APPLICATION FOR MONTANA FIELD SEMINAR
Name: __________________________________________________________

School & Degree Program: ___________________________________________
Expected Graduation Date: ___________________________________________

List your two most recent overnight backpacking trips, include place, length, dates etc. ________________________________________________________________________

________________________________________________________________________
Briefly describe your interest in taking the class: 

________________________________________________________________________

________________________________________________________________________
Have you taken:  ___ Environmental Law   ___ Admin Law   _​​__ Fed. Nat. Resources 
___ Other relevant courses: (List) ____________________________________________ 
Do you have any physical, medical or emotional conditions that might affect your safety, the safety of others, or your ability to travel in the backcountry?   If so please describe: ________________________________________________________________________

________________________________________________________________________ 
Are you in good physical condition, able to carry 35+ pounds in a backpack for several miles? __________________________________________________________________
Do you have allergies to bee stings? _____________  Orthopedic injuries? ___________
I certify that I have discussed this class with a former course member, understand the financial, physical and academic commitment required, and if accepted will attend barring unforeseen circumstances. _________ (initial)
I certify that all of the information on this application is true and correct to the best of my knowledge.      _______________________________________________ (sign and date) 
Phone:
__________________________ Email: _________________________________

This is a limited enrollment class. Before applying, please consider the costs and logistics of getting to Montana, as well as the demands of a class that meets in the wilds of Montana, rain or shine. 
For more information, contact Courtney Collins at ccollins@vermontlaw.edu.  
RELEASE OF LIABILITY AND ASSUMPTION OF RISK STATEMENT
In consideration of the services provided by Vermont Law School, the undersigned assumes all of the risk inherent in such services and hereby release Jack R. Tuholske, Vermont Law School, Pat Tucker and Bruce Weide, and their employees, directors, officers, agents and insurers from any and all liability associated with activities undertaken during the Public Lands Management: Montana Field Study (Field Study) offered by Vermont Law School and Jack R. Tuholske. I understand that the type of outdoor activities that are undertaken are a necessary part of the Field Study and can be physically challenging. These include but are not limited to the following activities: hiking, camping, cooking outside, scrambling off trail, travel in remote locations and travel in passenger vans. I understand that medical care and/or evacuation may be unavailable for extended periods of time in the event I am injured or become ill. The activities undertaken in conjunction with the Field Study have an inherent degree of risk and danger in them. These activities are conducted in the out-of-doors which provides additional dangers and risks, including but not limited to inclement weather, forest fires, lightning, cold temperatures and natural hazards like loose rock, cold water, wild animals, biting insects, and rough mountainous terrain.

I agree to assume all of the risks associated with Vermont Law School’s Public Land Management: Montana Field Study and consent to my participation in such activities. I have had the opportunity to discuss these activities and the associated risks with the staff, prior students and the professor, and enter into this release with full knowledge and understanding of the activities undertaken on the Field Seminar and the risks associated with such activities. I understand the terms of this release and have had the opportunity to seek legal advice for any portion that I do not understand. My participation in this class is voluntary.

I certify that I am in good physical condition for this course. I know of no disabilities, allergies, diseases, physical conditions or ailments, or any other physical or mental condition, that will hinder my ability to participate in the program.

__________________________________________

_________________

Participant signature






Date

__________________________________________

Print name

Emergency contact person and phone:

_______________________________________________________________________

Please return this form to Courtney Collins
at the Environmental Law Center by February 23, 2018.

