YOUTH FLOAT TRIP
When: August 5, 2010
Where: Sanford Park to Pugsley Bridge

Transportation: Meet at the Chester School at
8:00am to ride the bus OR be at Sanford Park by
9:00am sharp!

What will be provided?

Bus transportation to and from the river
Rafts, life vests

Water/Drinks

Snacks

Door prizes

What do | need to bring?

Sack lunch

Sunscreen

Bug spray

Light, long-sleeved shirt for mosquito protection
Proper shoes for floating/ (no flip flops)

Water friendly clothing

Keep this portion for your information

MARIAS RIVER WATERSHED
YOUTH FLOAT

Registration Form Due By July 29, 2010:

Name:

Address:

Parent/Guardian Name:

Phone #:

Age:

Enclosed is my $10 non-refundable registration:
Cash Check

Make checks payable to Liberty Co. Conservation District

Float is open to anyone ages 12-15 in Glacier, Toole,
Pondera, or Liberty County.

Return this to your local Conservation District or mail to:
Marlene Moon
Liberty Co. Conservation District
PO Box 669
Chester, MT 59522



Release from Responsibility and Assumption of Risk and Power
to Authorize Medical Treatment

| further release the Marias River Watershed Group from any claims arising from the aggravation
of any physical disability or illness not disclosed in my discussions with the Marias River
Watershed Group and grant the employees and agents of the Marias River Watershed Group full
authority to take whatever actions they may consider to be warranted under the circumstances
regarding my child’s health and safety, and, at their discretion, to place him/her in any hospital
or in the hands of any local doctor for medical treatment at my own expense, or to transport
him/her by any means of conveyance required at my own expense for medical treatment or in the
event of my demise.

I understand that river activities do carry certain risks. My child is in good health and to my
knowledge does not have any physical problems which would hamper his/her participation in
said activities. I, the undersigned, being cognizant of the hazards of this event, assume the risks
of same and agree to indemnify and hold harmless the Marias River Watershed Group and its
employees against any and all claims for damage on account of any injury to my son/daughter or

property.
While on this river float, | am personally responsible for my child’s health insurance.

Wherefore | have subscribed this document on this the day of , 20

Participant Name (Please Print)

Parent/Guardian Signature Parent/Guardian Name (Please Print)

Parent Guardian Phone # (on date of the event):

Alternate Emergency Contact Name:

Alternate Emergency Contact Phone #:







