to as “Releasees™), of and from any all claims, demands, causes of actions, damages, injuries (including
paralysis or death), liability whether known or unknown, even if such is caused by negligence of the
Releasees.

IMPORTANT INDEMNIFICATION AND HOLD HARMLESS LANGUAGE

In further consideration of the facility provided and permission granted for Participant to participate,
Participant agrees to INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of
them from any loss, liability, damage, expenses, fees (including attorneys fees), lawsuits or cost of
whatsoever kind of nature, Releases incur arising out of or related to Participant’s use or involvement in
or about the via ferrata and whether caused by the negligence of Releases.

By signing below, Participant acknowledges and agrees that this Agreement is intended to be as broad and
inclusive as is permitted by law and that if any portion is held invalid, that it is agreed that just such
portion will be stricken and the remainder of the Agreement will remain in full force an effect.

Participant also warrants that the following statements are true and correct and understand that Releasees
have relied upon them in entering into this Agreement and in giving Participant permission to enter and
participate in or about the via ferrata.
1. Aside from this agreement, no oral representations, statements, promises, or inducements
have been made to Participant;
2. Participant expressly accepts full responsibility and risk of bodily injury, death or property
damage, including such which derives from the negligence of Releasees;
3. Participant has completely read, understood and voluntarily signed this RELEASE,
WAIVER AND INDEMNIFICATION AGREEMENT
4. Participant is age 18 or older and otherwise of sound mind to enter into this legally binding
Agreement (If Participant is under age 18, Participant must sign this Agreement and also
signature of parent/guardian on the ADDENDUM Permission Form)

I HAVE READ THIS ENTIRE DOCUMENT AND COMPLETELY UNDERSTAND THE
TERMS AND CONDITIONS. THIS IS A LEGALLY BINDING CONTRACT.

Participant Name (Signature) - Date

Address:

City: State: Zip Code:
Date of Birth: / / E-Mail:

Mo. Day Year
In case of emergency, Releasees have permission to call and provide information to:
Name: Phone Number:




