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, voluntecym participants,

activity beyond the accepted safety of life at home or in my normal day to day activities
enjoyment and excitement and are an integral reason for my participation in these actjsigias.
be eliminated without jeopardizing the essential qualities of the activity. 1 acknow, @

d acknowledge that faili SQ:’ properly
incident while parti in"adventure

th)

use safety type equipment increases my risk of injury or of not surviving a
activities.

ereinafter “boa’ n which I am about to

participate in include, but are not limited to: encountering whiteys# i ging water flowygand the possibility that I will be
jolted, jarred, bounced, thrown to and fro and shaken about dffring ride some of these é&r changing water flows; it is
possible that | could be injured if | come in contact with paddles, other storal iners, or other fixed equipment
necessary to the operation or outfitting of the boat; th ors inglood storage or’p ns; | recognize there are foot cups
or foot holds in some watercraft which may assist in ilizi oraing myself or othgrs in Me watercraft but which may present an
increased risk of knee, ankle or other injury as a resul i@ break down or be faulty; it is possible that
loss of control of the boat could occur resuliimg in co hat if a boat turns over or flips, I could be

wet and are naturally unstablggso I cONJ slip and fall or be knocked out of the boat even

in flat or non-moving water; while in th ay become disoriented icked and/or experience trauma from rocks, boulders, etc.;
i to and from the bpat and I'9aderstand that the areas in which I might hike sometimes

ps, creeks, L Woulders, forest dead fall, etc.; the boat or any portion of it

i luding submerged or semi-submerged trees, rocks, branches,

boat. | acknowledge that | AM ULTIMATELY RESPONSIBLE

, Zip lines, or ropes/challenge type activities (collectively ‘ropes/zip/challenge’)
that could result in physical or emotional injury, death, damage to myself, to
ledge that the enjoyment and excitement of adventure activities - in this case
inherent risks incurred by activity beyond the accepted safety of life at home or in

@Zn that such risks cannot be eliminated without jeopardizing the essential qualities of the
led%e that, a condition of my participation in or use of the N.A. ropes/zip/challenge course is that

ackno Iedge that the . répes/zip/challenge course has specific weight parameters/restrictions; participants must weigh at a
minimum of fi 0) podinds and may weigh no more than a maximum of two hundred seventy-five (275) pounds. | certify that
| am within the ™mwries/zip/challenge course weight parameters/restrictions.

% ight result from my failure to use or properly use any safety type equipment. I understand and

| specifi dhowledge that the inherent risks associated with ropes/zip/challenge activities using fabricated structures, surfaces,
towe platrorms, cables or ropes includes, but is not limited to: falling off the climbing structure, being hit by swinging apparatus,
falling o being impacted by other participants, hanging from a belay cable, poor or improper belaying or other techniques, the
possibility that I will be jolted, jarred, bounced, thrown to and fro or shaken about while on the ropes/zip/challenge course, that | may
lose my balance or grip, | may encounter slippery or wet equipment, becoming entangled in ropes, impacting the ground and/or climbing
apparatus or ropes, 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

portions of this activity. By signing this Release of Liability, Waiver of Claims, Assumption of Risks
acknowledge that | AM ULTIMATELY RESPONSIBLE FOR MY OWN SAFETY during my parjs

(sometimes life threatening) injuries for these types of activities include, but are ing: ing, ns, burns,

fractures, cuts, and/or wounds and trauma to the head or body. Participants elays or
inconvenience because of inclement weather, including but not limited to lo sy, inds, i ow, storms or
lightening, extreme temperature variations, etc., can occur. Communica i ties can be difficult
and in the event of an accident, rescue and medical treatment may be all activities which are
part of the N.A. adventure, N.A. or its staff may misjudge some of urally occurring disease

processes (including, but not limited to, the Corona Virus) occ ill take place. | acknowledge
that, while N.A. has taken reasonable and recommended meas 0 tamlnatlon of the virus between
people (including guests/participants, employees and ot arti iti i onsibility to safe guard myself and
others. | understand and agree that, if I choose to parti - ill not have any legal liabilities toward
me if | contract the virus.

I acknowledge that my time at N.A. events/ tiesm quipment (including, but not limited to, rafts
rowing frames, oars, paddles, ropes, ice a atercraft, bolted rock anchor ¥fs and other hardware) that I might not be familiar
with and that | or other participants ma i icult to use and which | er participants may use incorrectly. This improper use or

operation may include, but is not |jaagga to: Mure to observe gpd obey a safety rules or instructions given to the participant by
i Mnance, essential equipment may fail, malfunction or cause

I acknowledge that | may cho c (SmgLicighite in activitir provided by other vendors or operators over which N.A. has no
control. Those activ i 108ntal to the activitieg profgded/ by N.A. and may involve errors in judgment by the other vendors or
operators for which N.A\ liability. I aclgnoWledge that N.A. is not a “Common Carrier” but rather is in the adventure trip
(rock cllmblng, hiking, ra s. Transportation to and from activities is incidental to the activity. Transport

ovided by N.A. and/or N.A. employees and may involve errors in judgment by
ansport vehicles. The vehicles and transport trailers may malfunction, break down

edge that | have responsibilities, including the responsibility for my own safety while participating
with or provided by N.A. l also acknowledge that I have the responsibility to inspect any and all

gr equipment sed d

ore, N.A. gu&taf have difficult jobs to perform. They seek safety, but they are not infallible. They might be ignorant of a
participant’s fitngagor abiies. They might misjudge the weather, the elements, or the terrain. They may give inadequate warnings or
instructions ano%dhe participant may fail to understand the safety directions due to language issues. | specifically acknowledge

that decisi guides/staff and participants are often made in wilderness/remote/dangerous settings and are made based on often
imprecjgss tary and subjective perceptions so that decisions are subject to errors in judgment that can not and should not be
asso ith fault at a later point in time.

2. Express Assumption of Risk | expressly agree and promise to accept and assume all the risks existing in this activity. This means |
am not just assuming the inherent risks of the activity but rather that I am assuming all of the risks of the activity, even if they are not
expressly stated in this document. My participation in this activity is purely voluntary, and | elect to participate in spite of the risks. |




agree and understand that my decision to encounter the risks in this activity is the most substantial factor causing any ultimate harm that
may come to me during this activity. This is a purely voluntary un-necessary activity for me and even if | do not (or claim that | do not)
have knowledge of a particular risk, this express agreement to assume all risks whether they are known or unknown to me is intended
to defeat all claims | might have against N.A.

3. Specific Express Legal Agreements My intent in signing this release contract is that it will be given broad e

acknowledge that the terms and conditions of this Release of Liability, Waiver of Claims,
Agreement are contractual in nature and that | am signing it of my own free will.

4. Release and Waiver of Rights Including for ALL Claims including NEGLIG
discharge, and agree to indemnify and hold harmless N.A. form ANY AND ALL clai
way connected with my participation in this activity or my use of N.A.’s equipmg

allege any theory of negligence, negligence per se, strict liability, premises lialy warranty, misre tion, non-
disclosure, state and federal statutory claims, unfair trade or business practice contract, and all other@o relief and
causes of action. What | am agreeing to in this clause is that, beyond the legal ap | e inherent risi a ption of the risk
provisions, this separate provision means | am waving all claims | A. soundingfin an the above theories
including but not limited to negligence. | agree that the risks of death, inju logS or other damage own and unambiguous
to me and that, even if a specific type of loss is not listed in this, ) y express agreemenl)%ot hold N.A. liable for death,

injury or other style of damage encountered.

5. Indemnity Should N.A. or anyone acting on their b cur attorney’s Tesg anarosts to enforce this agreement or to
defend against lawsuits or claims brought by me or soifieone on my Derait, | agree to indemnify¥hd hold them harmless (in other words,
i Ihis release contract and brings suit against

6. Personal SKill & Insurance | certi have sufficient skill and fitridss to pdfticipate in the activities offered by N.A. I further
certify that 1 have no medical, mental | conditions which ¢ terfere with my safety or ability to participate in these
activities, or else | am willing to gg ost of all riske{that may’be created, directly or indirectly, by any such condition.
| further certify that | have adeq i gce to Cover any inj e or emergency transportation costs | may cause or suffer

' osts of such injury, damage or emergency transportation costs
myself. | understand and ac Q. thatfertain adventgfe WgiNties and outdoor recreating are, in some contexts, considered ‘high
risk’ activities and th, ife igrance coverage may be % d; I understand it is my responsibility to give appropriate notice to my

eg that, in the e t N.A. deems it necessary to administer emergency first aid or CPR or to remove
i r to seek emergency medical care for me that, by signing this document, | am giving
il or CPR, secure emergency transport or medical care and/or disclose any medical
care provider which may become involved in m care, treatment or removal from the

r CPR or for securing emergency transport or medical care and/or for the disclosure of personal
a me to any health related person who becomes involved in my care or removal from N.A. activities

8. Photographic Assigrdgent | understand that N.A. reserves the right to take photographic or film (of whatsoever nature) records of
any or all activ} and Fhereby agree that N.A. may use such records for promotional and/or commercial purposes without any
renumerationgo reby assign all right, title and interest | may have in or to any and all media in which my name or likeness might
I dgree and acknowledge that N.A. cannot control media or photographic images of me that may be generated or
Other participants or third parties.

s Contract and Personal Capacity On behalf of myself and any of the children for which I am responsible | expressly
agree and acknowledge that the terms and conditions of this Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity
Agreement are contractual in nature and that 1/we are signing of my/our own free will. I1/we expressly acknowledge that 1/we are not




under the influence of drugs or alcohol at the time of my/our signing of this document and that there are no other impediments or reasons
why I/we would lack the capacity to enter into this contract with N.A. | also expressly agree that | have fairly entered into this Agreement.

property is damaged during my participation in this activity, 1/we may be fou
to maintain a lawsuit against N.A. on the basis of any claim fro

Participant Signature:

Address: il:
City: :
Country: Postal Code: :

Parents or i g al IndemnificNjon gnd Signature

(Mu ompleted for participants dfider 13§ears of age)

I/we represent that I/we have complete al authority to bind, contra r and legally act on behalf of the minor child listed
below; I/we believe and represen gal authority, akg the waivers and releases contained herein. l/we
understand and acknowledge thali N.A. rel’§@to its Uetriment on tht ntation. In consideration of my child or ward (“Minor”)

ther agree to indemnify (in other words, | agree to pay for...)

being permitted by N.A. to i ini ograms or activ
i , or on behalf of Minor, and which are in any way connected

Parent Signature: rinted Name: Date:
Parent Sig ' y A rinted Name: Date:
Address: \ E-mail: Phone:

City: Q% Country: ______Postal Code:
O &
Q
¥
<



ADDITIONAL TRIP INFORMATION

Participant Name: Trip Date:

All participants must fill out the following information:

1. The following is a non-exhaustive list of medical conditions that could potentially be exacerbate

both at high altitude and remote locations with limited access to medical care.

1. Chronic cardiovascular disease (i.e. history of heart attack, heart failure, atrial ff
peripheral vascular disease, history of stroke, etc.)

2. Current pregnancy

3. Blood disorders (i.e. anemia, sickle cell disease, clotting disorders, curren

4. Neurological conditions (i.e. seizure disorders, epilepsy, dizziness

5. Chronic pulmonary disease (i.e. asthma, COPD, pulmonary fibré

6. Diabetes

7. Chronic joint or back/neck injuries; including history of prior

8. Altitude related conditions Q

9. Any other condition that may limit your ability to s tense exercise,@ contribute to your
own self rescue.

If you have, or have a history of, any of the above conffitions, 0 u are in questio x’ we recommend you consult
i to participating in any activities.

Do you have ANY of the above medical congftions or ot e should know ab
CIRCLE ONE: Q
YES | have one, or Iple, of the a edical con iti@

| do not hav&AN the above medical co

NO
If YES, please describe; :V

ing @nceﬁ Noah’s Ark can accommodate the following food preferences:

® [J Peanut/Tree Nut Allergy [J Vegetarian
@I mental, medication or other severe allergies?
Q' CIRCLE ONE: YES NO

If YES, plea&ribe (i.e. severity, reaction, etc.):

andividuals 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.




5. Emergency Contact:

CIRCLE ONE:

YES

Relationship

QQ
&
Q& &
&



