You must have your own health + accident insurance in place at the time of camp.

Waiver & Release
Special Camps for Special Citizens

important Information
Special Camps for Special Citizens (Special Camps) is committed to conducting its camp programs
and activities in a sate manner and holds Ihe salaly of particioants in high regard. Special Camps continually srives
to reduce such risks, and insists that all participants follow safely rules and instructions that are designed to protect
the participanis saiely. However, participants registering for this program must recognize that there is an inhareat risk
of injury when choosing to participate in horseback riding or any recreational activities.

You are solely responsible for determining i your physically it and/or skilled tor the aclivilies contemplated by this
agreement. it is always advisable, especially il Ihe parlicipant is disabled in any way or recently suffered an iliness,
injury o impairment, to consult 2 physician before undertaking any physical aciivily.

Warning of Risk
Despite caretul and proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of
serious injury when participating in horseback riding or any recrealional activity. Understandably, not all hazards and
dangers can be foreseen. PartiCipants must understand that cerlain risks, dangers and injuries due to acts of God,
inclement weather, sfipping, lalling, equipment failure, failure in supenvision, premises defects and all other
circumstances inherent to recreational activities/programs exist. In this regard, it must be recognized that it is
impaossibie for Special Camps 1o guarantee absolute safoty.

Waiver and Release of All Claims and Assumption of Risk
Please read this form carefully and be aware thal in signing up and participating in this program, you will be expressly
assuming the risk and legal liadility and wamg and releasing alf claims for injuries, damages or ioss which you might
sustain as a resul! of parficipating in any and all activities connected with and associated with this program (inciuding
fransponation services).

| recognize and acknowiedge thal Ihere are canain risks of physical injury to participants in this program, and |
voluntarily agree 1o assume the full risk of any and all injuries. damages or loss, regardless of scverity, that my child/
ward may sustain as a result of said participation. | further agree to waive and relinquish af claims | may have as a
resull of participating in this program.

| do hereby fully release and forever discharge Special Camps from any and all claims for injuries, damages, or loss
that | may have or which may accrue and arising out ol, connecled with, or in any way associated with this program.

In the event of an emergency, | understand and authorize Special Camps staff and directors 10 secure from any
licensed hospital, phfcian. and/or madical personnel any treatment deemed necessary lor immediate and agree
that | will be responsible for payment ot any and all medical services rendered.

YOU MUST SIGN AND DATE THIS FORM FOR YOUR REGISTRATION TO BE PROCESSED . . , o
| have read and fully understand the information on this form, warning of risk, assumplion of risk and waiver
and release of all claims.

Printed Name of Participant Signature of Participant  Dste



WEEKEND EMERGENCY INFORMATION AND LIABILITY RELEASE
LITTLE SISTERS INCORPORATED DBA

WIIITE PINES RANCH, 3581 Pines Rd., Oregon, 11 61061
Phone: 815-732-7923 Fax: 815-732-7924 www.whitepinesranch.com

Name i e Age BirthDate / [/ Boy Girl
Address City State Zip
Phone #’s: Home Cel Work
Email Have you been to the ranch before? YES_ NO _
ProgramDates ~ to ~ Troop number or Group Namc_.%}_{‘ e\l (o '|m‘")1-'.
In case of an emergency please contact:
1. Name ___ Rclationship Phone #
2. Name ~_ Relationship Phone#
Family Doctor's Name ) . e Phone 7
Medication Participant is taking: i I

Any known allergics or disabilities?

Are the participant's immunizations current O Yes(ONo  Dateoflast Tetanusshot__ /  /

Accident/Medical Insurance Company Name

Group Number and/or Identification Namber
(We recommend that you obtzin a personal accident insurance policy if you do not already have one)

Activities that you would rather your child not participate in:

ASSUMPTION OF RISK, FULL RELEASE AND INDEMNITY
We are cognizant of the inherent dangers of participating in this program. In consideration for allowing the rancher to
participate in activitics and usc ranch facilities, we assume all risk, agree that no claim will be made against and do fully
release Little Sisters, Incorporated, it's officers. owners, employees and agents (the Program) for injury, death, damages or
any loss whatsoever incurred.

We hold harmliess all Program providers from all claims by family, our legal representatives and us. We assure you the
rancher is in good condition and has no impairment preventing safe participation in the Program. We indemnify the
Program from any loss it may incur because of our participation. We know this is a legal agreement and will be broadly
interpreted relcasing all joint tort feasors.

I hereby give permission for X-rays. suturing of lscerations and other treatment deemed necessary by the attending
physician in the Emergency Room.

We give permission to allow photographs or video footagé of vur child taken at camp to be used in Whitc Pincs Ranch’s
promotional matcrials, We also give permission to use email information to advertise future ranch activitics,

1 HAVE THE LEGAL AUTHORITY TO SIGN ON BEHALF OF THE RANCHER AND FAMILY. 1 HAVE READ THIS
CAREFULLY AND UNDERSTAND IT.T KNOW THIS IS AS FULL AND COMPLETE A RELEASE AS IS POSSIBLFE
AND I HAVE SIGNED IT VOLUNTARILY.

(PARENT) : (GUARDIAN)

Facsimile or digital signatures shall be sufficicnt for execation of this docoment.
The person trunsmitting the document by facsimile or electronic mail mast retain the original to be produced vpon request.



HORSE RENTAL AGREEMENT AND LIABILITY RELEASE FORM

FOR INDWVIDUALS
|hig form must pe comploten oy ard for cach patcpant
Little Sisters. In ted DBA White Pi

{STABLE NAME, hereinafter known as “THIS STABLE")
3581 W. Pines Road, Oregon, lilinois 61061
Phone: 815-732-7923 Fax: 815-732-7924

PLEASE READ CAREFULLY BEFORE SIGNING
SERIOUS INJURY MAY RESULT FROM YOUR PARTICIPATION IN THIS ACTIVITY.

THIS STABLE DOES NOT GUARANTEE YOUR SAFETY.

A BEGISTRATION OF RIDERS AND AGREFMENT PLIRPOSF « In consideration of the payment of a fee and the
sagning of this agreement, |, the following Ested individua!, and the parent or legal guardians thersof if a minor. do
hereby agree to hire from THIS STABLE 3 horse, tack and equipment, personnel and 3l for the purposs of
herseback riging today and on 3t future dates:

RIDER NAME AGE (if under 21)
WLIGH T OVER 230 YIS NGO BORSE RENNG EXPERIENCE UNDER 10 HRS OVER [0 HOURS

Dacs this rider have physical andior mental health conditions, problems. and or disubilities which may afTet Binher safity
wi! ahility 10 ride o home? YES NO if yes, plesse explain:

BOTH PARENT AND CHILD MUST INITIAL EACH PARAGRAPH

B, AGHULMUNT SCOFLAND TERRITORY ANT DEFINTTIONS — This agreement shall be legally binding upon
me the registened rider, and the parents or legal guardians thereof if a minor, my heirs, estates, assigns, including all

Paseau
imiticde

mae, | minor chiidren, and personal representatives: and it shall be interpreted sccording 1o the faws of the state and county
iweals | Of TILS STABLE'S physical location. Any dispute by the rider shall be litigated in and venue shall be the county in
which THIS STABLE is physically located. If any clause, phrase or word is in conflict with state law, then that
single part is aull and voxi, The term “HORSE"™ herein shall refer to all equine species. The term "HORSEBACK
RIDING™ herein shall refer to a person who rides a horse mounted or otherwise handles or comes near a horse from
the ground or mounted. The term “RIDER™ shall herein refer (0 2 person who rides 2 hosse mounted or otherwise

ponies, mules, or donkeys, whetlher from the ground or mounted. The term “RTIDER” shall hercin refer to a person
who rides a horse mounted or otherwise handles or comes near a horse from the ground. The terms <17, “ME™,
“MY™ shall herein refer to the above registered rider and the parents or legad guardians thensof il @ minor.

C. ACTIVIIY RISK CLASSHICATION - TUNDERSTAND THAT: Horseback riding is classified as RUGGED
ADVENTURE RECREATIONAL SPORT ACTIVITY, and that there are numerous obvious and non-obvious

sl

Il

wig=s | inherent risks always present in such activily despite all safety precautions. Accoeding to NEISS (National

mmats | Electronic Injury Surveillance Systems of United States Consumer Products) horse activities rank 64% smony; the
activities of peoplc relative to injurics that result in & stay at ULS. hospitals, Related injuries can be severe requiring
more hospital days and resulting in more fasting residual effects than injuries in other activitics. I'WE further
undersiand that applicant may be participating in a “WILDERNESS EXPERIENCE™ and that the meuning of this
term is defined as foilows: THE PURSUIT OF ADVENTURE TYPE ACTIVITY IN A WILD, RUGGED,

AND UNCULTIVATED AREA OR REGION, AS OF FOREST and/or HILLS and/or MOUNTAINS and/or
PLAINS and/or WETLANDS, WHICH WOULD LIKELY BE UNINHABITED BY PEOPLE AND
INHABITED BY WILD ANIMALS OF MANY TYPES AND SPECIES TO INCLUDE, BUT NOT
LIMITED TO, MAMMELS, REPTILES, AND INSECTS, WHICH ARE NOT TAME, MAY BE SAVAGE
AND UNPREDICTABLE IN NATURE AND ALSO WANDERING AT THEIR WILL.

D. NATURE OF STABLE HIORSLS - 1UNDERSTAND THAT: THIS STABLE chooses its rental horses tor caim
dispositions and sound besic Lraining as 5 required for use as riding horses for novice and beginning riders, and

mida's | THIS STABLE follows a rigid risk reduction pregram. Yet, no horse is a completely safe borse. Horses are 5 10 15
=nEE | times larger, 20 - 40 times more powerful, and 3 1o 4 times faster than a human, Tf a rider falls from horse to ground
it will gencrally be at a distance of from 3.5 to 5.5 fect. and the impact may result in injury to the nder. Horseback
riding is the only sport where one much smaller, weaker predator unimal (human) tries to impose its will on another
much larger, stronger prey animal with a mind of it’s own (horsc) and cach has a limited understanding of the other,
If 2 horse is frightened or provoked it may divert from its training und e¢t according 1o its satural survival instincts

which may include, but are not limited to: Stopping short; Changing directions or speed at will: Shifting its weight
Bucking, Rearing, Kicking, Biting, o¢ Running from danger.

PAGE 1| OF 2 (please complete hoth pages)




BOTH PARENT AND CHILD MUST INITIAL EACH PARAGRAPH
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RIDERS RESPONSIHILITY — T UNDERSTAND THAT: Upon mounting a horse and tuking up the reins the rfider
is in primary control of the horse. The rider’s safety langely depends upon histher ability 1o carry out simple
instructions, and his/her ability to remain balanced aboard the moving animal. T agree that the rider shall be
responsible for hisher own safety, and that of an unborn child if the rider is pregnant. THIS STABLE advises
pregnant women not to ride horses, unless permission is given gnder advice of her physician.

CONDIUVIONS OF NATURE —TIINDERSTAND THAT: THIS STABLE IS NOT responsibie for total or partial
acts, oceurrences, or clements of nature that can scare a horse. causce it 1o fall, or react in some other unsale way,
SOME EXAMPLES ARE: Thunder, lightning, rain, wind, water, wild and domestic animals, inscots, reptiles,
which may walk, nim, or fly neser, or hile or sting a horse or persoa; and irregular footing on cut-of-door groomed or
wild kand which is subject to constant changc in coadition according to weather, temperature, and nistural and man-
madc changes in landscape.

CARRY-ON ORIECIS AND STIARP NOISES - TUNDERSTAND THAT: Riders mus:notcan) loose items on
rides which may fall, blow away. flap in the wind. bounce, or make sharp noises. possibly scaring 1 horse. SOME
EXAMPLES ARE: Cameras, hats not securely fastened under chin, toys, purses. Riders must not make sharp,

loud noises. sach as screaming or velting. which mav scare a horse. CELL PHONES ARE NOT ALLOWED
AROUND HORSES.

SADDLE GIRTHS-NATURAL LOOSUNING - | UNDERSTAND THAT: Saddle girths {saddlc fasteners around
horse's belly) may loosen during u ride. Il's rider notices this he/she must alert the necarest guide or wrangler as
quickly as possibie so action can be taken to avoid slippage of saddle and s potential fall from the animal.
ACCIDENT/MEDICAL INSURANCT -1 AGREE THAT: Should emergency medical trcatment be required. |
and/or my own accident/medical insurance company shall pay for ALL such incurred expenses,

My neerdent medicn] msurmsee company 6

1y policy/sronp manmber s

PROTECTIVE HEADGLAR (O TLRING: 4 for myself and on behall of my child and/or fegal ward, will be offered
@ SEI CERTIFIED Liquestrian Helmet by THIS STABLE and do understand that the wearing of such headgear while
mounting, riding, dismounting and otherwise being around horses, miy prevent or reduce severity of some of the
wearer's head injuries and possibly prevent the wearer's death from happening as the result of a fall and other
occurrences. It is understood that STABLE-PROVIDED protective headgear may nol be of perfeet fit for cach
rider’s head, and that once provided the rider will be neponsible for secering the helmet on his'her head ot all times.
ALL WHITE PINES RANCH GUESTS MUST WEAR HELMETS - NO EXCEPTIONS!
LIABILITY RELFASE — T AGREE THAT: in consideration of THIS STABLE allowing my participation in this
activity, under the terms set forth herein, L, the rider, for mysell and on behalf of my child and/or legal ward, heirs,
administrutors, personal representatives or assigns, do agree to hold harmiess, release. and discharge THIS
STABLE, it’s owners, agents, ecmployccs, officers, directors, representatives, assigns, members, owners of premiscs
and truils, affilinted organizations, Insurers, and others acting oa its behalf (hereinafter, collectively referred o as
“ASSOCIATES™), of and from all claims, demands. causcs of action and legal hability, whether the same be known
or unknown, anticipated or unanticipated, due (o THIS STABLE’S and’or ITS ASSOCIATES ordinary negrligence;
and 1 do further agree thist except in the event of THIS STABLE’S gross and willful negligence, | shall bring no
cluims, demands, actions and casses of action, and/or litigation, against THIS STABLE and ITS ASSOCIATES as
stated above in this clause, for any economic and non-economic losses due to bodily injury, death, property damage,
sustained by me and/or my minoe child and’or Jegal waed in relation to the premises and opcr.mons of THIS
STABLEF, to include while riding. handling or other wise beiny near horses owned by or in the care, custody and
coatrol of THIS STABLE. whether on or off the premnises of THIS STABLE.
All Riders and parents or Legal Guardisns must sign below after reading this entire document.
SIGNER STATEMENT OF AWARENESS

'WFE., THF, [INDERSIGNED, HAVE READ AND DO UNDERSTAND T FOREGOING AGREEMENT, WARNINGS,

RELEASE AND ASSUMPIION OF RISK, E'WE FURTHER ATUTEST THAT ALL FACTS RELATING 1O T APPLICANT'S

PHYSICAL CONITION, EXPERTENCE, AND AGE ARE TRUE AND ACCURATE

SIGNATURE OF RIDER ) _____DATE

ADDRESS IN FULL .

CITY

SIGNATURE OF PARENT AND/OR LEGAL GUARDIAN DATE

STATE e _ PIIONE

Facamiles or dagital apnatares dhall be ailfcent for cacotins of (s decsent.
The person trassmiring e dorument by Sacstmile or efectronk =l st rubsds the origiml lo be prducal upen request



