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Acknowledgement of Risk and Release of Liability

For participants Under the Age of Majority in the province or Territory in which activities
are provided by the Zajac Ranch for Children.

Group name:

Every person must read and understand this waiver before participating in Zajac Ranch Programs

Initial Each Item Below after Reading and Understanding each item;

. | am aware that there are inherent dangers, hazards and risks associated with activities that include but are not limited to Equine
activities, High Ropes/Low Ropes course, Rock Climbing Wall, Boating and Swimming.

2. T am aware that the “Risks” of such activities mean those dangerous conditions which are associated with participation and observing
Zajac Ranch activities. Those Risks include but are not limited to:

A) the propensity of any equine to behave in ways that may result in injury or harm to persons on or around them and to potentially
collide with, bite, or kick other animals, people or objects;

B) the unpredictability of equines reaction to such things as sounds, sudden movement, vibrations, unfamiliar objects, persons or
other animals and hazards such as subsurface objects;

C) Cuts and abrasions resulting from skin contact with the climbing wall , high ropes course, swimming dock, boats or any other
surfaces;

D) Rope abrasions, entanglement and other injuries resulting from activities on the course such as, but is not limited to climbing,
lowering on ropes, spotting, lifting, belaying or rescue techniques;

E) Failure of ropes, harnesses or climbing holds or other equipment

F) Failure to follow safety procedures set out by the Equestrian Director, High Ropes instructor, Life Guards and all other trained
staff

3 In entering into this agreement, 1/we am/are not relying on any oral, written of visual representation or statements by Zajac Ranch , its
officers, employees, guides/ instructors, agents of representatives (collectively the staff) or any other inducement or coercion to go on the
program only of my own free will.

4. l/we agree to participate and follow the rules and directions of the Zajac Ranch instructors with regards to rules and safety requirements.
5. l authorize the Zajac Ranch Director, Medical Director or His/her appointee, in the event of an accident or illness affecting my child to
authorize on my behalf all procedures that include but are not limited to; admission into the hospital or all necessary treatment therein that may

be deemed necessary for my child’s care and well being. Such action will only be taken when immediate contact cannot be made with emergency
contact. It is understood that Zajac Ranch and its staff are not responsible for the cost of medical care or any other associated expenses.

__ 6.l confirm that | have had sufficient time to read and understand this waiver in its entirety. | understand that this agreement represents the
entire agreement between myself as a Parent/Guardian and the Zajac Ranch for Children. | am at an age of legal consent. | agree that the
agreement will be binding upon out heirs, next of kin, executors, administrators and successors signing it and | agree that this agreement shall be
governed in all respects by and interpreted in accordance with the laws of Canada.

Do you have any Existing Health, mental or physical condition (s) that precludes climbing or swimming?  Yes No

Please Print Clearly

Participants Name Date of Birth

Parent/Guardian’s Name

Address City Province Postal Code

Signed this day of , 20

(Signature of Parent/Guardian)
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