
 

 

                                                    Old Mountain Outdoor Adventures, LLC 
 

                                                   PARTICIPANT AGREEMENT 
         

(Including acknowledgment and assumption of risks, and agreements of release and indemnity) 
 

Please read this Agreement carefully.  It must be signed by all adult (18 years of age and older) visitors (Adult Visitor) to 

the adventure park of Old Mountain Outdoor Adventures, LLC, a Mississippi limited liability company  (the park and the 

company being referred to below as “OMOA”).  If the visitor is a minor (Minor Visitor), this Agreement must be signed by 

a parent or natural guardian of the minor (referred to in this Agreement as “Parent”), for himself or herself and, to the 

extent allowed by law, on behalf of the Minor Visitor.  “Visitor” as used in this Participant Agreement (“Agreement”) shall 

include both an Adult Visitor and the Parent of any minor visitor. 

 

In consideration of the services of OMOA, I, an Adult Visitor or Parent of a minor visitor, acknowledge and agree as   

follows: 

  

Activities 

“Activities” of OMOA as used in this Agreement include all uses of the premises, facilities and equipment of OMOA.   

Activities include jumping, climbing, swinging, zipping and otherwise moving over and through a variety of obstacles  

designed for ages 2 years and older, at ground level and high in the trees, on cables and over nets.  Activities include 

also a variety of outdoor games and recreation, supervised and not supervised, including hiking and camping and     

otherwise moving about the premises of OMOA. 

 

Participant Requirements 

 Visitors must be physically and emotionally capable of participating in the Activities of OMOA, without being a danger to 

themselves or others. They must  be participating voluntarily and not under the influence of drugs, alcohol  or           

medications of any kind.  Participants in the Treetop Quest, TruBlue Quest, and Spider Quest events must weigh no 

more than 250 pounds and have a flat footed reach of at least 4’5”. While on an obstacle course participants must wear 

a harness provided by OMOA, attached by a lanyard and carabineer to a continuous belay system.  Parents of visitors 

17 years of age or younger must remain reasonably available to the child while on the premises of the park. The Adult 

Visitor, or Parent, is responsible for determining his or her, or the Minor Visitor’s, suitability for the Activities and must 

seek assistance from the OMOA staff if suitability is in doubt.  A visitor who fails to follow instructions and rules of the 

park or is otherwise  considered by OMOA staff to be a danger to themselves or others may be removed from the      

Activity at any time at the sole discretion of staff and without the refund of fees paid.  A misrepresentation of a             

participant’s weight, or of any other characteristic pertaining to safety, intentional or not, will cause the visitor to be a 

trespasser, and entitled only to the rights and privileges of a trespasser. In addition, in the event of such a                  

misrepresentation, the Adult Visitor, or Parent, agrees to indemnify and protect OMOA from any claim of loss suffered   

or caused by him or her, and, if a Parent, suffered or caused by the Minor Visitor.  

 

Risks  
 

I, an Adult Visitor, am aware that participation in the Activities involves risks of harm to visitors and their property. These 
risks include slips and falls, uneven and sometimes difficult terrain, collisions with trees, platforms and other natural or 
man-made objects and other visitors, and the negligence of other visitors and OMOA staff, including the failure of staff to 
protect me, or the Minor Visitor, from unreasonable risks of harm. There will be times when visitors will not be super-
vised or even observed by OMOA staff members. The outdoor environment of the Activities will expose participants to 
the natural elements, including weather, falling timber, heat and cold, and possibly harmful plants, insects and animals, 
contact with which might cause injury, including allergic reactions. These risks are inherent in a visit to OMOA; that is, 
they cannot be eliminated without altering the nature of the visit. 

 

Assumption of risks 

 I, an Adult visitor or Parent, understanding that the risks of OMOA Activities can cause serious damage to my property, 

serious personal injury and even death, acknowledge and  assume ALL risks of a visit to OMOA, whether or not de-

scribed above and inherent or not, and including the negligence of OMOA staff. If I am signing this Agreement on behalf 

of a Minor Visitor, I have explained the Activities and risks to that Minor Participant, who understands them and wishes 

to participate in the Activities nevertheless.  



Old  Mountain Outdoor               
Adventures, LLC, Old Mountain Farms, LLC, and Old Mountain Arboretum, Inc and their respective

  

 

 

a)  I understand that Visitors Rules will be posted prominently and must be observed by all visitors, adult and minor. If I am 
a Parent, I agree to discuss these rules with the Minor Visitor and will be responsible for the minor’s observance of them.  

 may obtain or provide emergency hospitalization, surgical or other medical care for me or for the Minor          
Participant in case of emergency, and I will pay all costs related to such care, including transportation.  

If any portion of this Agreement is found by a court or other appropriate authority to be invalid, the remainder of the   
Agreement nevertheless will be in full force and effect.  This Agreement may not be amended except by written instrument 
signed by all parties. 

 

I have read the Participant Agreement above, and I agree to be bound by its terms. 

ADULT: 

Visitor’s  Name (Printed):________________________________________________________________ 

Visitor’s Signature: ____________________________________________ Date: ____________________ 

 

MINOR:  

Minor Visitor’s Name (Printed): _________________________________________________________________  
Date of Birth: _______________________________________ Age: _____________________ 

Parent/Guardian’s Name (Printed):___________________________________________________________ 

Parent/Guardian’s Signature: _______________________________________ Date: ___________________ 

Parent/Guardian’s Phone Number: ________________________________________________        Zip Code: __________________  



OLD MOUNTAIN OUTDOOR ADVENTUES- VISITOR COVID-19 SCREENING  

 PERSONAL ATTESTIATION OF ACCEPTANCE OF RISK AND DESIRE TO ENTER PARK DURING PANDEMIC 

                       _____________________________          _______________________                      ___________ 

                                          VISITOR NAME                                            DATE                                                     TIME  

 

1.   Have you, anyone in your immediate family, or anyone you have been in close contact with in the last 14 days  been ex-

posed to anyone (1) diagnosed with Covid-19  or (2) who has exhibited Covid -19 like symptoms (see symptoms below).                   

_______   YES     _______    NO 

 

2.    Are you experiencing any of the following symptoms? 

Cough                _______   YES     _______   NO 

Fever                  _______   YES     _______   NO 

Chills                   _______   YES     _______   NO 

Muscle Pain      _______   YES     _______   NO 

Sore Throat     _______   YES     _______   NO 

Shortness of Breath           _______   YES     _______   NO 

New Loss of Taste or Smell        _______   YES     _______   NO 

Nausea, Vomiting, Diarrhea (in past 24 hours) _______   YES     _______   NO 

Exhaustion or Extreme Fatigue      _______   YES     _______   NO 

 

3.  Are you currently feeling ill in any way?     _______   YES     _______   NO 

 

4.  In the last 48 hours have you run any fever?    _______   YES     _______   NO 

 

5.      I understand and will abide by OMOA’s updated policies, procedures, guidelines, and mitigation strategies related to  

Covid 19 and agree to follow proper use of  personal or provided PPE (masks, gloves, etc), social distancing  guidelines of   

at least 6ft from all guests, staff, owners (except in an emergency situation including course rescues), and will immediately 

alert nearest staff member should any symptoms develop during my visit to the park.    ___________   Initials 

 

6.     By entering the park  I am accepting and assuming any and all risks associated therein regarding the potential of exposure 

and infection due to Covid 19. I further acknowledge that I have been offered to utilize my purchased adventure on a fu-

ture date and time where risks of exposure or infection may be lower and am freely choosing on my own to enter and en-

gage in the adventure activities purchased at this time.  By entering park and freely participating in the purchased services 

and activities, I hereby indemnify Old Mountain Outdoor Adventures for any exposure and/or infection I may encounter 

during any portion of my time in the park whether actively engaged in purchased adventure related activities or not.       

____________  Initials 

 

Acknowledgement: By signing below I attest to the following:  1.  I have answered the above questions truthfully and to the best of 

my knowledge, 2.  I understand that I am assuming all risks inherent to possible exposure and infection while visiting park during the 

Covid 19 pandemic,  3.  I have been given and am not accepting the offer for transferring my adventure to a future date and time , 

and 4. By choosing to visit or engage in services and activities agree to indemnify Old Mountain Outdoor Adventures for any expo-

sure and/or infection that may occur at any time while on park grounds. 

__________________________      ___________       _________________________________________            _________ 

      VISITOR PRINTED NAME              Date of Birth          SIGNATURE (parent/legal guardian if under 18)                     DATE 

 

Staff Reviewing and Screening at Park:  ________________________________     Date:  _________       Time: ________ 

 


