
Big Oak Wilderness School 
7616 Nolensville Rd. Nolensville, TN 37135 

Phone: 1-615-776-2147          Fax: 1-615-776-2147 
www.bigoakschool.com 

 
CLASS APPLICATION 

(Please allow two weeks for processing) 
 

Class Name_________________________________________ Class Date____________________________ 

Name (Last, First, Middle Initial)______________________________________________________________ 

Mailing Address___________________________________________________________________________ 

City________________________________________ State/Province________________________________ 

Zip/Postal Code_____________________________ Country_______________________________________ 

Primary Phone #____________________________ Alternate Phone/Fax #____________________________ 

E-mail___________________________________________________________________________________ 
(Please write neatly! Confirmation & Equipment List will be e-mailed to this address) 

 
Occupation_________________________________________________        Male / Female    Single / Married 

Date of Birth (mm/dd/yy)_____________________________________ (you must be 18 or over to attend BOWS classes) 

How did you learn about BOWS?_____________________________________________________________ 

Where you referred by another BOWS student?__________________________________________________ 

Why do you want to attend this class? _________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

HEALTH AND EMERGENCY INFORMATION 

 
Emergency Contact______________________________________ Relationship________________________ 

Cell #_________________________ Home #_______________________ Work #______________________              

Allergies:________________________________________________________________________________ 

Pertinent Medical Conditions or Medications:____________________________________________________ 

If you have medical insurance please bring that information with you to class 

(PLEASE COMPLETE OTHER SIDE) 

http://www.bigoakschool.com/


DEPOSIT PAYMENT INFORMATION 

A non-refundable deposit of $100 per week long class ($20 per Saturday only Class) is required to reserve 
your space. Please indicate your payment method. 

Check/Money Order Number____________________________________ Amount $_____________________ 

     I certify that I have read the Big Oak Wilderness Schools (BOWS) Registration Policy and agree to the terms 
set forth in that policy.  (Policy available at http://www.bigoakschool.com) 
 

BIG OAK WILDERNESS SCHOOL 
WAIVER AND RELEASE OF LIABILITY 

 

I, ___________________________, acknowledge that I am fully aware that survival, tracking, awareness and all other 
training courses involve potentially dangerous activities and risk of serious injury and/or death and/or property damage. 

 I hereby release, waive and discharge Big Oak Wilderness School and any of its officers, instructors, agents or 
employees (the Releasees) from all liability to myself, my personal representatives, heirs and next of kin for any and all 
loss or damage, and any claim or demands on account of injury to my person or property or resulting in my death, 
arising out of participation in any activities conducted by the Releasees as a student, participant, spectator, and/or 
visitor, or by any other manner or form taking part in the exercises, practices, excursions, and/or demonstrations of said 
training courses, whether caused by the Releasees or otherwise.  

I hereby assume full responsibility for any risk of bodily injury, death or property damage, arising out of or related to 
participation and/or instruction in said training courses or any other related activities, whether foreseen or unforeseen 
and whether caused by the negligence of the Releasees or otherwise. 

I hereby acknowledge that I am physically capable to participate in said training courses despite a full understanding of 
the rigor and danger inherent in such undertakings. I also agree to obey the rules and regulations set forth by Big Oak 
Wilderness School in this application. Finally, I acknowledge that the use of video recorders is prohibited. I hereby 
release to Big Oak Wilderness School the right to use any photograph, video or audio recording taken while participating 
in said training courses, to be used by Big Oak Wilderness School as it sees fit. 

I understand that all prices and policies of Big Oak Wilderness School are subject to change without notice. 

 

I have read this Waiver and Release of Liability, fully understand its terms, am aware of its legal 
consequences, have signed it freely and voluntarily, and intend my signature to be a complete and 
unconditional release of liability to the full extent possible under the law. 
 

Participant’s Name (Please Print) _______________________________ 

Signature ___________________________________ 

Date ____________________________ 

http://www.bigoakschool.com/

