HEALTHPROMOTION PROGRAM
‘ NACA SPRING INTO SUMMER

NATIVE AMERICANS
FOR COMMUNITY ACTION HIKING SERIES
Registration Form
Name: Birthdate: Gender: Phone Number:
Address: City, State, And Zip Code: Email:
Emergency Contact- Name & Relationship: Phone Number:
Give us some Feedback
How did you hear about our event? Please check one box.
Health Promotion Participant (Lifestyle Balance, Diabetes Education, Healthy Living, ACS)
Wellness Center Participant
Community Member: Are you interested in the DPP Challenge (screening) ?O Yes orO No
CoTHER
How do you prefer receiving information from us? [ Email dtext[Phone call Unisex T-Shirt Size preference? OsOmOLOxc

Minors- If under the age of 18, Parent/Guardian must sign

Name DOB

Name DOB

Hiking Schedule: Please check off which date you will be attending. PLEASE NOTICE THAT DUE TO CURRENT SITUATIONS,
HIKES MAY BE CANCELLED. Call (928)734-1245 ext. 221 or Email nacawellnesscenter@nacainc.org for updates. Social distancing
will be encouraged. Face masks will be available.

May 28 - Walnut Canyon
June 4 - NACA Sacred Mountain Prayer Run
June 16 - Ft. Tuthill (note: this hike begins at 6:30 PM MST)
July 30 - Kachina Trail - San Francisco Peaks
[] August 27 - Picture Canyon

[[] September 24 - Lockett Meadow

All hikes (except Ft. Tuthill) begin at 7:30 AM MST

NOTE: Monday, prior to the hike, information will be sent to the email provided regarding trail details and driving directions. Participants must
acquire their own transportation. Please arrive at least 30 minutes prior to the hike (7am).

Participant Waiver and Release: Each participant (hereafter referred to as “Participant”) listed on the form above, intending to be legally bound, herby certifies that he/she is
physically fit and in normal health and has not been otherwise informed by a physician that he/she is incapable of participation in any community events sponsored by the NACA
Health Promotion Program. Each participant agrees to abide by all NACA Health Promotion Program event rules. Each participant acknowledges that he/she is aware of the risks
inherent in participation in NACA Health Promotion Program events; that events may be physical and can require considerable running, starting, stopping, and physical exertion,

in heat and humidity, and could potentially lead to injuries including, but not limited to, overheating, dehydration, and injuries; each participant agrees to assume all those risk
and to waive any and all rights to claim for injuries, loss or damages arising out in his/her participation in the NACA Health Promotion Program events. Each participant is
responsible of conducting him/herself and at a level consistent with his/her fithess level. This form also serves as a release of any and all rights/claims for damages against the
NACA Health Promotion Program, Native Americans for Community Action, Inc., and other community partner organizations/representatives. Each participant further certifies that
he/she maintains adequate health insurance to cover any injuries occurring as a result of participation in events with the NACA Health Promotion Program. If, while participating
in any NACA Health Promotion Program event, a participant hurts another person or damages property of another individual, he/she will be held responsible for said actions. By
signing below, participant acknowledges understanding and reading of this waiver in full. | give permission to the NACA Health Promotion Program to photograph me
while participating in the programs for publicity and publication use and will not seek compensation for such. Photos will be used for the purpose of promoting various programs
and services to the community.

Signature Signature (Parent/Guardian Must Sign if participant is under the age of 18)

NACA Family Health and Wellness Center
1500 E. Cedar Avenue, Suite 26 &52
Flagstaff, Arizona 86004
Phone: (928) 773-1245 - Fax: (928) 773-9429
Website: www.nacainc.org - Email: nacawellnesscenter@nacainc.org



http://www.nacainc.org/
mailto:nacawellnesscenter@nacainc.org

NATIVE AMERICANS HIKING SERIES
FOR COMMUNITY ACTION DISCLAIMER NOTICE

HEALTHPROMOTION PROGRAM
A A A SPRING INTO SUMMER

DISCLAIMER NOTICE

| acknowledge the contagious nature of the Coronavirus/COVID-19 and that the CDC and many other public health
authorities still recommend practicing social distancing. | further acknowledge that NACA Wellness Center has put
in place preventative measures to reduce the spread of the Coronavirus/COVID-19. | further acknowledge that
NACA Wellness Center cannot guarantee that | will not become infected with the Coronavirus/Covid-19. |
understand that the risk of becoming exposed to and/or infected by the Coronavirus/COVID-19 may result from the
actions, omissions, or negligence of myself and others, including, but not limited to, NACA Wellness Center staff,
and other NACA Wellness Center clients/participants and their families.

| voluntarily seek services provided by NACA Wellness Center and acknowledge that | am increasing my risk to
exposure to the Coronavirus/COVID-19. | acknowledge that | must comply with all set procedures to reduce the
spread while attending this event.

| attest that:

[ 1 am not experiencing any symptom of iliness such as cough, shortness of breath or difficulty breathing, fever,
chills, repeated shaking with chills, muscle pain, headache, sore throat, or new loss of taste or smell.

I 1 have not traveled internationally within the last 14 days.
O 1 have not traveled to a highly impacted area within the United States of America in the last 14 days.

[0 1 do not believe | have been exposed to someone with a suspected and/or confirmed case of the
Coronavirus/COVID-19.

O 1 have not been diagnosed with Coronavirus/Covid-19 and not yet cleared as non-contagious by state or
local public health authorities.

O 1 am following all CDC recommended guidelines as much as possible and limiting my exposure to the
Coronavirus/COVID-19.

| hereby release and agree to hold NACA Wellness Center harmless from, and waive on behalf of myself, my
heirs, and any personal representatives any and all causes of action, claims, demands, damages, costs, expenses
and compensation for damage or loss to myself and/or property that may be caused by any act, or failure to act of
NACA Wellness Center, or that may otherwise arise in any way in connection with any services received from
NACA Wellness Center. | understand that this release discharges NACA Wellness Center from any liability or
claim that I, my heirs, or any personal representatives may have against NACA Wellness Center with respect to
any bodily injury, illness, death, medical treatment, or property damage that may arise from, or in connection to,
any services received from NACA Wellness Center. This liability waiver and release extends to NACA Wellness
Center with all owners, partners, and employees.

Please Print and Sign Your name Below.

Signature Print Name Date

The NACA Marketing Officer will be taking photographs at the event. These photos will only be used for NACA
Marketing purposes. If you do not want to be included in any photographs, please let us know below.

Do you give consent for NACA to use your likeness in photographic marketing material?

Please tag us in any photos you take of this event! We can be found on Facebook, Instagram, Twitter, and
LinkedIn



	Emergency Contact- Name & Relationship:      Phone Number:
	Please Choose a time:
	Signature Signature (Parent/Guardian Must Sign if participant is under the age of 18)
	1500 E. Cedar Avenue, Suite 26 & 52

	Name: 
	Phone Number: 
	Address: 
	City State And Zip Code: 
	Email: 
	Emergency ContactName  Relationship: 
	Phone Number_2: 
	How do you prefer receiving information from us: 
	MinorsIf under the age of 18 ParentGuardian must sign: 
	DOB: 
	Name_2: 
	DOB_2: 
	Date: 
	Screening: Off
	Information-text: Off
	Information-phone: Off
	Shirt size S: Off
	Shirt size M: Off
	Shirt size L: Off
	Shirt size XL: Off
	Information-email: Off
	Feedback 1: Off
	Feedback 2: Off
	Feedback 3: Off
	Hike 2 - Lowell Ob: Off
	Hike 3 - TC Collab: Off
	Hike 4 - Lockett Meadows: Off
	Feedback 4: Off
	Disclaimer1: Off
	Disclaimer2: Off
	Disclaimer3: Off
	Disclaimer4: Off
	Disclaimer5: Off
	Disclaimer6: Off
	Check Box9: Off
	Birthdate: 
	Gender: 
	Print Name: 
	Photographic Consent Release: 
	Hike 1 - Kachina Trail: Off
	Hike 6 - Lockett Meadow: Off


