ASSUMPTION OF RISK AND RESPONSIBILITY FORM

ACKNOWLEDGEMENT OF PHYSICAL RISKS
(ON LAND AND/OR ON WATER)

| understand and acknowledge that the activity | am about to voluntarily engage in as a
participant and/or volunteer bears certain known risks and unanticipated risks which
could result in injury, death, illness, disease, or damage to myself, to my property, to
other participants, to spectators, or to other third parties. Among these risks are the
following:

1. the nature of the activity itself,

my own physical condition, or my own acts or omissions,
exposure to variable, unpredictable and extreme weather conditions,
route and itinerary changes,

collision or occurrences associated with loss of control,

2L

exposure to capsize, and contact with rocks/boulders, log jams, trees, strong

current, docks, bridge pilings, entanglement in ropes, and other in-water

obstacles,

7. navigational errors,

8. travel in remote locations with poor communications and inability to get rescue or
medical assistance easily or quickly,

9. acts or omissions by BCC, its agents or employees, other participants, or other
persons,

10.latent or apparent defects in equipment supplied by BCC or other persons,

11.use or operation, by myself or others, of equipment supplied by BCC or other
persons,

12.contact with poisonous plants, venomous insects/reptiles or aggressive animals,

13.conditions of roads, trails, waterways or terrain and accidents connected with

their use, and

14.travel in a vehicle not driven by me.

PARTICIPANT’S NAME (PLEASE PRINT):

PARTICIPANT’S SIGNATURE:

PARENT’S SIGNATURE, (if participant is under 18 years of age):

DATE: WITNESS’ SIGNATURE:

Assumption of Risk and Responsibility Form Revised on March 6, 2005



ASSUMPTION OF RISK AND RESPONSIBILITY FORM - PAGE 2

Participants must read risks on reverse side — Page 1.

PARTICIPANT’S NAME (PLEASE PRINT):

PARTICIPANT’S SIGNATURE:

PARENT’S SIGNATURE, (if participant is under 18 years of age):

DATE: WITNESS’ SIGNATURE:

PARTICIPANT’S NAME (PLEASE PRINT):

PARTICIPANT’S SIGNATURE:

PARENT’S SIGNATURE, (if participant is under 18 years of age):

DATE: WITNESS’ SIGNATURE:

PARTICIPANT’S NAME (PLEASE PRINT):

PARTICIPANT’S SIGNATURE:

PARENT’S SIGNATURE, (if participant is under 18 years of age):

DATE: WITNESS’ SIGNATURE:

PARTICIPANT’S NAME (PLEASE PRINT):

PARTICIPANT’S SIGNATURE:

PARENT’S SIGNATURE, (if participant is under 18 years of age):

DATE: WITNESS’ SIGNATURE:

PARTICIPANT’S NAME (PLEASE PRINT):

PARTICIPANT’S SIGNATURE:

PARENT’S SIGNATURE, (if participant is under 18 years of age):

DATE: WITNESS’ SIGNATURE:

Assumption of Risk and Responsibility Form
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