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3 Dcfects, latent or apparent, in the premiscs, property and equipment of Releasess or the Property or

equipment supplied by other persons or entities.

The condition of any wack, field, gourt, ramp, jump or obstacle and accidents connected with their use.

Injury and sickness resulting from my own physical condition, health and preparedness for Participation,

ineluding ity own acts andfor omissions.

6. If injury ocenrs while participating, injury or additienal injury caused by anyene who provides medical
assistance and/or First Aid or transportation to medical care facilities,

RS

T'understand that the risks listed above are not the sole risks and that other risks, ktown or unknown, exist
and may result in injury, temporary or permanent disability, death, or damage to my Property or to
Spectators or other third parties. My or my child/ward’s, participation in this activity is purely voluntary.
No one is forcing me or my child/ward to participate and I, or my child/ward, clect to participate in spite of
the risks and can choose not to sign this agreement by choosing not to participate. 1, or my child/ward,
knowingly and freely assume all such risks, both known and unknown, cven if arising from the negligence
of the Releasees or others, and assume full responsibility for participation in, and the risks of, the
Releasces” programs/activities.

REPRESENTATION OF PHYSICAL CONDITION
AND ACKNOWLEDGMENT OF RULES AND REGULATIONS

I warrant and represent that T am, or my child/ward is, in good physical and mental health and not suffering
from any condition, discase or disablement which would or could affect safe participation in this
program/activity. 1am thoroughly familiar with the rules and regulations promulgated by Releasecs for the
programs/activities in which 1, or my child/ward, participate and agree to comply with the same as well as
Releasees stated and customary terms and conditions for participation. I further warrant and represent that
I am, or my child/ward is, sufficiently knowledgeable and experienced to safely participate in the
program/activity and will not participate in the program/activity without a full and compete understanding
of its rules and regulations. If I have any significant concern in my child’s readiness for participation in
any particular program/activity, I will remove my child from participation in the program/activity and bring
such concem to the attention of the nearest official immediately,

ENTIRE AGREEMENT

This is the entire agreement between the undersigned and the Releasees. It cannot be waived, modified, or
changed in anyway by the oral Teprescntations or statements of the parties. I understand that the waiver and
release of liability provided hercin applies at all times and to al] programs/activities of the Releasees in
which I participate and transportation provided in connected with programs/activities. My signature below
indicates that ] have read and understand this entire Agreement and agree to all the terms and conditions of
the same. If the participant in Releasees programs/activitice is my minor child/ward, 1 have explained this
Agreement, its significance, and the potential risks and assumption of risk to my child/ward. hereby
further declare by my signature below, under oath and penalty of perjury, that I am the parent or legal
guardian of the participant for which I sign this Apreement,

SIGNATURE OF PARTICIPANT (OF ANY AGE):

Partieipant Date

SIGNATURE OF PARENT/GUARDIAN
(IF PARTICIPANT IS UNDER 18 YEARS OF AGE)

Participant’s Parent or Guardian: Date



