




Lodging  
Lodging will be in the Laurelville Youth Village. Each cabin is equipped with two bathrooms and bunk bed 
accommodations for 11 people, same gender. Groups will be mixed to maximize sleeping space. Linens are 
provided. 

Ropes Course Sign-Up (optional) 
Take advantage of a great team-building opportunity. Your group may sign up for a one hour 
session on the low-ropes course, facilitated by a certified Laurelville staff. Please indicate your 
preferred time and how many will participate. Groups are limited to 5-12 participants.  
 

Number participating _____ 
 

Please rate your preferred time slots 1-4, 1 being your first choice.  
Friday  2:00-3:00 pm  _____ 
  3:00-4:00 pm  _____ 
  4:00-5:00 pm  _____ 
  5:00-6:00 pm  _____ 
Sunday  11:00-12:00 pm  _____ 
  12:00- 1:00 pm  _____ 
  1:00-2:00 pm  _____  

Payment Full payment required to reserve your space.  
The cost of the program is $50 per person for youth and sponsors/leaders. This includes Saturday 
and Sunday night lodging, all meals, and all activities (including whitewater rafting). This event is 
sponsored by generous Laurelville contributors.   
 
 $50 multiplied by number attending (including sponsors/leaders) = Total cost 
 

 __ Check (send check payable to Laurelville Mennonite Church Center, 941 Laurelville Lane, Mount Pleasant, PA 15666) 
 

 __ Visa  __ Mastercard __ Discover  Amount to Charge: $________ 
 

Card No. ________________________________ Exp. Date ___/___/___  Security No. _____ 
           (3 or 4 digits on back of card) 
 
 
 
If your group needs to cancel for any reason after registering, please contact Laurelville Program Director, 
Angela Dietzel. Group cancellations prior to June 1, 2012 will be refunded half of their deposit. 
Cancellations after June 1, 2012 will forfeit their deposit. Individual cancellations within a group at any 
time will not be refunded. 

phone 724.423.2056 or 800.839.1021    fax 724.423.2096    email program@laurelville.org    web www.laurelville.org

Special Dietary Needs 
Please list any special dietary needs within your group (please include names):   
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 





 

Wilderness Voyageurs,  Inc.Wilderness Voyageurs,  Inc.   
P.O. Box 97 

Ohiopyle, PA 15470  
PARENT/GUARDIAN PERMISSION FORM 

(This  forThis  form is  to be used for minors onlym is  to be used for minors only ) 
I hereby grant permission for my child _____________________ to participate in Whitewater Rafting, Boating Instruction, 
Mountain Biking, Rock Climbing/Repelling and related wilderness travel at Wilderness Voyageurs, Inc. on  
(date) _________ and I hereby agree as follows: I fully understand and acknowledge that: (a) risks and dangers exist in 
my child’s use Whitewater Rafting, Boating Instruction, Mountain Biking, Rock Climbing/Repelling and related wilderness 
travel equipment and my child’s participation in Whitewater Rafting, Boating Instruction, Mountain Biking, Rock 
Climbing/Repelling and related wilderness travel activities. ( b ) my child’s participation in such activities and/or use of 
such equipment may result in injury or illness or death or damage to personal property, (c ) these risks and dangers may 
be caused by other participants, or by accidents, or by the forces of nature or other causes. Risks and dangers may arise 
from foreseeable or unforeseeable causes including, but not limited to, selection of trail or river route, water level, weather 
conditions, risks of falling out of a raft, kayak, or canoe, and such other risks, hazards and danger that are integral to 
recreational activities that take place in a wilderness, outdoor or recreational environment, and (d ) I hereby accept and 
assume these risks and dangers.  
I have been advised that my child must wear an approved personal floatation device at all times while on the water. I 
affirm that my child will not be under the influence of alcohol or controlled substance, and will not carry, use, or consume 
these substances before or during her/his scheduled activities. Any claims or dispute arising from my child’s participation 
in Wilderness Voyageurs’ activities or use of Wilderness Voyageurs’ equipment shall be venued in the Fayette County 
Supreme Court of the Commonwealth of Pennsylvania. 
My child is in good health and is at or above the minimum age stated in Wilderness Voyageurs’ advertising for each 
activity in which he/she will participate. I understand that strenuous physical exertion may be required and my child has no 
known physical disabilities or health problems which will present any risk to his/her participation in the activities. 
I permit the use of any photos, slides, films, or sketches of him/her taken during the day’s activities for publicity, 
advertising, promotion, or other commercial purpose.The above agreement shall be binding on my heirs, successors, 
assigns, administrators, and executors. 
 
I HAVE READ THE ABOVE AND BY SIGNING IT AGREE. IT IS MY INTENTION TO GRANT 
PERMISSION FOR MY CHILD TO PARTICIPATE IN WILDERNESS VOYAGEURS’ WHITEWATER RAFTING, 
BOATING INSTRUCTION, MOUNTAIN BIKING, ROCK CLIMBING/REPELLING AND RELATED WILDERNESS 
TRAVEL AT WILDERNESS VOYAGEURS, INC, AND TO ASSUME AND ACCEPT ALL RISKS ASSOCIATED THERE 
WITH. 
Mother’s Name: ( Print ) _______________________ Signature: _________________________ 

Father’s Name: ( Print ) ________________________ Signature: _________________________ 

Street and Apt. Address: __________________________________________________________ 

City: _______________________ State: __________ Zip: _____________ 

Child’s Name: _________________________ Age: _______ Trip Date: ___________________ 

Child’s Signature (REQUIRED): __________________________________ 

Signature of Parent or Guardian (REQUIRED)________________________________



 

WILDERNESS VOYAGEURS, INC. & WILDERNESS VOYAGEURS OUTFITTERS,INC. 

 
Please clearly print one letter per box: 

First Name 

Last Name 

 Mailing Address 

City 

State        Zip Code       Phone:        --                           -- 

E-Mail Address              @   

Have you moved within the last year? ________Old Zip Code _______ 
Check if you have any of the following conditions: 

Heart Condition           Type: ________________________ 

Allergies      Type: ________________________________ 

Asthma        Type: _________________________________ 

Diabetic       Type: _________________________________ 

Other               ____________________________________ 

Are you currently taking any medicine we should know about? _______________________________________________ 

                               Wilderness Voyageurs, Inc.,PO Box 97 Ohiopyle, PA. 15470 

WAIVER AND RELEASE OF LIABILITY 
In consideration of Wilderness Voyageurs, Inc. furnishing services and/or equipment to enable me to participate in Whitewater Rafting,Boating 

Instruction, Mountain Biking, Rock Climbing/Repelling and related wilderness travel, I agree as follows: 

I fully understand and acknowledge that outdoor recreational activities have: (a) inherent risks, dangers and hazards and such exists in my 
use of miscellaneous River Running, Rock Climbing, and Mountain Biking equipment and my participation in Whitewater Rafting, Boating Instruction, 
Mountain Biking, Rock Climbing/Repelling and related wilderness travel activities: (b) my participation in such activities and/or useof such equipment 
may result in injury or illness including, but not limited to bodily injury, disease, strains, fractures, partial and/or total paralysis, death or other ailments 
that could cause serious disability: (c) these risks and dangers may be caused by the negligence of the owners, employees, officers or agents of 
Wilderness Voyageurs, Inc.; the negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or others 
causes. Risks and dangers may arise from foreseeable or unforeseeable causes including, but not limited to, guide decision making, including that a 
guide may misjudge terrain, weather, trail or river route location, and water level, risks of falling out of or drowning while in a raft, canoe or kayak and 
such other risks, hazards and dangers that are integral to recreational activities and/or use of equipment, I herby assume all risks and dangers and all 
responsibility for any losses and/or damages, whether caused in whole or in part by the negligence or other conduct of the owners, agents, officers, or 
employees of Wilderness Voyageurs, Inc., or by any other person 

I, on behalf of myself, my personal representatives an my heirs hereby voluntarily agree to release, waive, discharge, hold harmless, defend 
and indemnify Wilderness Voyageurs, Inc. and its owners, agents, officers and employees from any and all claims, actions or losses for bodily injury, 
property damage, wrongful death, loss of services or otherwise which may arise out of my use of miscellaneous River Running, Rock Climbing, and 
Biking equipment or my participation in Whitewater Rafting, Boating Instruction, Mountain Biking, Rock Climbing/Repelling, related wilderness travel and 
any other activities arranged for me by Wilderness Voyageurs, Inc. I specifically understand that I am releasing, discharging and waiving any claims or 
actions that I may have presently or in the future for the negligent acts or other conduct by the owners, agents, officers or employees of Wilderness 
Voyageurs, Inc. 

I understand that Wilderness Voyageurs, Inc., reserves the right to take photographs or films of any of its river tours, and I hereby agree that 
Wilderness Voyageurs, Inc., may use such photographs or films containing my picture for promotional and/or commercial purpose. 

The Venue of any dispute that may arise out of this agreement or otherwise between the parties to which Wilderness Voyageurs, Inc., or its 
agents is a party shall be either the City of Uniontown, Pennsylvania Justice Court or the County or State Supreme Court in Fayette County. 
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE. IT IS MY INTENTION TO EXEMPT AND RELIEVE 
WILDERNESS VOYAGEURS, INC. FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED 
BY NEGLIGENCE OR ANY OTHER CAUSE.  

 

Signature     Age    Date 

Signature of Parent or Guardian (if less than 18 years old) 

Trip Date:  Trip Time:   Raft #:   Group: 

We will automatically send you periodic whitewater rafting, 
outfitter store and informational e-mails, unless you specify 
otherwise below. 

      Yes, please include me on the latest whitewater events! 

       No, I do not wish to receive any e-mail specials or 
information. 




