
Please join us Saturday, June 2 on National Trail Day for our inaugural Hike Wintergreen.  We will be offering 5 different trail 
event options for you to enjoy.  The event is sponsored by Wintergreen Resort and The Wintergreen Nature Foundation.  

Saturday   June 2, 2012

1 mile Appalachian Amble 
(10:30 am and 1:30 pm start times)        
Interpretive hike for adventurers of all ages  

1.5 mile Cliffs Challenge 
(10:30 am and 1:30 pm start times)             
Guided hike for those able adventurers   

6.5 mile Wintergreen Highland    
On your own for this Intermediate Adventure

14 mile Devils Walkabout (8:15 am start)        
On your own for this advanced adventurer only trip

14 mile Perimeter Purgatory (8 am start)   
On your own for this difficult /advanced trail running experience   

     After May 15, 2012            Before May 15, 2012

Adult      $30     $25
Child       $25     $20
Nelson County Student    $15     $15
Healthy Family Package    $50     $50

All participants that register by May 15th will receive an 

inaugural Hike Wintergreen t-shirt. All events will start 

from the Discovery Ridge Adventure Center at Discovery 

Ridge. All participants 42” tall or taller will receive a free 

½ hour of summer tubing on the day of event. Be sure to 

pick up your tickets at registration to get a time that works 

for you and your family. Sessions are limited to 25 people 

per session.

The Discovery Ridge Adventure Center will have a variety 

of drinks, sandwiches and snacks for purchase the day of 

the event. Discovery Ridge Adventure Center will be open 

from 10am – 6pm. Zipline and summer tubing will be open 

12pm – 6pm.

Available Events  

Proceeds to Benefit:  Nelson County Parks and Recreation Scholarship Fund



Please return to Wintergreen Resort, c/o Rudy Strickland Box 706, Wintergreen, VA 22958

Please circle only 1 shirt size:  Unisex sizing

Youth Large

Youth X-Large

Adult Small

Adult Medium

Adult Large

Adult X-Large

1 mile Appalachian Amble 
(10:30 am and 1:30 pm start times)        
Interpretive hike for adventurers of all ages  

1.5 mile Cliffs Challenge 
(10:30 am and 1:30 pm start times)             
Guided hike for those able adventurers   

6.5 mile Wintergreen Highland    
On your own for this Intermediate Adventure

14 mile Devils Walkabout (8:15 am start)        
On your own for this advanced adventurer only trip

14 mile Perimeter Purgatory (8 am start)   
On your own for this difficult /advanced trail running experience   

Please circle event that participant plans to 
participate in:

All participants must be clear of the trails by 8pm.

Checks payable to:  Wintergreen Partners Inc.

Name:________________________________

Age:__________________________________

Address:_______________________________

______________________________________

City:__________________________________

State:__________________________________

Email:_________________________________

One form per person please
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ASSUMPTION OF RISK AGREEMENT
I, __________________________________ (participant) desire to participate in Hike Wintergreen.  If participant is under age 18, I, 
___________________________________, the parent/legal guardian of participant, grants permission for participant to participate 
in Hike Wintergreen.  In consideration of being allowed to participate and/or having a minor child participate in Hike Wintergreen, each 
person signing below hereby acknowledges and agrees to the following terms and conditions:     
_________Initials
NOTICE AND ASSUMPTION OF RISK
Hiking/Trail Running is a recreational adventure activity.  Each person signing below acknowledges and understands that there 
are inherent and other risks involved in hiking and trail running. These activities are potentially hazardous activities.  Each person 
signing below expressly acknowledges and understands that participating could result in permanent, catastrophic injury or death.  
By signing below, I voluntarily and expressly assume for myself, and/or for the participant that I have allowed to participate in Hike 
Wintergreen, the risk of all injuries or death while participating in hiking/trail running at Wintergreen. ________Initials

I understand that hiking/trail running will involve strenuous physical activity.  Each person signing below certifies that participant is 
in good health and does not suffer from any physical or mental conditions that may affect the participant’s ability to safely participate 
in hiking/trail running.    Individuals with heart or other ailments that may prevent them from safely participating in hiking/trail 
running should not participate.  Please consult a doctor prior to hiking/trail running if you have any questions regarding your ability 
to safely participate in this activity.  _______Initials

INDEMNITY AGREEMENT
In consideration of the use of Wintergreen’s facilities, I agree to indemnify, hold harmless and defend Wintergreen Partners, Inc. 
and The Wintergreen Nature Foundation, their officers, directors, volunteers and employees from any liabilities, losses, attorneys’ 
fees and court costs that may result from any claims or causes of action arising from the use of Wintergreen’s facilities) by myself or 
by the minor participant for whom I authorized to participate in Hike Wintergreen.  I do so regardless of whether Wintergreen is 
negligent.  Additionally, I agree that any dispute arising under this Agreement or the use of Wintergreen’s facilities shall be litigated 
in the Circuit Court of Nelson County, Virginia or in the United States District Court for the Western District of Virginia 
(Charlottesville Division).  ______Initials

I HAVE READ AND UNDERSTAND THIS AGREEMENT AND
ACCEPT AND AGREE TO ITS TERMS VOLUNTARILY.

Printed Name of Participant:____________________________        Age:____________   Weight:___________________

Signature of Participant: __________________________________________  Date: ____________________

Printed Name of Legal Guardian: ____________________________________  Date: ____________________
(if Participant under 18) 

Signature of Legal Guardian: ________________________________________                     Date:____________________


