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Release and Indemnity Agreement/Informed Consent

Acknowledgment and Assumption of Risks

We wish to inform our guests that any outdoor arcadional experience is not risk free. Some rigksrzherent in
these activities and cannot be eliminated or redluevariety of other risks also exist. The WSU @hgr Program
(OP) has taken reasonable steps to assure thgtiesis experience a rewarding activity. Howeversehinherent and
other risks, hazards and dangers can cause ipjoyerty damage, illness, mental or emotional traudisability or
death. | understand the OP does not want to faigiite or reduce my enthusiasm for these activiiesbelieves it is
important for me (and my parents, if | am a mirtorknow in advance what to expect and to be infarofethe risks.
We ask that you read this, sign it, and returo ar staff.

The following describes some, but not all of thesks, hazards and dangers:

1. Risks involved in physical activity. These aittés include running, sustained climbing or padgliand lifting
repetitively, both during the day and at night.

2. Risks present in an outdoor environment. This&s mclude travel where trails or routes maylm®groomed,
maintained or controlled. While traveling in theseas, hazards may not be marked or visible; weathe
changeable, unpredictable and dangerous year randdjghtning, rivers, creeks, falling rocks, snamd ice,
avalanche dangers, fallen timber, bee hives, wilthals and other natural hazards and dangers exist.

3. Risks in decision-making. The OP staff must mak@ous judgments and decisions as they conduatagidnal
and/or adventure activities in changing indoor aanttloor environments. These judgments and decisiendy I
their nature, imprecise and subject to error. Coueetly, there are risks involved in staff decisioaking and E
conduct, including, without limitation, the riskaha OP representative may misjudge a participaapsbilities, or’
misjudge weather, terrain, water level, river antiéorain route location, or misjudge medical tnegit.

4. The risk that equipment used may break, fashalfunction, despite reasonable maintenance and use

5. Risks connected with geographic location. OR/isies may take place in remote places, severatdior days from
any medical facility, where communication and tggorsation are difficult and where evacuation andlive care
may be delayed.

6. Participants, including minors, will have fremé, before and after the beginning of an actiatyl at various other
times while they are with the OP. Throughout thievélg, during both supervised and unsupervisedvdigs, all
students are responsible for their own safety.

| understand that the above description of riskeiscomplete and that other unknown or unantieigpaisks, hazards
and dangers may result in injury, damage, deatbthar loss. | acknowledge that participating iesth activities may require
a degree of skill and knowledge different from othetivities and that | have responsibilities gmdicipant. | am fully
capable of participating in these activities withoausing harm to myself or others. | understaadlite presence of OP
personnel is no assurance of my safety or thenesgef any of these risks.

Because certain activities are contraindicated uceigain medical conditions, | affirm that if I\eany mental or physical
conditions or limitations that might compromiseafiiect my ability to participate in OP activitieb&ve discussed them with
a doctor in relationship to participation in thi® @ctivity. Furthermore if my doctor or | feel ihportant to share this with
the OP and/or its staff | will do so.

[ ] YES, | do have mental or physical conditions omitations that might compromise or affect my apitiv participate
in OP activities. | will share this information WiOP staff and, if appropriate, the group as well.

My participation in these activities is purely voluntary and | choose to participate in spite of and wh knowledge of
the risks. Therefore, I, assume and accept full responsilditityme, for those risks identified here and fardd risks not
identifies, and for injury, death, property losseapenses suffered by me and them, resulting fha®et risks, and resulting
from my own negligence.
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Release and Indemnity Agreement — Participant whasiNot a Minor
Please read carefully. This part contains a Relaaddndemnity Agreement and surrender of certgall rights.

I, for and on behalf of myself and my children,regexecutors, administrators and representatageee to release, indemnify and
defend the OR Weber State University, the State of Utah, and theiofficers, agents, servants, and employeegth respect to all
claims, liabilities, losses, suits or expenses, aradorought by anyone, including a co-participanthird party, due to my enrollment or
participation in OP activities or use of OP equipiner facilities. This agreement includes any Isssdaimed to be caused, in whole or in
part, by the negligence of the OP. | understantithgree here to waive all claims against the &, agree that neither I, nor anyone
acting on my behalf, will make a claim or file aviguit of any kind against the OP, as a result gfiajury, damage, death or other loss
suffered by me.

Conclusion

| agree that Utah State Law governs this, andthéiroaspects of my relationship with the OP. Furthey mediation, suit or other
proceeding arising out of or relating to my enra@hhor participation in OP activities, must bedilexclusively in the State of Utah, and
Utah State Law shall apply. | agree to attempettlesany dispute (that cannot be settled by dsoun} through mediation before a
mutually acceptable Utah mediator.

Photo Release

| authorize and release to @ use of my image in any photograph or videonding for any purpose of OP

Insurance

| have adequate health, disability, and life insaeafor my family and myself. | agree that the @B ho responsibility for medical care
provided to me/my child, and | agree to pay alts@ssociated with such care.

| hereby give permission for transportation to amdical facility, hospital and | authorize for agqalified staff, or medical personnel to
render necessary emergency medical care for myyfamime. | hereby authorize the release of anyiocaéhformation, including
information concerning my HIV or “Aids” status, the possession of OP to any medical facility, hadpambulance, first aid provider,
first aid service, doctor, nurse, or other suctsperendering care on my behalf.

Any portion of this Document deemed unlawful or nfoeceable shall not affect the remaining provisiofthis Document, and those
remaining provisions shall continue in full forcedaeffect.

| have carefully read, understood and voluntarily &ggn this Document and acknowledge that it shall beffective and binding upon
myself, my family, heirs, executors, representativeand estate.

Participant Printed Name Signature Date

Email Phone #

Circle all that apply WSU Student W# , Faculty/ Staff W# , Community, Male, rhale
IN CASE OF EMERGENCY, Please contact: Phone;

The parent or guardian of a minor must also complet this section.
Parent(s) or Guardian(s) must sign for any particifating minor (those under 18 years of age) and agrebat they are subject to all
of the applicable terms of this Document as set ftir above except the waiver of the student’s rights.

| have read the foregoing document and understamdgks involved with the activity my child is piaipating in. In consideration of
student’s participation in the course | do heretpea to this waiver and release of my rights aedrights of the other parent or guardian.

| recognize that participation in the activity mayolve moderate to strenuous physical activity ara cause physical and or emotional
distress to participants. There may also be adsacheealth risks. | state that student is freenfemy known heart, respiratory or other
health problems that could prevent my child frofelaparticipating in any of the activities.

| certify that | have medical insurance or othepnagiree to be personally responsible for costepEmergency or other medical care
that my child receives. | agree to release Statdtali, WSU, the OP and their agencies, departmefiisers, employees, agents, and all
sponsors, officials and staff or volunteers from tlost of any medical care that my child receivgea gesult of participation in the course.

| further agree to release the State of Utah, WiB&I OP, their agencies, departments, officers, eyagls, agents and all sponsors,
officials and staff or volunteers from any andliability, claims, demands, breach of warranty, liggmnce, actions, and causes of actions
whatsoever for any loss, claim, damage, injurpedis, attorney’s fees or harm of any kind or natime arising out of my child’s
participation in this activity/program. | undenstmy signature here includes my agreement toselaay claims | may have against
WSU and the OP as a result of any injury, damaeathdor other loss suffered by my child.

Parent or Guardian Printed Name Signature Dat



