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 approximately 50 unique climbing, zipping, walking, jumping, swinging, and rappelling challenges anchored to over 30 trees and towering poles tucked in the wooded park. 

 

Participants with medical issues must carefully consider whether 

such issues will prevent them from safely using the Adventure Park and decide whether to participate, or not participate, accordingly.  Participants must fully inform ATAP staff in writing of all medical issues prior to 

entering the Adventure Park.  Though the duty to determine whether a participant is in sufficient health to safely use the Adventure Park is a duty of the participant, ATAP reserves the right to exclude any applicant from 

using the Adventure Park for any reason. 

 

 

 

Asheville Treetops 

Adventure Park 

 

(Asheville Treetops Adventure Park information only) 
Date_________________ Trip Time_________________ Group Name______________________________   
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________________________________________________________   ___________________________________________ ____________________________  
Signature of Participant         Participant’s Printed Name      Date  

Participants under 18 Years of Age: As parent/guardian signing this agreement for the minor named below, I acknowledge and agree that I have read this document in full and that by signing 

this agreement on behalf of the minor, I, the minor and their parents agree to be bound by its terms. I hereby release from liability, forever discharge, indemnify and hold harmless 

Indemnitees for any claim or suit arising out of said minor’s participation in activities at the Facilities or the minor’s presence at the Facilities. I warrant to the Indemnitees that I have the 

authority to sign this agreement on behalf of the minor named below and agree to indemnify the Indemnitees for any and all losses that they may suffer from relying on this warranty. 
 

________________________________________________________   ______________________________________________ ____________________________  

Signature of Minor Participant       Minor Participant’s Printed Name     Date 
 
 ________________________________________________________   ______________________________________________ ____________________________  

Signature of Minor’s Parent / Guardian      Minor’s Parent / Guardian Printed Name    Date                       


