The Golden Maple
Mountain Bike Camp Agreement, Acknowledgment of Risk and Release

l, (print name), age desire to participate voluntarily in
recreational activities sponsored by The Golden Maple LLC.

| UNDERSTAND THAT | AM BEING ASKED TO READ THE FOLLOWING DOCUMENT CAREFULLY. | UNDERSTAND THAT IF | WISH TO
DISCUSS ANY OF THE TERMS CONTAINED IN THIS AGREEMENT, | MAY CONTACT OWNERS, AT 612-702-7721.

In consideration of the services of The Golden Maple LLC, their agents, owners, officers, volunteers, participants, employees,
sponsors, and other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "TGM”) |
hereby agree to release and discharge TGM, on behalf of myself, my children, my parents, my heirs, assigns, personal
representative and estate as follows:

Assumption of Risks

| understand there are inherent, know and unanticipated risks that cannot be eliminated from the sport of mountain biking and
challenge course activities without jeopardizing the essential qualities of the activity. | have full knowledge of the nature and
extent of these risks including but not limited to:

1. Injuries resulting from falling and crashing while riding on trails, bridges, technical features such as rocks, wood
embankments, challenge course elements or other obstacles.
2. Injuries resulting from falling, entanglement with other riders, loose and/or damaged technical features such as

bridges and other injuries that may result from activities or other persons, including but not limited to mountain biking,
challenge course games, rescue or emergency activities, as well as injuries, abrasions, and cuts resulting from contact with
equipment and components of the challenge course and mountain bike trails.

3. Failure of the bridges, technical features, bike hardware, or any other part of the mountain bike trail and related
equipment.

4, Injuries from falling participants or equipment.

5. Injuries resulting from the negligence of other course participants, bikers, spotters, spectators or users of the
facilities.

6. Injuries resulting from personal physical and mental limits including but not limited to fatigue, chill and or dizziness,

which may diminish reaction time and increase risks of accident, personal strength, coordination, sense of balance, and the
ability to follow or give directions while on the course, biking, lifting, spotting, or being a spectator.

TGM employees have difficult jobs to perform. They seek safety, but are not perfect. They might be ignorant of a participant’s
fitness or abilities. Bikers may give inadequate warnings or instructions, and the equipment being used might malfunction.

| KNOW, UNDERSTAND, AND APPRECIATE THE RISKS THAT ARE INHERENT IN TGM PROGRAMMING. | HEREBY ASSERT THAT MY
PARTICIPATION IS VOLUNTARY AND THAT | KNOWLEDGABLY ASSUME ALL SUCH RISKS.

Hold Harmless Indemnify & Release
| expressly agree and promise to accept and assume all of the risks existing in the participation of recreational or sport activities
within the camp grounds, Challenge Course and all other facilities and locations.

| certify that | am fully capable of participating in this activity. | certify that | have no known medical or physical conditions
which could interfere with my safety while participating in recreational or sport activity, or else | am willing to assume - and
bear the costs of - all risks that may be created, directly or indirectly, by any such condition.

| accept the risk and responsibility for the condition and proper use of any personally owned safety equipment. | fully
understand that no inspections or representations are made as to the adequacy of personal equipment by anyone other than
participants themselves and assume the risk that this entails.

In consideration of permission for me to voluntarily participate in The Golden Maple activity today and on all future dates, |, for
myself, my heirs, my children, my parents, assigns, personal representative and estate agree to defend, hold harmless,
indemnify and release The Golden Maple, and their owners, employees, agents and volunteers, from and against all claims,
demands, expense (including costs and attorney’s fees), actions or causes of action of any sort on account of damage to
personal property, or personal injury, or death which may result from my participation in The Golden Maples programs. This
release includes claims based on negligence of the Owners of The Golden Maple, employees, agents and volunteers, but
expressly does not include claims based on their intentional misconduct or gross negligence. | UNDERSTAND THAT BY



AGREEING TO THE ABOVE STATEMENTS | AM RELEASING CLAIMS AND GIVING UP SUBSTANTIAL RIGHTS INCLUDING THE RIGHT
TO SUE.

Consent for Emergency Treatment

| authorize TGM and its designated representatives the authority to act in any attempt to safeguard and preserve my health and
safety during my participation. | consent, on my behalf, to any emergency medical/hospital care or treatment to be rendered
upon the advice of any licensed physician. | AGREE TO BE RESPONSIBLE FOR ALL NECESSARY CHARGES INCURRED BY
HOSPITALIZATION OR TREATMENT RENDERED PURSUANT TO THIS AUTHORIZATION. | DO NOT PRESUME THAT ANY
INSURANCE, WHETHER FOR ACCIDENT, LIFE, MEDICAL, OR PROPERTY LOSS HAS BEEN SECURED FOR MY BENEFIT. |
UNDERSTAND THAT TGM HAS ADVISED ME TO SEEK THE ADVICE OF MY PHYSICIAN BEFORE PARTICIPATING IN THIS ACTIVITY.

By signing this document, | acknowledge that if anyone is hurt or property is damaged during my participation in sport or
recreational activity, | may be found by a court of law to have waived my right to maintain a lawsuit against TGM on the basis of
any claim from which | have released them herein. | have had sufficient opportunity to read this entire document. | have read
and understood it, and | agree to be bound by its terms.

Signature of Participant: Date:
Check one: ___ 18 years of age or older ___ Under 18 years of age (Parent/Guardian consent required)
Print Name:

PARENTS OR GUARDIAN'S ADDITIONAL INDEMNIFICATION (Must be completed for participants under the age of 18) In
consideration of (print minor's name)("Minor") being permitted
by TGM to participate in its activities and to use its equipment and facilities, | agree to indemnify and hold harmless TGM 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.

Signature of Parent or Guardian: Date:
Print Name:




The Golden Maple
Medical Questionnaire
Organization/Event Name:

PLEASE READ: This form is intended to remind participants of the seriousness of attempting adventure activities with an old,
pre-existing injury, heart problem or other conditions which may be aggravated by the event.

1. Any pre-existing injuries (ankles, knees, back) that may be aggravated
by the event?

If Yes, please explain:
2. Are you currently taking any prescription or non-prescription medication?
If yes, what are they and what are they for?

3. Do you have any heart conditions?

4, Any pressure or coercion from employer or others to participate?

5. Do you have high blood pressure?

6. Do you have any allergies (food, bees, insects, or medicines)?

If Yes, please explain:

7. Do you foresee any problems participating in the upcoming Adventure
Challenge Course activity due to a lack of physical exercise?

8. Do you have Asthma?

9. Do you have a disability?

If yes, please indicate the functional implications and any concerns about participation related to the disability.

Emergency Contact
In case of emergency, contact:

Relation: Phone:

Note to Staff: If “Yes” is circled, please discuss with the participant. If, in your judgment according to your training, a
participant should not engage in the activities due to health or safety risks, then ask them to observe only.

Participant — Please read and sign

I have honestly disclosed to the staff any medical, psychological or personal reasons that might affect my safety or the safety of
others during these events. | will remember that a “Challenge by Choice” atmosphere exists at all times and | should not feel
pressured to participate. | agree to stop participating immediately if | experience any pain, faintness, dizziness, or shortness of
breath. In addition, | grant permission to use my Image in print or online materials designed for news, informational or
educational purposes related to The Golden Maple marketing efforts.

Signature of Participant: Date:
Print Name:

If Applicable (Must be completed for participants under the age of 18):

Signature of Parent or Guardian: Date:
Print Name:




