Buffalo River Trip
General Release of Liability Form

l, hereby assume all of the risks of
participating in any/all activities associated with the Buffalo River trip bring conducted
by BRT4, LLC. including by way of example and not limitation, any risks that may arise
from negligence or carelessness on the part of the persons or BRT4, LLC. | realize that
there are risks associated with travel, canoeing, rafting, camping, hiking, etc.

| CERTIFY that | am physically fit, have sufficiently prepared or trained for participation
in these activities and trips, and have not be advised to not participate by a qualified
medical professional. | CERTIFY that there are no health-related reasons or problems
which preclude my participation in these activities and trips.

| ACKNOWLEDGE that this Accident Waiver and Release of Liability Form will be used
by the event/trip planners, and organizers of these activities and trips in which | may
participate, and it will govern my actions and responsibilities at said activities and trips.

In participating in these activities and trips, | hereby take action for myself, child,
grandchild, trip partner, etc.

1) | WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not
limited to, liability arising from the negligence or fault of the entities or persons
released, for my death, disability, personal injury, property damage, property theft,
or actions of any kind which may hereafter occur to me including my traveling to
and from these activities and trips,THE FOLLOWING ENTITIES AND PERSONS:
Mark Kuykendall, Tom Prothro, Jayson Chandler, Paul Kiel, and BRT4, LLC, and
their assistants, representatives, organizers, and agents.

2) INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or
persons mentioned in the paragraph from any and all liabilities or claims made as a
result in participation in these activities and trips, whether cause by negligence of
release or otherwise.

PARTICIPANT NAME (Printed):

PARTICIPANT SIGNATURE:

DATE:

If Participant is under 18 yvears of age, this form must be signed by a parent or
guardian:

PARENT/GUARDIAN NAME (Printed):

PARENT/GUARDIAN SIGNATURE:
DATE:




