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Overview: 
 

Welcome to your Leave No Trace 
Awareness Hike with Selkirk Outdoor 
Leadership & Education (SOLE) and 
The Leave No Trace Center for 
Outdoor Ethics! We are thrilled to 
offer you this backcountry format 
course.   

As part of SOLE’s Seasonal 
Experience SM program, this outing is 
designed to immerse you in an 
experiential learning environment.  
You will be exposed to curriculum 
centered on developing outdoor skills 
and ethics, which can support the 
development of a sound foundation for future outings.   

What to Expect: 
 

You should be comfortable traveling a moderate distance (2.5 miles approximate one way) over 
varied terrain with moderate weight on your back.  You should also be able to be comfortable 
learning and applying skills in a backcountry setting (i.e., being exposed to inclement weather for 
long periods of time and other environmental conditions outside of our instructors’ control). 
Instruction will concentrate on Leave No Trace Outdoor Ethics and Practices delivered by trained 
Leave No Trace Traveling Trainers!  

 
Please note: a parent or guardian should accompany Children under 18, unless approved by SOLE personnel. 
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Course Logistics: 
 

This SOLE Experience will occur “In the Field”, driven by experiential activities.  In order to get the 
most out of our experience and to support the overall group goals we ask folks to be punctual, be 
well prepared, and be responsible for self and others. Through demonstrating positive expedition 
behavior our days are typically filled with fun and adventure! 
 
An example itinerary for this SOLE Experience: 
8:00 AM – Meet at designated meeting place (see below “Where to Meet”.  Load personal and group 
gear in vehicle(s).  Quick briefing.  
8:15 AM – Drive to destination (e.g., Harrison Lake trailhead via Upper Pack River Road) 
9:00 AM – Unload vehicle and prepare for hike 
9:15 AM – Morning activities/lessons 
9:30 AM – Hike with practical application / additional “teachable moments” to Harrison Lake 
12:00 PM – Lunch  
1:00 PM – Afternoon activities/lessons  
1:30 PM – Afternoon practical application / additional “teachable moments” to trailhead 
3:00 PM – Arrive at trailhead & load personal and group gear  
3:15 PM – Group debrief/wrap-up and drive back to meeting site. 
4:00 PM – Unload personal and group gear in vehicle(s) & head to Wild for Wilderness Event at 
Evans Brother Coffee Roasters (524 Church St, Sandpoint, ID 83864) for some more fun! 

Where to Meet:  
 

Meeting place will be at Samuels Conoco located 20 miles due North off Highway 95 on the left just 
passed Upper Pack River Road.  We will carpool from here to the trailhead and this will also be our 
drop off site.  Changes may be made accordingly. 
 

 

Samuels	  Conoco	  

Sandpoint	  
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Where We Are Heading:   
 

 
 
Cost & Reimbursement Policy:   
 

This is a FREE program for supporters of SOLE.  Donations are always welcome but not mandatory 
for participation.  SOLE is a local 501(c)(3) education non-profit and we always welcome support of 
our mission.  If interested in additionally supporting our cause donations can be made out to SOLE 
and sent to the following address or via PayPal on our website address below. 

SOLE Contact Information:   
 

Selkirk Outdoor Leadership & Education (SOLE) 
1255 Meadowood Road 
Sandpoint, Idaho 83864 
www.soleexperiences.org ★ info@soleexperiences.org ★ 928.351.SOLE 

SOLE Experience Leader Contact:   

Chris Bachman 
chris.bachman@soleexperiences.org 
509.280.8159 
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Recommended Gear List for our Summer SOLE Experiences: 

We recommend participants to Plan Ahead & Prepare for our experiences.  North Idaho 
backcountry is unpredictable during most seasons and requires proper equipment for an enjoyable 
and positive backcountry experience – even the summer months! Please follow the list below and 
feel free to contact us for any additional clarification.  Most items can be borrowed from friends or 
purchased at local retail stores.  All SOLE Experiences are outfitted with an expedition first aid kit 
and satellite phone carried by our personnel.  In addition, all SOLE Experience Lead Field 
Instructors are certified Wilderness First Responders.  If you have any medical or other personal 
needs that require special attention please let your Lead Field Instructor know! 

q Day Backpack 
q Rain shell (waterproof breathable material is nice for active courses) 
q Rain pants (same as above) 
q Mid-weight Poly-propylene Top 
q Mid-weight Poly-propylene Bottom 
q Fleece Jacket 
q Hiking shorts or convertible pants  
q Hiking Boots (full grain leather are great) 
q *Gaiters 
q Wool or synthetic-blend hiking socks  
q Long sleeve “sun shirt” (long sleeve cotton t-shirt works decent for this during our summer 

season) 
q Sunscreen  
q Sunglasses 
q Sunhat 
q 2 Nalgenes (1 liter water bottles) 
q Water Filter/Water Purification (e.g., iodine tablets) 
q Notebook with pen/pencil  
q 10 Essentials 
q Head Lamp & Extra Batteries 
q Nutritious Snacks & Lunch (appropriate food for backcountry use, prepackage food 

accordingly to minimize waste, be sure to include all meals appropriate for the experience) 
q *Trekking poles  
q *Crazy Creek Chair 
q *Camera 
q *Map of area and Compass  

 

* Denotes an optional item 
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ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY 

In consideration of being allowed to participate in any way in Selkirk Outdoor Leadership & Education (SOLE) 
programs, and related events and activities, or serve as staff or volunteer for the same, I, and/or the minor student, 
and/or the person for which I am legal guardian, the undersigned: 

1. Understand that although SOLE has taken precautions to provide proper organization, supervision, 
instruction and equipment for each course, it is impossible for SOLE to guarantee absolute safety.  Also, I 
understand that I share responsibility for my personal safety during all activities, and I assume that 
responsibility.   I will make my field instructors/program facilitators aware to the best of my ability of any 
questions or concerns regarding my understanding of SOLE rules or policies, procedures, guidelines and 
my ability to participate at any point during any activity. 

2.   Understand that risks during outdoor programs include but are not limited to loss or damage to personal 
property, injury, permanent disability, fatality, mental anguish, drowning, exposure to inclement weather, 
slipping, falling, insect or animal bites, vehicle accidents, being struck by falling objects, immersion in 
cold water, hypothermia (cold exposure), hyperthermia (heat exposure), lightning, and severe social or 
economic losses that may result from any such incident.  I also understand that such accidents or illnesses 
may occur in remote areas without easy access to medical facilities or while traveling to and from the 
activity sites.   Further, there may be other risks not known to me or not reasonably foreseeable at this 
time. 

3.   Agree that prior to participation, I will inspect, to the best of my ability, the facilities and equipment to be 
used.  If I believe anything is unsafe, I will immediately advise the SOLE staff present of such condition 
and refuse to participate. 

4.   Assume all the foregoing risks and accept personal responsibility for the damages due to such injury, 
permanent disability or death resulting from participating in any SOLE activity. 

5.   Agree that any claim of loss, legal action or lawsuit naming SOLE or its representatives that may occur as 
a result of participation in a SOLE program will be tried in Bonner County, Idaho and apply Idaho law.  I 
hereby release SOLE, its successors, representatives, assigns, volunteers, employees and other participants 
in my program from any and all claims, demands, and causes of action, whether resulting from negligence 
or otherwise, of every nature and in conjunction with a SOLE activity. 

 

PARTICIPANT’S PRINTED NAME     SIGNATURE    DATE 

If the student is a minor (under 18) parent/guardian must sign below. 

 

 

PARENT/GUARDIAN’S PRINTED NAME    SIGNATURE     DATE                                                                                                                                                                    
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PARTICIPANT MEDIA RELEASE 

Instructions: select one option (grant permission/do not grant permission), print name, sign and date 

___I hereby grant permissions for films, video and/or audio tape recordings, slides and/or photographs to be taken 
during instruction and other Selkirk Outdoor Leadership & Education (SOLE) related activities. I understand that 
this media will be produced and used for marketing, promotional, and educational purposes only.  I authorize 
SOLE to use my photograph on its internet business site (www.soleexperiences.org), or other official SOLE multi-
media or printed publications without further consideration.  I acknowledge SOLE’s right to crop or treat the media 
at its discretion.  I also acknowledge that SOLE may choose not to use my photo at this time, but may do so at its 
own discretion at a later date. 

I also understand that once my image is posted on the SOLE website, the image can be downloaded by any 
computer.  Therefore I agree to indemnify and hold harmless from any claims the following: 

o Selkirk Outdoor Leadership & Education (SOLE), Inc. 

o All employees/volunteers/business associates of Selkirk Outdoor Leadership & Education (SOLE), Inc. 

SOLE reserves the right to discontinue use of photos without notice. 

___You do not have my permission for films, video and/or other audio tape recordings, Slides and/or photographs 
to be taken for any reason. 

 

This release will supersede any previous releases on file. 

 

 

PARTICIPANT’S PRINTED NAME     SIGNATURE   DATE 

If the student is a minor (under 18) parent/guardian must sign. 

 

 

PARENT/GUARDIAN’S PRINTED NAME    SIGNATURE    DATE 
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PARTICIPANT PERSONAL INFORMATION: 
Name:      
 
Date of Birth:           Sex:      Age:    
 
Home Address:         

Business Address:          

Home Phone:     Business Phone:            Mobile Phone: 

Email: 
 
PARTCIPANT IN CASE OF EMERGENCY CONTACT:  
 
Name:                      Relation:           
 
Home Phone:       Business Phone:    Mobile Phone: 

MEDICAL & HEALTH HISTORY: (Circle YES or NO for each item and provide additional details as noted). 

Height:    Weight: 

Do you currently have or have you had a history of:  
1. Knee, ankle, back or any other joint problems including sprains, injuries or operations?  Yes   No  

2.  Respiratory problems including asthma?      Yes   No  

3.  Gastrointestinal disturbances?               Yes   No  

4.  Eating disorders including anorexia and/or bulimia?          Yes    No  

5.  Disorders of the urinary tract?                      Yes     No  

6.  Hypertension?                          Yes     No  

7.  Liver dysfunction?                         Yes     No  

8.  Arthritis?                           Yes     No  

9.    Neurological problems?                       Yes No  

10.  Bleeding or clotting disorders?                     Yes   No  

11.  Epilepsy, convulsions or seizures?             Yes   No  

12.  Diabetes?                            Yes     No  

13.  Treatment or medication for abdominal cramps? Menstrual cramps?      Yes   No  

14.  Psychiatric/psychological treatment or counseling?          Yes   No  

15.  Treatment or problems with drug/alcohol/chemical abuse or dependency?    Yes    No  
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16.  Thyroid problems?                         Yes     No  

17. Cardiac problems?                         Yes      No  

18.  Physical disability?                 Yes   No  

19.  Learning disability?                 Yes No  

20.  Had frostbite? Please specific symptoms and treatment.          Yes   No  

21.  Any other diseases?                         Yes     No  

22.  Any operations or serious injuries?             Yes   No  

23.  Allergy to any medications? Please be specific.                 Yes     No  

24.  Allergy to foods, insects, plants, etc?  Please specify type/reaction (i.e., local/systemic). Yes   No  

25.  Currently taking medication?  Please specify med/dose.         Yes   No  

26.  Currently on a medically prescribed diet?  Please specify foods/type.   Yes   No  

27.  Is there any additional information we would want to know?        Yes   No  

Please Note: Give specific explanation for all “Yes” answers and each should accompany additional 
documentation (i.e., physician(s), therapist(s) recommendations and notations) to clarify.  In addition, the 
following statement must be read, signed and dated to participate in a SOLE Experience. 

The health history is correct so far as I know.  Should I, or the person for whom I am the legal guardian, become 
injured or ill, I give permission for the program field instructor(s) to render first and to seek emergency medical or 
rescue services as they see fit, and at my cost.  In the event the person to be notified in case of emergency cannot 
be reached in an emergency, I hereby give permission to the physician selected by SOLE Field Instructors or 
program itself to hospitalize, secure proper treatment for me/my son/daughter, and to order injection and/or 
anesthesia and/or surgery for me/my son/daughter.  (Please note: We recommend that all SOLE participants be 
covered by personal health insurance and obtain personal trip insurance).   If medical care for injury, pre-existing 
condition or any other reason is required during a SOLE programming experience, the student’s personal health 
and trip insurance will be primary.). This form may be photocopied for use.   

 

PARTICIPANT’S PRINTED NAME     SIGNATURE   DATE 

If the student is a minor (under 18) parent/guardian must sign. 

 

PARENT/GUARDIAN’S PRINTED NAME    SIGNATURE    DATE 


