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Release and Indemnity Agreement

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 @agr Program
(OP) has taken reasonable steps to assure thguesis experience a rewarding activity. Howevesehinherent
and other risks, hazards and dangers can causg, ipjoperty damage, illness, mental or emotioralrna,
disability or death. | understand the OP does rasttwo frighten me or reduce my enthusiasm forelaagivities,
but believes it is important for me (and my pareifitsam a minor) to know in advance what to exyed to be
informed of the risks. We ask that you read thgm &, and return it to our staff.

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

» Aropes or challenge course is a serious of tadistacles or challenges that the participantstraiiel through,
on or around during the course. Most obstaclesluivg physical activity such as crawling, walkirdimbing
or movement using all or part of your body. Sorhthe obstacles will be off the ground, some qghith.
Participants may experience exhaustion or tiredfiessthe course. A large amount of physical ezarwill
be required.

e Participants may experience rope burns from thegap cables traveling through their hands. Rpatits can
fall against the rope or other objects while ondberse. Participants may fall to the ground fiogights of
varying distances.

» Participants will often experience and confrontesalitypes of fear or trauma.

* You need to understand that your involvement amtiggaation in this activity is voluntary. You hathe right an
you must notify us if you do not want to participat any or all of the activities. Do not allowwdriends or othep
participants to influence your decision to partatgor not participate. If at any time you areuwnasfrightened, o
unable to proceed please notify us at once andilvassist you in coming off the course. —

* The list of possible accidents stated above madigirdfodily injury, disease, strains, fracturestti@h and/or
total paralysis, death or other ailments that ca@aldse serious disability. It is also possiblé suene
participants would suffer mental anguish or tradroen the experience or their injuries.

e This listis not an exclusive or exhaustive lispoksible injuries, trauma or accidents that mayowhile
ropes or challenge course. Most of these injuiegare and you are not likely to encounter thHeswever
they have occurred and you need to know about #rehother possible injuries not mentioned aboves&h
injuries occur more often when the participantswemiag drugs or alcohol or not physically able holertake the
activity.
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| understand that the above description of riskeiscomplete and that other unknown or unantieigaisks,
hazards and dangers may result in injury, damagghdor other loss. | acknowledge that particngain these activities
may require a degree of skill and knowledge diffiefeom other activities and that | have resporlisigs as a participant.
I am fully capable of participating in these adies without causing harm to myself or others. denstand that the
presence of OP personnel is no assurance of my safthe lessening of any of these risks.

Because certain activities are contraindicated uoeltain medical conditions, | affirm that if IN\v@any mental or
physical conditions or limitations that might coroprise or affect my ability to participate in OPiaittes | have
discussed them with a doctor in relationship tdiggation in this OP activity. Furthermore if mpctor or | feel it
important to share this with the OP and/or itsfdtafill do so.

[ ] YES, | do have mental or physical conditions omitations that might compromise or affect my afitib
participate in OP activities. | will share thisanmation with OP staff and, if appropriate, theugras well.

My participation in these activitiesis purely voluntary and | choose to participatein spite of and with knowledge of
therisks. Therefore, I, and my Parent(s), if | am a minosuase and accept full responsibility for me, foragbaisks
identified here and for those risks not identifigsg for injury, death, property loss or expensdgfesed by me and them,
resulting from those risks, and resulting from mynaegligence.



Release and I ndemnity Agreement
Please read carefully. This part contains a Relaaddndemnity Agreement and surrender of cerigallrights.

I, and if  am a minor, my parent(s), for and ohdléof myself and my children, heirs, executodmanistrators and
representativesgreeto release, indemnify and defend the OP, Weber State University, the State of Utah, and their
officers, agents, servants, and employees (indemnify meaning protect by reimbursement or payt)) with respect to all
claims, liabilities, losses, suits or expensesliigiog costs and reasonable attorneys fees), maoi@oght by anyone,
including a co-participant, third party, my childgarollment or participation in OP activities oeusf OP equipment or
facilities. This agreement includes any lossesretgi to be caused, in whole or in part, by the geglce of the OP. |
understand that | agree here to waive all clainasresgthe OP, and agree that neither I, nor angatieg on my behalf,
will make a claim or file a lawsuit of any kind agst the OP, as a result of any injury, damagethdeaother loss
suffered by me or my child.

Conclusion
| agree that Utah State Law governs this, andthéroaspects of my relationship with the OP. Furtaey mediation, suit
or other proceeding arising out of or relating tp @nroliment or participation in OP activities, rmbe filed exclusively
in the State of Utah, and Utah State Law shallyagpigree to attempt to settle any dispute (thanot be settled by
discussion) through mediation before a mutuallyeptable Utah mediator. | also agree that if I, ijd; or someone on
the child’s behalf, asserts a claim or files a against the OP, | will pay all costs and attorsdges incurred by the OP
in defending that claim or suit, if the claim oiitaa withdrawn or dismissed, or to the extent artdetermines that the
OP is not responsible for the injury or loss.
Photo Release

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

| agree that the OP has no responsibility for mediare provided to me/my child, and | agree to glagosts

associated with such care.

| hereby give permission for transportation to argdical facility, hospital and | authorize for amyalified staff, or
medical personnel to render necessary emergencigahedre for my family or me. | hereby authoribe telease of any
medical information, including information concergimy HIV or “Aids” status, in the possession of @Rny medical
facility, hospital, ambulance, first aid providérst aid service, doctor, nurse, or other suctspeirendering care on my
behalf.

Any portion of this Document deemed unlawful or nfeeceable shall not affect the remaining provisiofithis
Document, and those remaining provisions shallioaatin full force and effect.

I have carefully read, under stood and voluntarily sign this Document and acknowledge that it shall be effective and
binding upon mysdf, my family, heirs, executors, representatives and estate.

Participant Printed Name Signature Date

Email Phone #

Circleall that apply WSU Student W# . Faculty/fStf . Community, Male, Female
IN CASE OF EMERGENCY, Please contact: Phone:

Parent(s) or Guardian(s) must sign for any participating minor (those under 18 years of age) and agree that they

are subject to all the terms of this Document, as set forth above. If | have a participating minor, | understand my
signature here includes my agreement, per the teftiés Document, to release any claims | may reganst the OP, as
a result of any injury, damage, death or other spgtered by my child, and to defend and indem(ig&mburse) the OP
should my child, someone on the child’s behalfa ap-participant or third party, bring claim agaite OP, in any way
connected with my child’s enrollment or particigattin OP activities or use of OP equipment or faed.

Parent or Guardian Printed Name Signature e Dat
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