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CITY OF CHISHOLM SNOWSHOE PROGRAMMING AT REDHEAD MTB PARK
WAIVER/RELEASE OF LIABILITY

I/we hereby certify that |/we are the participant or the parent or legal guardian of the minor participant named and identified herein
(hereinafter “the participant”). I/we further certify that the participant is physically capable of participating in the activities
undertaken in association with participation with the programs offered by the Chisholm Parks and Recreation Department/City of
Chisholm (hereinafter CPRD) and all related activities.

I/we hereby give permission for the staff or agents of CPRD to seek appropriate medical treatment for the participant during the
period of any activities wherein the participant is under the direction/supervision of CPRD or any staff member, agent, or contractor
thereof, and for the participant to receive medical attention in the event of an accident, injury, disease, or illness. By approving this
consent and release |I/we acknowledge that |/we are responsible for all costs of medical attention so provided.

By approving this consent and release I/we acknowledge that I/we understand that the primary activities undertaken by CPRD
involve instruction and participation in snowshoeing at Redhead MTB Park. As with the participation in any other sport or activity,
there exists a certain inherent risk arising from not only the nature of the activity, but also from the participation of others in the
activities. I/we on behalf of myself/ourselves and the participant named herein, knowingly, and freely assume all such risk, both
known and unknown, including those that may arise out of the negligence of other participants. | am aware that snowshoeing
involves the usual risks, dangers and hazards of travelling in a backcountry or wilderness environment, including but not limited to:
the risk of serious personal injury; changing weather conditions; exposed rock, earth, ice and other natural objects; trees, tree wells,
tree stumps, and forest deadfall; the condition of snow or ice on or beneath the surface; variations in the surface or sub-surface;
variable and difficult snow conditions; streams, creeks and exposed holes in the snowpack; rocks, boulders, crevasses, cliffs, gullies
and ravines; road-banks or cut-banks; collision with natural or man-made objects; slips, trips and falls; infectious disease contracted
through viruses, bacteria, parasites, and fungi which may be transmitted through direct or indirect contact; encounters with wild
and domestic animals; collision with other persons; becoming lost or separated from one’s party; fatigue, stress, dehydration,
overexertion, and lack of fitness; negligence of other persons.

Further, as a condition to participation in the programs/activities of CPRD I/we, for ourselves individually and on behalf of the
participant, our heirs, executors, and administrators, hereby waive, release and forever discharge CPRD its governing board,
directors, officers, agents, consultants, employees, independent contractors and volunteers, (collectively, the “Released Parties”),
from any and all liability, claims, demands, actions, and causes of action arising out of or related to any loss, personal injury, disease,
iliness or property damage that may be sustained or occur during participation in (including periods of rest or other activities related
to), associated with any activities undertaken pursuant to participation in the programs of CPRD and/or any duties or the breach of
any duties that the Released Parties have or are alleged to have to the participant or the undersigned in connection with the
participant’s transportation to, transportation from, participation, lodging, meals and medical decisions relating to the heretofore
referenced activities, whether or not such damages, injury or loss is due to the negligence, strict liability or other legal fault of one or
more of the Released Parties.
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Name of Parent/Guardian (if other than Participant):
Signature of Participant or Parent/Guardian:
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