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CHILDREN’S FOREST

Alder Creek Children’s Forest Site Use Form

* In addition to use by youth and community groups, the ACCF site is available for use by
members of Friends of ACCF. Contact us (541-839-4379 or info@aldercreek.org) prior to use.

* Each individual or family representative must complete and submit the below form for each
initial use, then annually thereafter.

* The individual or family representative is responsible for observing all posted site rules,
especially those related to safety and respect of the site and its neighbors. The representative
must also be prepared to address all medical and safety issues affecting members.

* All site visitors must park vehicles in the main parking lot, unless permission obtained.

 If hiking the site, please notify ACCF in advance of the itinerary, sign in and out at the forest
entrance, and stay on posted trails. Please bring at least one cell phone in case of emergency.

* Camping may only be done in ACCF-approved campsite areas. Fires may only be started in the
pavilion fireplace. Curfew is 10 PM (all nights) and strictly enforced. Please be considerate of
safety & neighbors.

* We welcome ideas on how to make your use of the ACCF site an enjoyable and educational
one, so that you return in future. Please contact ACCF with comments and suggestions.

Name of Individual (or Family Representative) | Number in Party Initial Date of Use
Address Line 1 Email Telephone
Address Line 2 City/State Zip
Friends of ACCF Member? Intended Use (describe)

[ Yes

I:I Not yet

I, the undersigned, agree to accept all responsibility regarding my voluntary
participation (and that of family members if present) in the Alder Creek Children’s
Forest activity listed above. I hereby waive any claim against Alder Creek Children’s
Forest (ACCF) and the ACCEF site landowner, Jim Proctor, for any injury suffered in
connection with participation, and I assume all risks and hazards incidental to
participation. I agree to carry personal identification, insurance information,
emergency medical information, and emergency contact information on my person. I
hereby waive, release, absolve, indemnify and hold harmless Alder Creek Children’s
Forest, its Board of Directors and members, and landowner Jim Proctor from any claim
arising out of any incident or injury resulting from this activity.

My signature below indicates that I have been notified of and agree with all of the
above conditions. I understand that violation of these conditions may result in
forfeiture of our permission to use the site.

Signature Date




