NOAH'S ARK WHITEWATER RAFTING COMPANY PARTICIPANT RELEASE OF LIABILITY,
WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT

In consideration of the services of Noah’s Ark Whitewater Rafting Company, its agents, owners, officers, volunteers, participants,
employees, related or affiliated companies, including specifically (but not limited to) d/b/a Noah’s Ark Adventure Company, LLC,
Browns Canyon Adventure Park of Colorado, LLC, Eremos Properties, LLC and all other persons or entities contracted by any of these
companies or acting in any capacity on its behalf (hereinafter collectively referred to and defined as “N.A.”), I hereby agree to forever
release, hold harmless and discharge from liability N.A. on behalf of myself, my parents, my heirs, assigns, personal representative and
estate as follows:

1. Inherent Risks | acknowledge that any adventure activity such as rafting/canoeing, rock climbing, hiki
ropes/zip/challenge courses entails known and unanticipated risks that could result in physical or emotional injury, age to
myself, to property, or to third parties. | understand and acknowledge that the enjoyment and excitement of adve )
in part from inherent risks incurred by activity beyond the accepted safety of life at home or in my n
these inherent risks contribute to my enjoyment and excitement and are an integral reason for m

understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of th ivity. T acknowleddg tRat
| AM ULTIMATELY RESPONSIBLE for my own safety during my participation in N.A. e aCti . | also undersjagaNpd
acknowledge that failing to use or properly use safety type equipment increases my risk of i nof surviving an ﬁ t or

The inherent risks associated with the rafting, canoeing, or water related activities ating”) in v m about to
participate in include, but are not limited to: encountering whitewater rapids and ch ¥nd thgpos y that | will be
se rapids or cRanging water flows; it is

orage contaigers, ol other fixed equipment

gnize there are foot cups

a ft but which may present an

n or be faulty; it is possible that
capsizing ol sinking and that if a bsgt turns over or flips, | could be

“washed” overboard; boats are slippery when wet and are n le so I could sli fall or be knocked out of the boat even
in flat or non-moving water; while in the water | may become experience trauma from rocks, boulders, etc.;
I can slip or fall during hiking or portaging or gettin nd from the boat and | ynder: hat the areas in which I might hike sometimes
hide dangerous obstacles such as tree wells, tree s , creeks, rocks and bolilders, forest dead fall, etc.; the boat or any portion of it
may collide with or encounter other boats, manzas ubmerged or semi-submerged trees, rocks, branches,
ledge that | AM ULTIMATELY RESPONSIBLE

loss of control of the boat could occur resulting in collision

I acknowledge that any form of ropes, clilping Tacilities, zip line& 0 es/challenge type activities (collectively ‘ropes/zip/challenge”)

courses or programs entai ipated risks X esult in physical or emotional injury, death, damage to myself, to
property, or to third parties. |1 @gderstand and acknowled the enjoyment and excitement of adventure activities - in this case
ropes/zip/challenge courses - is de in part from iferent risks incurred by activity beyond the accepted safety of life at home or in
my normal day to day activities andMat these i isks contribute to my enjoyment and excitement and are an integral reason for

ha h risks cannot be eliminated without jeopardizing the essential qualities of the
Naycondition of my participation in or use of the N.A. ropes/zip/challenge course is that

to use or properly use safety type equipment such as harnesses or helmets increases
t or incident while using or participating in ropes/zip/challenge courses and N.A. is not

e that the inherent risks associated with ropes/zip/challenge activities using fabricated structures, surfaces,
es or ropes includes, but is not limited to: falling off the climbing structure, being hit by swinging apparatus,

possib yill be jolted, jarred, bounced, thrown to and fro or shaken about while on the ropes/zip/challenge course, that | may

iliprggt
lose or grip, I may encounter slippery or wet equipment, becoming entangled in ropes, impacting the ground and/or climbing
ap@rajuSwe-fopes, encountering loose or dropped or damaged ropes or holds, equipment failure, improperly maintained equipment,

<



displaced safety equipment, belay or anchor or harness failure, general slips/trips/falls or painful crashes while using any of the
equipment or climbing structures or landing platforms or the premises as large, climbing out of control or beyond my or another
participants limits, the negligence of other climbers or spotters or visitors who may be present, participants giving or following
inappropriate climbing advice or move sequences, my or another’s failure to follow the rules of N.A., and my own negligence or
inexperience. Ropes/zip/challenge activities can be strenuous and people with heart or cardiovascular ailments should not participate.
In addition, people with neck or spinal restrictions should exercise great caution in choosing this activity as strains and sprains are
common where participants will be jumping, swinging, climbing and moving with their full weight hanging from their hands and arms
during portions of this activity. By signing this Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity ment,
I acknowledge that | AM ULTIMATELY RESPONSIBLE FOR MY OWN SAFETY during my participation in the N, verjure.

I acknowledge that N.A. rock climbing, hiking and/or backpacking events/activities (including trips, climbs, rapjRiling, eks,
classes, expeditions, camping, etc.) are generally what is known as “mountaineering” type activities which entailk nknown and
unanticipated risks that could result in physical or emotional injury, death, or damage to myself, to prgferQy or, towird parties. @

not limitegd to
g,areas in which '\
nd meadow t : e

RECREATIONAL ACTIVITIES. | acknowledge that the inherent risks associated with these activities
following: I can slip or fall during hiking, climbing or getting to and from the activity areas; | understg

natural beauty of these areas sometimes hide dangerous obstacles which present additional AR bks. Those obst risks
include, but are not limited to: roots, branches and other debris on the trails, tree wells, t ks, rocks and@, orest
deadfall, holes and depressions, submerged objects in flooded or wet areas, thin ice and apying and g conditions.
I acknowledge that it is my sole responsibility to observe and make myself fami i whj AwsACtivities occur.
Participants may become lost or separated from their companions in foreste and rugged ain,/Jor bad weather. |
acknowledge that 1 may encounter hazards such as: loose, falling, rolling andbrea 00s rock, talus and/or scree
slopes, boulders; snow, rock and ice or snow avalanches or massive lg ovement of O&d rock; objects — whether
equipment, rocks/earth/ice, timber or other participants — falling«w b

which may present “comfort style” issues for which I acce ibiligy. | acknowledge_that fod preparation is an integral part of
some of these activities and that | and other participants may{@aeating igfthe outdoor unity style environments and that some
of the food may not be to my liking; there may be errors in food i could cause my dissatisfaction and/or illness;
| acknowledge my responsibility to inform N.A. 0 ater purification systems may or may not be
used and/or may or may not function correctly; I s ent | choose to consume alcohol during my trip,
I will bear complete responsibility for myself 38 A its property or other guests. | acknowledge that
my time at N.A. events/activities may requirf — tents, stoves, water filtration, etc.) that I might not be familiar
with and will require me to interaef™Wth otl \ hom | am also unfamiliar; any of these things can cause
my discomfort and stress and have inhegnt rTSves could be left alone, unsupervised and/or out of contact with a
guide/staff person for exte - el acknowlea ere are numerous other issues | may encounter, such as campfires

ave inherent risks associated with them.

ations use N.A., participants may experience extreme environmental and/or weather
conditions. Exposure to the natural el€ments can fortable and/or harmful and | am aware that this exposure could cause sunburn,
s, hypothermia or fatigue, frostbite and high altitude illnesses (HAPE and/or

e other participants ability to react or respond; | understand that prolonged exposure
tOn” syndrome or “cold shock,” hypothermia and in extreme cases death. Common
types of activities include, but are not limited to the following: strains, sprains, burns,
a to the head or body. Participants may encounter dangerous wildlife or insects. Delays or
tyweather, including but not limited to low visibility, high winds, heavy rain or snow, storms or

re Wyp#étions, etc., can occur. Communication in the terrain used by N.A. for its activities can be difficult

and in the £ mueScUe and medical treatment may be significantly delayed or unavailable. As in all activities which are
part of the N.A. adv , . or its staff may misjudge some of these issues. | expressly acknowledge that naturally occurring disease
processes (including, ot limited to, Corona Virus) occur in all environments in which this activity will take place. | acknowledge
that, while as taken reasonable and recommended measures to avoid contact, transmittal or contamination of the virus between
people (i ests/participants, employees and other third parties) that it is ultimately my responsibility to safe guard myself and
others. tdnd and agree that, if |1 choose to participate in this activity, that N.A. cannot and will not have any legal liabilities

to contract the virus.



I acknowledge that my time at N.A. events/activities may require me to use technical equipment (including, but not limited to, rafts,
rowing frames, oars, paddles, ropes, ice axes, watercraft, bolted rock anchors, carabiners and other hardware) that | might not be familiar
with and that | or other participants may find difficult to use and which | or other participants may use incorrectly. This improper use or
operation may include, but is not limited to: the failure to observe and obey all safety rules or instructions given to the participant by
NL.A. or guide/staff. | acknowledge that, despite reasonable care and maintenance, essential equipment may fail, malfunction or cause
injury or worse harm to myself or others.

I acknowledge that | may choose to participate in activities that are provided by other vendors or operators over which N.A. has no
control. Those activities are incidental to the activities provided by N.A. and may involve errors in judgment by the oth ors or
operators for which N.A. can bear no liability. | acknowledge that N.A. is not a “Common Carrier” but rather isJn the nturgtrip

contractors to N.A. and may involve errors in judgment by those independent contractors.

I understand and expressly acknowledge that | have responsibilities, including the responsibility fg

orant of a
participant’s fitness or abilities. They might misjudge the weather, the elements, or t Ny y givea c@ té warnings or
i . ﬁpecif?

instructions and/or | as the participant may fail to understand the safety directio icarly acknowledge
that decisions made by guides/staff and participants are often made in wilderness/. rous settings an ade based on often
imprecise, momentary and subjective perceptions so that decisions are suj can not and should not be
associated with fault at a later point in time.

2. Express Assumption of Risk | expressly agree and promi
am not just assuming the inherent risks of the activity but rgliner that I amjassuming all of the rids of the activity, even if they are not

expressly stated in this document. My participation in this ivity is purgly voluntary, angeiyglect to participate in spite of the risks. |
agree and understand that my decision to encounter the risks i Pty is the mgs plial factor causing any ultimate harm that
may come to me during this activity. This is a purely voluntary un=tiecessary acti e and even if I do not (or claim that I do not)

have knowledge of a particular risk, this express ag ent to assume all risk ey are known or unknown to me is intended to
defeat all claims | might have against N.A.

3. Specific Express Legal Agreemepts My signing this relgase contrdct is that it will be given broad effect by the Colorado
courts even if a specific risk or pgdRble cl g listed herei %ﬁély agree and acknowledge that | am waiving arguments

against N.A. as to when and where a ce | am engaged in any way in a N.A. activity this release

contract will apply. I also ¢ at this release ooq
i 0 @ s that the contract is not dispositive of the case. | expressly agree and
is Kelemef Liability, Waiver of Claims, Assumption of Risks and Indemnity

to me and that, eve
death, injury or other %le of damage encountered.

uld N.A. or anyone acting on their behalf be required to incur attorney’s fees and costs to enforce this agreement or



6. Personal Skill & Insurance | certify that | have sufficient skill and fitness to participate in the activities offered by N.A. | further
certify that | have no medical, mental or physical conditions which could interfere with my safety or ability to participate in these
activities, or else 1 am willing to assume and bear the cost of all risks that may be created, directly or indirectly, by any such condition.
| further certify that | have adequate insurance to cover any injury, damage or emergency transportation costs | may cause or suffer
while participating (regardless of the cause), or else agree to bear the costs of such injury, damage or emergency transportation costs
myself. | understand and acknowledge that certain adventure activities and outdoor recreating are, in some contexts, considered ‘high
risk’ activities and that my life insurance coverage may be affected; | understand it is my responsibility to give appropriate notice to my
personal insurance companies regarding this activity.

7. Medical Issues | further agree that, in the event that N.A. deems it necessary to administer emergency first aid Qr C o regove
me from its activities or premises or from the field or to seek emergency medical care for me that, by signing this dojinent; ving
agy medical

I from the

personal ed@
om N.A. actlvmesK

s of
ithout any
eness might

whi Mn responsible I expressly
@tion of Risks and Indemnity
acknowledge that I/we are not
under the influence of drugs or alcohol at the time of my/our

why I/we would lack the capacity to enter into this cont i . | also expresshveggree that | have fairly entered into this
Agreement.

hat the venue and jurisdiction for any dispute
regarding this Agreement or the services rendered orado or the District Court of Colorado (if I am

of law rules of other states and | herehy irre M\aive any other jyrisdictionor venue to which | or my estate might otherwise have
been entitled. | agree to submit to yagjuri Wree that if any portion of this agreement/contract is found
to be void or unenforceable, the rema k b fofce and effect; this document is intended to be interpreted as
broadly as possible. A copy if the original. I understand that this document constitutes the entire

‘t e modified or changed in any way by representations or statements
of any nature (be they vocal, advagising, etc.) outside of thigdgelment; in other words, | am also waiving any claims that | might have

for breach of contract or warranty

By signing this g gent, | acknowledg setf and any of the children I am responsible for that if anyone is hurt or

property is damaged du
8 ain aJhwsuit agai
@ tion'in S|gn|ng om¥ete release of claims document is to voluntarily exchange this release contract with

the basis of any claim from which I/we have released them herein.

opportunlty to participate in recreational activities with N.A.

| HAVE FFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT.
IH AND UNDERSTOOD IT, AND AGREE TO BE BOUND BY ITS TERMS.
Participant Slgnatur Printed Name:
Address: E-mail:
City: State: Age:

CountryO Postal Code: Phone #: Date:
Parents or Guardians Additional Indemnification and Signature




(Must be completed for participants under 18 years of age)

I/we represent that I/we have complete and absolute authority to bind, contract for and legally act on behalf of the minor child listed
below; I/we believe and represent that 1/we have the legal authority to make the waivers and releases contained herein. I/we understand
and acknowledge that N.A. relies to its detriment on this representation. In consideration of my child or ward (“Minor”) being permitted
by N.A. to participate in its programs or activities, | further agree to indemnify (in other words, | agree to pay for...) and hold harmless
N.A. from any and all claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or
participation by Minor.

Parent Signature: Printed Name:

Parent Signature: Printed Name:

Address: E-mail:

City: State: Country: Postal Code:




NOAH’S ARK ADVENTURE PROGRAM, LTD.

Medical Statement Form

|SECTION 1 — Identification

Group Name: Date of Trip: Age:

Last First Middle KU

|SECTION 2 — Health History (use additional paper if necessary)

Participant Name:

All participants must fill out the following information:

1. The following is a non-exhaustive list of medical conditions that could potentially be e e activities N
Ark, especially intense exercise and swimming, cold water immersion and hypothe Ip may |nvolv ities
both at high altitude and remote locations with limited access to medical care.
1. Chronic cardiovascular disease (i.e. history of heart attack, heart failur | efion or other dy
peripheral vascular disease, history of stroke, etc.)

2. Current pregnancy
3. Blood disorders (i.e. anemia, sickle cell disease, clotting disor th| ners, etc.)
4. Neurological conditions (i.e. seizure disorders, epilepsy, dizzinesSN@INtjMg episodes, e{c:)
5.  Chronic pulmonary disease (i.e. asthma, COPD, pulmo is, JIC.) e&
6. Diabetes O
7. Chronic joint or back/neck injuries; includi opedic SU gkl
8. Altitude related conditions
9. Any other condition that may limit your ag@lity to safelyfparticipate in injagge exercise, and/or contribute to your
own self rescue. 6
If you have, or have a history of, any of t ve conditions, or others yo f question about, we recommend you consult

with your Health Care Provider AND inforgRg@our Trip Leader and ide at ®oah’s Ark prior to participating in any activities.

Do you have ANY of the above me or others that we sWuld know about?
CIRCLE ONE:

YES ondltlons

NO a conditions.

bve any of th ||O dietary preferences? Noah’s Ark can accommodate the following food preferences:
O Glute [0 Peanut/Tree Nut Allergy [0 Vegetarian

DQha any environmental, medication or other severe allergies?

CIRCLE ONE: YES NO

@S ;Iease describe (i.e. severity, reaction, etc.):




Individuals with a history of severe allergic (anaphylactic) reactions are recommended to bring a personal supply of
epinephrine, preferably in a pre-loaded auto-injector, and know how to use it.

4. Do you have previous whitewater rafting experience?
CIRCLE ONE: YES NO &@

5. Do you plan to take any medications (prescribed or over-the-counter) on your trip? @ @
CIRCLE ONE: YES NO q;&
If YES, please indicate any medications you are currently taking, for what condition, het u will need tg_t

during the trip:

6. Emergency Contact:
||
Name jonship

Phone Number



