WEBSTER CONFERENCE CENTER, INC.

CHALLENGE COURSE AGREEMENT
Agreement to Participate, Assumption of Risk and Release of Liability

(PLLEASE NOTLE: This iy a Two-Sided Forn Please do not make changes to this form.)

Whereas, 1 the undersigned wish to participate on the Challenge Course of Webster Conference Center of Salina,
Kansas, | acknowledge that during the activities in which I will participate, there will be a certain amount of risks
and danger. These include, but are not limited to, depending on otber people and being at various heights (ground
to 35'), and accidents. I recognize that these risks may also include loss or damage to personal property, physical
or psychological damage and/or injury.

I certify that I am completely healthy (both physically and emotionally) and capable of participating in this
activity. My health form is current and accurate, and I understand it is solely my responsibility to determine
where there is any medical reason that I should not participate. I also state that ] am not under the influence of
any chemical substance, including alcohol.

I bave and do hereby assume all the above risks and any other ordinary risk incidental to the activity that are not
specifically foreseeable, and will hold Webster Conference Center, Inc., its Directors, Officers, Employees, Agents,
and/or Associates harmless from any and all liability, actions, causes of actiou, debts, claims and demands of every
kind and nature whatsoever, whether for bodily injury, property damage or loss. In short, I will not sue Webster
Conference Center, Inc., its Directors, Officers, Employees, Agents, and/or Associates. This is binding on me, my
executors, heirs and next of kiun, successors and assigns, or anyone else who might sue or claim on my behalf. I also
understand that my pbysical activity involves risk of injury, and 1 have entered into this activity voluntarily and
take full responmsibility for my decision to participate or not to participate and I agree to follow all safety
instructions.

Name of Participant: (Please Pring Date:
Address
City/State/Zip
Birthdate / / Age City, Church Name
Signature of Participant:
S'_Lgnb Approval Signatare of Parent/Guardian S ign
Here if Participant is under 18: Here
Address
City/State/Zip o
Employed by Daytime Phone ( ) .
Evening/Night Phone (__ ) Cell Phone ( ) '
Name of Physician: City State
Physician’s Phone Number { )

Teo induce Webster Conference Center and/or Kansas-Nebraska Convention of Southern Baptisis 10 act hereunder, | hersby agree that Webster
Conference Center, Kansas-Nebraska Convention of Southern Baptists, and any other party receiving a duly execuied copy or facsimile of this
instrument may act hereunder, and that revocation or termination hereof ghall be ineffective as to such parties unless and until actual notice or
knowledge of such revocation or termination shall have been received by such parties, and |, for myself and for my heirs, executors. legal
representatives and assigns, hareby agree to indemnity and hold harmiess any such parties from and against any and all claims that may arise against
such parties by reason of such parties having relied on the provisions of this instrument.
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