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Dear Coordinator, 
 
UNCW Campus Recreation and the Discover Outdoor Program would like to formally welcome you to what we believe 
will be an exciting and rewarding activity for you and your group. We are extremely proud of the work we do here, and 
feel that group members will enjoy the benefits of the Team Challenge program for years to come. We will work hard to 
make sure that the experience is a safe and meaningful adventure for everyone involved.  

 
In order to prepare you, your group leaders, and your group for the program, we have sent to you this informational 
booklet which contains the following: 

 

 Group Coordinator Checklist 

 Logistical Details for your Consideration 

 Preparing your Group Leaders and Guidelines for Participating as a Group Leader 

 Goals and Expectations Worksheet 

 Participant Guide 
 
Also included are forms and checklists you are advised to copy and distribute to your participants to fill out.  The forms 
should be returned to the facilitation staff on the day of the program.  These include: 

 

 Medical Information Form 

 Acknowledgement and Assumption of Risk Form 

 Release of Liability 
 

If you have any questions, please feel free to contact us at the Discover Outdoor Center at (910) 962-4052. We’ll be 
happy to answer any questions, and work with you to ensure a great program. We look forward to meeting you. 

 
Best wishes, 
 
 
Challenge Course Coordinator 

 
 
 
 

 

 

 
 

 

 

 

 



Group Coordinator Checklist 
 

 Complete and return the “Challenge Course Program Goals and Expectations” form to the Discover Outdoor 
Center as soon as possible. It may be helpful to consult your group members or group leaders when completing 
this form.  
 

 Review “Preparing Your Group Leaders” and discuss this information with your group leaders before they attend 
the program. 
 

 Familiarize yourself with the information in “Participant Guide.” Please circulate this information among your 
group members as appropriate. 
 

 Photocopy the Medical Information, Acknowledgement and Assumption of Risk, and Release of Liability forms 
included in the end of this booklet and distribute them to all group members. All participants, including group 
leaders and chaperones, that will be staying for the program must read and complete the other forms. Under 
no circumstances will group members be able to participate without the properly completed paperwork. 

 

 Bring all completed participant forms with you on the day of your course. Deliver them to your course facilitator 
when you meet them at the pre-arranged location. 

 
 

 

 

 

Logistical Details for Your Consideration 
 

 Are group leaders attending the program? Will they stay with the group? Will they participate?  
 

 Ensure you have everyone’s signed Assumption of Risk, Liability Waiver, and Medical Information forms. 
REMEMBER – NO FORMS MEANS NO PARTICIPATION! 
 

 Food and Water:   
o For indoor and outdoor programs: Please eat a substantial breakfast or lunch before participating in the team 

challenge. Outdoor activities often require more energy that a regular day at school or the office. 
o For outdoor programs: Please avoid bringing sugary drinks and sodas. Also avoid cans; the openings are easy 

for bees to fly into. Juice boxes and plastic bottles with resealable tops are better. 
o For programs held at UNCW only:  Water will be provided by the facilitation staff and will be accessible to 

participants at all times.  Water is in a cooler so the group should bring cups or bottles. 

 

 Are there special physical limitations or medical conditions we should know about? These are indicated on the 
Medical Information Form, as well as the Goal Setting Form, but a quick mention to your group facilitators can 
also be helpful. 

 

 Please bring all necessary medications. Medications will be self- or group leader- administered. Our staff will not 
administer medications. 



Preparing Your Group Leaders 
 

The Discover Outdoor Program encourages group leaders to participate fully in their Team Challenge program. This is 
particularly important if they hope to reinforce lessons learned when the group returns to their traditional setting. If 
group leaders work through the program with their group, they have the opportunity to be a part of a developing team, 
and gain an understanding of some of the issues that confront the group and its process. 

 
In addition, our facilitators appreciate the option of being able to turn to the group leaders at the conclusion of a group 
debriefing session for insight and information that will assist participants with the transfer of learning that takes place 
on the course. 

 
Finally, when group leaders are present and engaged as a member of the group, they are serving as a role model for 
members of their group. Involved group leaders send the message that they value the team challenge program, and are 
open to participation. 

 
Occasionally, the facilitation staff will request that a chaperone assist us with the group management. 

  

 
Some Guidelines for Participating as a Group Leader 

 
 Model the behavior you want to see from your group.  

 

 Your group is probably used to looking to your group leaders for leadership. Depending on the group goals, group 
leaders participating in events should allow participants to discover answers and problem-solve for themselves. It will 
be more beneficial for the group if group leaders do not assert strong leadership during activities. 

 

 Truly listen to what group members are saying so that points can be addressed at the proper time and place. 
 

 Please do not purposely cause your group to fail at an event because you perceive them to be doing too well. 
 

 Be conscious of your language. For example, instead of “that won’t work,” try “what will happen if we try that?” We 
want participants to discover what will or will not work on their own. Rather than “don’t look down!” try “look up!” 
which focuses their attention on the positive. 

 

 Please do not generate competition.  Sometimes a comment intended to be motivational (“I’ve seen other groups do 
this!”) prevents a group from setting their own goals and taking ownership in their results. 

 

 At the end of a debriefing session following an activity, take the opportunity to relate the experience to the group’s 
“real life” setting. This will assist with the transference of information. 

 

 If you feel it important to give a facilitator additional information about a participant, please do so discretely. For 
example, “Elizabeth is usually really quiet” or “Michael has been nervous about this trip.” 

 

 Our facilitators may ask you to take a disruptive participant aside and have them stand beside you until the facilitator 
can speak with them. 

 

 
 

 
 



Challenge Course Program Goals and Expectations 
 
Group Name: ______________________________ 
Course Type: ______________________________ 
Time/Date: ______________/_______________ 
# Participants: ______________________________ 

Contact: ______________________________ 
Phone:  ______________/_______________ 
Email:  ______________________________ 

 
As the POC for your group, please read through the following questions carefully and answer accordingly.  Our goal is to “customize” your 
team challenge program based on the goals and expectations of your organization.  The information you provide will help us to tailor our 
facilitation towards specific themes and desired outcomes.  You may find it helpful to consult with your group members and/or group leaders 
before completing this form.  Please return this completed form, as soon as possible, to: 

UNCW Discover Outdoor Center 
Attn:  Challenge Course Coordinator 

Student Recreation Center, #138 
601 South College Road 
Wilmington, NC  28403 

 
o Briefly describe the function of your group.   

 
 

o How long has your group been together?  How well do they know each other?  What is their interaction (daily, monthly, etc)? 
 
 

o What are YOUR goals for the group? 
 
 

o What themes would you like to address?  Please be specific in your explanation, for example “leading with integrity, knowing when to ask 
for help, listening to each member’s ideas, etc) ** Safety and Enjoyment are a central theme to every program! ** 
 
 

o Is the group facing any particular challenges, or are they preparing to?  If yes, what? 
 
 

o On a scale from 1 (least physically demanding) to 10 (most physically demanding), how physically demanding should the activities be?  
Also, what is the general level of fitness among your group members? 
 
 

o Would your group benefit more from physical challenges or mental challenges?  If both, please describe what you consider an ideal 
combination. 
 
 

o What would make this day a success? 
 

 
o What will your role be in the activities?  Would you or any individuals from your group like to participate in leading the discussions 

following each activity? 
 
 

o Will any other group leaders, chaperones, and/or supervisors be involved in the program?  If so, what will their role be in the activities? 
 
 

o  Do any members of your group have special needs?  If so, please provide details. 
 
 

o Are there any goals and/or desired outcomes for your group not listed above? 



 Participant Guide 
For Outdoor Programs: 

Food & Drink 

 Please eat a substantial breakfast or lunch before participating in the team challenge. Outdoor activities often require more 
energy that a regular day at school or the office. 

 Please avoid bringing sugary drinks and sodas. Also avoid cans; the openings are easy for bees to fly into. Juice boxes and plastic 
bottles with resealable tops are better. 

 For programs held at UNCW only:  Water will be provided by the facilitation staff and will be accessible to participants at all times.  
Water is in a cooler so the group should bring cups or bottles. 
Clothing 

 Loose fitting clothes that allow for unrestricted movement are best. 

 Shorts are acceptable, but realize the chance for scrapes. Avoid “short” shorts.  

 Keep the season in mind and bring warm layers if needed. 

 Ponchos and/or raincoats are a good idea. We run our programs in all kinds of weather.  

 Sneakers, running shoes, or light hiking boots are required. 

 Jewelry (including earrings) and watches should be left in the car or other safe place. The staff will not allow them to be worn 
during the program. 

 Glasses and contact lens wearers should take any precautions that they would normally take when participating in outdoor 
activities to protect eyes and eyewear.  Wearing an eyeglass-retaining strap will help protect your glasses. 

 Sunscreen and bug repellent are highly recommended. 

 For safety reasons, tobacco, gum, and candy are not permitted during programs. 
 

For Indoor Programs: 
Food & Drink 

 Please eat a substantial breakfast or lunch before participating in the team challenge. Many of our activities often require more 
energy that a regular day at school or the office. 
Clothing 

 Loose fitting clothes that allow for unrestricted movement are best. 

 Shorts are acceptable. Avoid “short” shorts.  

 Sneakers, running shoes, or light hiking boots are required.   

 Jewelry (including earrings) and watches should be left in the car or other safe place. The staff will not allow them to be worn 
during the program. 

 For safety reasons, tobacco, gum, and candy are not permitted during programs. 
 

General Health Information Guide: 
Please read this information carefully and consider the areas that may apply to you. This information is intended to help you and your 
Team Challenge facilitators plan a safe and enjoyable experience for you. Please remember that choices regarding limiting 
participation will be respected at all times. 
 

 ALLERGIC REACTIONS AND ASTHMA CONCERNS:   If your Team Challenge program is being conducted in the outdoors, in the 
woods, or in open fields, and you have had any severe allergic reactions to environmental stimuli such as insect bites, or bee 
stings, pollen, grass, or other outdoor plants please let us know. Examples of severe reactions include shortness of breath, 
extreme itching, redness, hives, or swelling around the mouth or throat. If you carry an Epi-pen or an Epi-kit (epinephrine), please 
bring it with you. In addition, if you use an inhaler or any other necessary medication, be sure to bring it with you. 

 CARDIOVASCULAR CONCERNS : Indoors or outdoors, if walking or light exercise you become dizzy, experience chest pain or 
unusual shortness of breath, or break out in a cold sweat, this could indicate a cardiac problem that would be of concern to the 
program. We would also like to know of you have been diagnosed with any heart conditions, e.g. angina or coronary heart disease, 
so we can assist in the planning of your level of participation. 

 ORTHOPEDIC CONCERNS:  As mentioned, Team Challenge activities can involve activities like lifting, stretching, jumping, and 
climbing. If you have a known condition, e.g. shoulders that easily dislocate, or previous injuries that might be aggravated by these 
kinds of activities, please let us know so we can help plan your level of participation. If you use an orthopedic device like a knee 
brace, please bring it with you. 

 YOUR GENERAL HEALTH:  Do you have diabetes?  Have you been treated for a psychological condition?  Do you have any acute or 
chronic medical condition?  Do you have any concerns about the state of your health? 

 

If you have questions or concerns, please call the Discover Outdoor Center at (910) 962-4052. 
 



After reviewing the information, please read and complete the Medical Information, Assumption of Risk, and Release of Liability forms. 
Please return these forms to your course coordinator unless otherwise directed. 

Discover Outdoor Programs Medical Information Form 
(Adopted: December 1997) 

I. General Information (please print) 

 Name ______________________________________________ Today’s Date _______________________ 

 Local Address __________________________________________________________________________ 

 ______________________________________________________________________________________  

Local phone number where you can be reached: (____) _____ -  ________  

 Male (     )  Female (     ) Height ___________  Weight______________  Birth Date_________________ 

 Smoker ______ Non-Smoker _______ 

 *Person to notify in case of injury or illness: __________________________________________________ 

          Phone Number:   (_________)_____________________________________                      

II. Medical Information 

 Date of last Tetanus Booster_______________________________________________________________ 

 List any medication to which you are allergic: _________________________________________________ 

 ______________________________________________________________________________________ 

 List any other allergies (food, plants, bee stings): ______________________________________________ 

 Do you require and/or carry any medications for allergic reactions?    YES     NO 
 If yes, please list: _______________________________________________________________________ 

 
The Discover Program carries epinephrine bee sting kits for treatment of anaphylactic shock. In the event of an allergic reaction 
that progresses to a life threatening stage. It is program policy to administer this treatment.   

Do you have any current and/or on-going illness or condition such as diabetes or high blood pressure?   YES    NO   If yes, please list: 

_____________________________________________________________ 

______________________________________________________________________________________ 

 Do you require and/or carry medication?    YES    NO  If yes, please indicate:________________________ 

 ______________________________________________________________________________________ 

 Please list any joint or orthopedic problems you have: __________________________________________  
 
Please indicate any history of heart problems including hospitalization, and treatment dates:  
 
______________________________________________________________________________________ 

 

III. Insurance 

 Are you covered by any hospitalization or medical care policy? ___________________________________ 

 If yes, indicate name of insurance company issuing the policy: ___________________________________ 

 Policy or certification number: _____________________________________________________________ 
 
IV. Signature (if participant is under 18 years of age, parent or guardian must sign) 

I fully understand the rigorous nature of the program that I am participating in. In the event of an accident or emergency that 
renders me unable to communicate, I grant my permission for any medical care, operations, and/or anesthesia, which might become 
necessary.  
 

Date: ______________________ Signature: _________________________________________________________ 

 
 

 



ACKNOWLEDGMENT AND ASSUMPTION OF RISK FOR 
UNCW CHALLENGE 'ROPES' COURSE PROGRAM 

UNCW DISCOVER OUTDOOR PROGRAMS 
 

The UNCW Challenge "Ropes" Course consists of a variety of activities that are categorized as "low" or "high" elements.  The 
"low" elements are a series of team activities that may place participants on beams, platforms, ropes, and/or cables 4 inches to 
10 feet of the ground.  In these instances, group members and staff act as spotters to minimize the chance of falling.  The 
purpose of these activities is to promote group problem solving, communication, trust, and cohesiveness. 
 

The "high" elements of the UNCW Challenge "Ropes" Course provide an opportunity for participants to walk across beams, 
cables, and ropes that are approximately 35 feet off the ground.  Participants access the "high" elements by either climbing a 
cargo net or a 4-inch square, jointed post with attached hand and foot holds.  Participants exit the "high" elements by riding a 
pulley and rope system that runs along a cable a distance off the ground and when stopped, can be assisted down a ladder; or a 
rope and pulley system that runs along a cable controlled by hydraulics that gently lowers them to the ground. The use of 
harnesses, carabiners, pulleys, and ropes will assist participants in case of a fall while accessing, participating in, and exiting the 
"high" elements.  Participants are instructed on how to use this equipment, practice the use of equipment, and are supervised 
by trained staff while participating in "high" elements of the UNCW Challenge "Ropes" Course.  
 

Successful participation in the UNCW Challenge "Ropes" Course program is not dependent on one's physical strength or athletic 
ability, but on willingness to face mental challenges and work as a responsible and caring group member.  At any time during 
UNCW Challenge "Ropes" Course program participants may choose not to engage in a specific activity, or continue with the 
program. 
 

While the safety of participants is top priority for the UNCW Challenge "Ropes" Course program, potential injury can occur as a 
result of participation.  These injuries include, but are not limited to, scrapes, splinters, damage to the musculoskeletal system, 
serious back and neck injury, and death. 
 

Because the UNCW Challenge "Ropes" Course program takes place out-of-doors, natural risks of the setting include but are not 
limited to, exposure to various weather conditions, organic debris, uneven terrain, poison ivy, mosquitoes, and other plants and 
animals.  
 

I understand and accept that the UNCW Challenge "Ropes" Course exposes me to numerous known and unanticipated risks 
which could result in personal injury, illness, death, and/or damage to myself or my property.  I choose to participate in the 
UNCW Challenge "Ropes" Course program despite the named and unnamed risks and potential injury.  I agree to accept and 
assume all responsibility for risk and personal injury, illness, death, or damage to myself or my property arising from my 
participation in the UNCW Challenge "Ropes" Course program.  My participation is voluntary, and I understand that I may 
choose not to participate at any time. 
  
I have carefully read and understand this Acknowledgment and Assumption of Risk, I also understand that I will be asked to read 
carefully, understand, and sign a separate Release of Liability. 
 
 
       
Participant's Signature Printed Name  Date 
 
       
Parent or Guardian's Signature Printed Name  Date  
(if under 18 years of age) 

 
 
 

 
 
 
 
 



UNCW DISCOVER OUTDOOR PROGRAMS 
CHALLENGE "ROPES" COURSE PROGRAM 

 RELEASE OF LIABILITY 
 
I hereby acknowledge that I have read the Acknowledgment and Assumption of Risk and have agreed to its terms. I fully 
understand that there are certain elements of danger inherent in recreational activities, and that participating in a recreational 
activity could entail loss of life, personal injury, and loss of or damage to property. 
 
I understand and agree that the terms "recreational activity" and "activity" as used herein encompass all aspects of the activity, 
including preliminary and subsequent matters such as, but not limited to getting outfitted for the activity and travel to and from 
the place of activity. 
 
In consideration of Discover Outdoor Programs, furnishing services to enable me to participate in this activity, I hereby 
voluntarily release and forever discharge Discover Outdoor Programs and its officers, agents and employees from any and all 
liability or claims for any injury, illness, death, or damage to myself or my property arising out of or in any way connected with 
my participation in this activity. This release and discharge specifically includes, but is not limited to, liability or claims based 
upon the ordinary negligent acts or omissions of Discover Outdoor Programs or its officers, agents or employees. 
 
I further agree, promise and covenant not to sue, assert or otherwise maintain any claim against 
Discover Outdoor Programs or its officers, agents or employees, for any injury, illness, death or damage to myself or my property 
arising from or in any way connected with my participation in this activity. 
 
In signing this document, I fully recognize that if injury, illness, death or damage occurs to me while I am engaged in this activity, 
I will have no right to make a claim or file a lawsuit against UNCW, Discover Outdoor Programs, Campus Recreation or its 
officers, agents or employees, even if they or any of them negligently cause my injury, illness, death or damage, unless that 
negligence is gross or willful negligence. 
 
I hereby grant UNCW Discover Outdoor Programs the right to use, for promotional purposes only, any photographs taken by 
them of me during my participation in their recreational activities. 
 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF 
LIABILITY AND I SIGN IT OF MY OWN FREE WILL. 
 
 
 
       
Participant's Signature Printed Name  Date 
 
 
       
Parent or Guardian's Signature Printed Name  Date  
(If under 18 years of age) 

 
  
 


