.

AGREEMENTS OF RELEASE AND INDEMNITY

If I am an adult student, or the parent of a minor student, | agree for myself and on behalf of the minor student for whom | sign,
asfollows:

| hereby release, hold harmless and agree not to sue WMI, the National Outdoor Leadership School (NOLS), it@
officers, trustees, agents, and staff including employees, volunteers and interns. ((Released PartiesQ), with respect to any
and all claims of loss or damage to person or property by reason of injury, disability, death, or otherwise, suffered by me or by
a minor student for whom | sign, arising in whole or part from my, or the minor student®, enrollment or participation in an
activity of WMI, or transportation to and from such activities. | agree further to indemnify (GndemnifyO meaning to
defend, and to pay or reimburse including costs and attor neys fees) Released Parties against any claim by a member of
my, or the student(®, family, a rescuer, another student, or any other person, arising in whole or part from an injury or other loss
suffered by me or caused by me, or by the minor student, in connection with my, or the minor student®, enrollment or
participation in an activity of WMI. These agreements of Release and Indemnity include claims of negligence of a
Released Party, but not of gross negligence or intentionally wrongful conduct. They are intended to be enforced to the
fullest extent permitted by law. These agreements of release and indemnity are of no force or effect with respect to an
injury or other losswhich occurson landswhose rules or regulations prohibit such agreements as a matter of law.

OTHER PROVISIONS

If | am an adult or the parent of a minor student | further agree for myself and on behalf of the minor student for whom | sign,
asfollows:

WMI is authorized to obtain or provide emergency hospitalization, surgical or other medical care for me or for the minor
student. | understand that situations may arise in which third party medical care is not available and which require WMI staff to
provide first aid and possibly more advanced procedures, employing wilderness first responder training. Such care will be
provided under the guidance of the NOLS Physician Advisor by way of WMI® written Medical Protocols. Any such third-
party medical care provider is authorized to exchange pertinent medical information with WMI. Costs associated with medical
services, including evacuation shall be born by me.

| agree to be responsible for any damage I, or the minor student, may cause to the property of NOLS, WMI or others. WMI is
not responsible for loss, theft or damage to a student@ persona belongings at any time during the course, including storage by
WMI or others.

WM I and persons designated by it may use my or the minor student@ photograph for sale or reproduction in any manner WMI
chooses, including for advertising display, audiovisua presentations or otherwise.

Any dispute between me or the minor student and WMI will be governed by the substantive laws (not including the laws which
might apply the laws of another jurisdiction) of the State of Wyoming, and any mediation or suit shall occur or be filed only in
the State of Wyoming.

If any part of this agreement is found by a court or other appropriate authority to be invalid, the remainder of the agreement
nevertheless will bein full force and effect.

THE STUDENT AND THE PARENT(S) OR GUARDIAN OF A MINOR STUDENT HAVE READ THIS PAGE AND THE PREVIOUS PAGE
AND UNDERSTANDSAND AGREESTO ITSTERMS, INCLUDING THE ACKNOWLEDGEMENTSAND ASSUMPTIONS OF RISKS,
AGREEMENTS OF RELEASE AND INDEMNITY AND THE ADDITIONAL PROVISIONS, ABOVE.

/ /
Student Signature Age Date Print Name

/ / / /
Parent or Guardian Signature Date Parent or Guardian Signature Date

I 2009 Wilderness Medicine Institute of NOLS



