RELEASE FROM LIABILITY AND INDEMNITY AGREEMENT

I, , hereby state that | wish to participate in an outdoors/recreational
activity put on a planned by the volunteers of Veterans Campfire and Offroad Therapy. |
recognize that such activity may involve the risk of accidents, injuries, or death to me, the
participants or any other people involved in such activity.

In consideration of my participation in the activity planned by Veterans Campfire and
Offroad Therapy, | hereby release Veterans Campfire and Offroad Therapy, its volunteers,
event planners, spectators, attendees and any other person or business associated to the
activity, from all liability, fault, claims and causes of action arising out of or in any way
connected with such participation. | personally assume all risks in connection with such
activity, and further agree to indemnify and release Veterans Campfire and Offroad
Therapy, its volunteers, event planners, spectators, attendees and any other person or
business associated to the activity, from all liability, claims and causes of action or harm
which may befall me arising from my participation in the activity. The terms of this
agreement shall serve as a release and indemnity agreement for my heirs, personal
representatives, and for all members of my family, including minors.

| further state that | am 18 years of age or older and legally/mentally competent to sign this
release, that | understand these terms are contractual and not a mere recital, and that |
have signed this document as my own free act and will.

| understand that as part of partaking in this activity with Veterans Campfire and Offroad
Therapy, a criminal history check will be done on myself and my criminal background. This
will be done for the safety of all people involved in the activity to include its volunteers,
event planners, spectators, attendees and any other person or business associated to the
activity. | also agree that any photos/videos or other media thatincludes me on any
event/trip put on by Veterans Campfire and Offroad Therapy may be used on social media,
at events, or otherwise.

| HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS RELEASE AND

INDEMNITY AGREEMENT BY READING IT BEFORE | HAVE SIGNED IT.

NAME:

DATE:

SIGNATURE:







