ADULT PARTICIPANT RELEASE

Issudanuary 2012
Print name: Age:
Street Address:
City,State, Zip:
Telephone: E-mail(s):

Emergency Contact Name/Telephone:

The undersigned hereby makes thewollp representations: (i) that the undersigned tstdeds that the
sport of curling is played on ice and requires piajditness; (ii) that the undersigned possesseh physical fitness;
and (iii) that the undersigned understands thatifkes of participating in any curling activity dduinvolve serious
injury or death.

In consideration of being allowed a&sc¢o the Ice House (as defined below) as a gaatitiin any curling
activity in the Ice House, |, the undersigned, forself and my estate, successors, heirs, benedgisadministrators,
trustees, representatives, and attorneys do heeefige, release, acquit, and forever dischargéafiisas City Curling
Club, a Kansas Not for Profit Corporation (the “€1 (ii) the United States Curling AssociationcIr{(*USCA”); (iii)
Future Regional Curling Associations; (iv) the mesive successors and assigns or each of the OBBA, and
Regional Curling Associations and (v) the respecémployees, officers, and directors, but only evhitting in their
capacity as such, of each of the Club, USCA, angidrRal Curling Associations (collectively, the “lRakees”) from
any and all actions, causes of action, claims, desyaand liabilities, both in law and equity fomtiges and any court
costs and legal expenses and fees associated itheirevespect of physical, mental, and bodily igjoccurring to me
while participating in any curling activity in tHee House prior to the Expiration Date (as defibetbw); provided,
however, that in the event such injury was causedihole or in part, by the wilful, intentional, aldess, or grossly
negligent action or failure to take action of arglddsee, such Releasee shall not be so remisealsed| acquitted, or
discharged hereby; and provided, further, thatingtherein shall be deemed to limit or exclude aayon, cause of
action, claim, demand, liability, payment, reimlament, other benefit, or any court costs or legpkases and fees
that | or my estate, successors, heirs, beneésiaadministrators, trustees, representativest@nays might have or
seek against (a) the Club’s “Participant Medicatident” insurance coverage, (b) any other partidigearticipating
in any curling activity in the Ice House, or (c)aast any other person or entity other than a Relea

The Ice House shall mean the singtenreontaining 5 sheets of ice in which the sportwofing is played in
the building located at 5940 NW Waukomis Drive, Kas City, MO rented and operated by Club. The Bfpin
Date shall mean the date which is one (1) caleyetar after the date this Release is executed below.

| certify that | am at least eightd@8) years of age and have the legal capacity écwgr this Participant
Release on my own behalf.

| hereby revoke any and all releadel@bility, waivers, and indemnifications previdysexecuted by me in
favor of any of the Releasees.

BEFORE SIGNING BELOW, | WAS GIVEN THE OPPORTUNITY TO READ THIS
PARTICIPANT RELEASE AND TO CONSULT WITH AN ATTORNEY AS TO ITS SIGNIFICANCE. BY
SIGNING BELOW, | UNDERSTAND THAT | AM WAIVING SIGNI FICANT RIGHTS. | UNDERSTAND
THE MEANING OF THIS PARTICIPANT RELEASE AND THE RIG HTS | AM WAIVING.
NOTWITHSTANDING THE FOREGOING, | HAVE CHOSEN, OF MY OWN FREE WILL, TO
EXECUTE THIS PARTICIPANT RELEASE.

Date: 20 n)sig

Help us by saying how you found out about the Kar@isy Curling Club (Check all that apply)
[1TV [] Newspapef ] Business Carfl] Club Flyer[ ] Email[ ] Curling Websitq ] Internet Link[ ] Facebook
[ ] Friend[ ] Twitter [ ] Festival/Cookoff [ ] Line Creek [ ] Member in Cl@ther (List)



