ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM

I, , , HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN
ANY/ALL ACTIVITIES ASSOCIATED WITH WIER FARMS/WIER FARMS GSP/WIER FARMS 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 ENTITIES BEING RELEASED, FROM DANGEROUS OR
DEFECTIVE EQUIPMENT OR PROPERTY OWNED, MAINTAINED, OR CONTROLLED BY THEM, OR BECAUSE OF THEIR
POSSIBLE LIABILITY WITHOUT FAULT.

| CERTIFY THAT | AM PHYSICALLY FIT, HAVE SUFFICIENTLY PREPARED OR TRAINED FOR PARTICIPATION IN THIS
ACTIVITY, AND HAVE NOT BEEN ADVISED TO NOT PARTICIPATE BY A QUALIFIED MEDICAL PROFESSIONAL. |
CERTIFY THAT THERE ARE NO HEALTH-RELATED REASONS OR PROBLEMS WHICH PRECLUDE MY PARTICIPATION
IN THIS ACTIVITY.

I ACKNOWLEDGE THAT THIS ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM WILL BE USED BY THE EVENT
HOLDERS, SPONSORS, AND ORGANIZERS OF THE ACTIVITY IN WHICH | MAY PARTICIPATE, AND THAT IT WILL
GOVERN MY ACTIONS AND RESPONSIBILITIES AT SAID ACTIVITY.

IN CONSIDERATION OF MY APPLICATION AND PERMITTING ME TO PARTICIPATE IN THIS ACTIVITY, | HEREBY TAKE
ACTION FOR MYSELF, MY EXECUTORS, ADMINISTRATORS, HEIRS, NEXT OF KIN, SUCCESSORS, AND ASSIGNS AS
FOLLOWS:

(A) | 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 THIS ACTIVITY, THE FOLLOWING ENTITIES
OR PERSONS: WIER FARMS/WIER FARMS GSP/WIER FARMS LLC

AND/OR THEIR DIRECTORS, OFFICERS, EMPLOYEES, VOLUNTEERS, REPRESENTATIVES, AND AGENTS, AND THE
ACTIVITY HOLDERS, SPONSORS, AND VOLUNTEERS;

(B) INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE THE ENTITIES OR PERSONS MENTIONED IN THIS
PARAGRAPH FROM ANY AND ALL LIABILITIES OR CLAIMS MADE AS A RESULT OF PARTICIPATION IN THIS ACTIVITY,
WHETHER CAUSED BY THE NEGLIGENCE OF RELEASE OR OTHERWISE.

I ACKNOWLEDGE THAT THEY ARE NOT RESPONSIBLE FOR THE ERRORS, OMISSIONS, ACTS, OR FAILURES TO ACT
OF ANY PARTY, OR ENTITY CONDUCTING A SPECIFIC ACTIVITY ON THEIR BEHALF.

| ACKNOWLEDGE THAT THIS ACTIVITY MAY INVOLVE A TEST OF A PERSON'S PHYSICAL AND MENTAL LIMITS AND
CARRIES WITH IT THE POTENTIAL FOR DEATH, SERIOUS INJURY, AND PROPERTY LOSS. THE RISKS INCLUDE, BUT
ARE NOT LIMITED TO, THOSE CAUSED BY TERRAIN, FACILITIES, TEMPERATURE, SELLER(S)ATHER, CONDITION OF
PARTICIPANTS, EQUIPMENT, VEHICULAR TRAFFIC, LACK OF HYDRATION, AND ACTIONS OF OTHER PEOPLE
INCLUDING, BUT NOT LIMITED TO, PARTICIPANTS, VOLUNTEERS, MONITORS, AND/OR PRODUCERS OF THE
ACTIVITY. THESE RISKS ARE NOT ONLY INHERENT TO PARTICIPANTS, BUT ARE ALSO PRESENT FOR VOLUNTEERS.
| HEREBY CONSENT TO RECEIVE MEDICAL TREATMENT WHICH MAY BE DEEMED ADVISABLE IN THE EVENT OF
INJURY, ACCIDENT, AND/OR ILLNESS DURING THIS ACTIVITY.

I UNDERSTAND WHILE PARTICIPATING IN THIS ACTIVITY, | MAY BE PHOTOGRAPHED. | AGREE TO ALLOW MY
PHOTO, VIDEO, OR FILM LIKENESS TO BE USED FOR ANY LEGITIMATE PURPOSE BY THE ACTIVITY HOLDERS,
PRODUCERS, SPONSORS, ORGANIZERS, AND ASSIGNS.

THE ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM SHALL BE CONSTRUED BROADLY TO PROVIDE A
RELEASE AND WAIVER TO THE MAXIMUM EXTENT PERMISSIBLE UNDER APPLICABLE LAW.

| CERTIFY THAT | HAVE READ THIS DOCUMENT AND | FULLY UNDERSTAND ITS CONTENT. | AM AWARE THAT THIS IS
A RELEASE OF LIABILITY AND A CONTRACT AND | SIGN IT OF MY OWN FREE WILL.

FULL LEGAL NAME FULL LEGAL NAME

SIGNATURE DATE SIGNATURE DATE
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