Small Champions of Colorado, Inc. Program

RELEASE OF LIABILITY
PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS A WAIVER OF LEGAL RIGHTS.

I acknowledge that participation in the Small Champions of Colorado Programs, staffed by trained volunteers (the
“Program”) is HAZARDOUS and involves risk of physical injury. I expressly assume all risk associated with named
child/children participating in the Program, including without limitation, risks associated with rock climbing, karate,
gymnastics, tennis, horseback riding, skiing, snowboarding skating and swimming using unique devices (for
example: kickboards, ropes, harness, saddle, tether, ski lifts) and riding public transportation.

In consideration of receiving permission to have a child take part in the Program, | agree DEFEND, INDEMNIFY,
RELEASE AND HOLD HARMLESS Small Champions of Colorado, its respective agents, officers, directors,
owners, contractors, volunteers, employees (collectively, the “Released Parties”) from any and all claims that may
result of physical injury to the Child, including death, or property damage or loss sustained in connection with the
Program, including those based on negligence or breach of warranty.

I promise not to sue the Released Parties and further agree that if anyone is physically injured or property is damaged
while I or my child am/are engaged in this Program, [ will have no claims, including subrogation and/or derivative
claims brought by any third party or insurer which I or my child may cause.

I grant permission for my child to ride on public transportation, climb rock walls, practice karate, ride horses, ski,
participate in gymnastics, sled, snowboard, ice skate, play tennis and/or swim in a swimming pool. I recognized for
myself and my child that there are inherent risks in these forms of transportation and sport, including serious of fatal
injury expressly agree to assume such risk on behalf of the child.

I authorize a licensed physician, dentist and/or medical care provider to carry out any emergency medical care of the
child. Iagree to pay all costs associated with such medical treatment and related transportation for my child. I also
authorize Small Champions to apply sunscreen.

Iirrevocably grant Small Champions of Colorado permission to use and own the copyright to any photograph,
videotape, or other likeness of the Child taken while participating in the Program; such material, including publishing
the Child’s name, may be used in a medium for any purpose whatsoever.

I am signing this Release of Liability on behalf of a minor (less than 18 years of age (the “Child):

. I represent that [ am the parent and/or legal guardian of such Child and that the Child is in good health and
there are no special problems associated with the care of the Child and that all special instructions regarding
the Child have been listed within the registration packet;

. I accept responsibility and agree to indemnify the Released Parties for all the Child’s medical expenses
incurred in connection with the Program;

. I agree to defend and indemnify the Released Parties for any claim brought by the Child; and

. I agree to defend and indemnify the Released Parties for any claim brought by a third party arising in
connection with the Program; and

. I acknowledge that I am signing the Release of Liability on behalf of the Child and that Child will be bound by
all terms of this Release of Liability.

This Release of Liability supersedes any other agreements or representations by or between the parties and is
governed by the laws of the State of Colorado and is intended to be interpreted as broadly as possible. I agree that
exclusive jurisdiction and venue for any legal action shall be in the local district court or the federal district court of
the State of Colorado. If any part of this agreement is determined to be unenforceable, all other parts shall be given
full force and effect.

I HAVE CAREFULLY READ THE FOREGOING LIABILITY RELEASE, UNDERSTAND ITS CONTENTS AND SIGN
IT WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE. 1 AM AT LEAST 18 YEARS OF AGE.

Signed on this date:

Print Name of Child/Participant

Signature of Parent of Guardian Print Name of Parent or Guardian

Telephone Number



