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HINDU CENTER RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION
OF RISKS AND INDEMNITY AGREEMENT - CROP
Hindu Center of Charlotte is sponsoring the Children’s Religious Oriented Program

("the Program™) . from August 2007to June 2008. | freely and volun-
tarilv choose to participate mn the Program. Inexchange lor being permitted to participate in the Program, |
acknowledge and agree to the following:

STATEMENT OF FITNESS TO PARTICIPATE AND INSURANCE COVERAGE: 1 represent and warrant to
Hindu Center that | am in good health and physical condition, and 1 agree that | will not involve myself in any activity or
participate in any activity of the Program unless | am in good health and physical condition. 1 agree that [ will not involve
myself in any activity that exceeds my physical capabilities. | understand and acknowledge that Hindu Center does not
carry medical insurance for participants in the Program and | represent and warrant that [ am fully covered by appropriate
personal insurance coverage which may include, but not be limited to, health, life, loss of property, loss of income and lia-
bility insurance or can/will personally pay for all such costs that | may incur as a result of my participation in the Program.

UNDERSTANDING AND ACKNOWLEDGEMENT OF RISKS: 1 understand, acknowledge that my participa-
tion in the Program and any and all of the activities in the Program involves certain known and unanticipated risks and
dangers that could result in minor injury, serious bodily injury, death, disease, illness, physical and mental damage to
myself, my property, to other participants and to third parties.

These risks may include, but are not limited to, cuts, bruises, sprains, breaks, trauma, disease, illness, death, physical and
mental damage and/or: 1) partial/complete drowning, hypothermia, from swimming, canoeing kayaking and mfting in
pools, lakes and rivers; 2) injury from encounters with wildlife, injury from a fall, various injuries while hiking in varied
terrain, including steep high alpine, forested, glacier, flood plains, canvons, river crossings; or from falling objects such as
rocks, snow (avalanche), ice and trees; 3) cold injuries such as frostbite from traveling and camping in the widest possible
range of weather and extreme temperatures; 4) various injuries such as jammed/pinched limbs, caused from using and
operating technical rope systems and equipment on mountains, frozen waterfalls, caves, canyons and rivers; 5) acts of
omissions and what may be considered to be negligence by Hindu Center; 6) acts of participants; 7) my own acts of omis-
sion.

I understand that these inherent dangers, risks and hazards, as a result of my participation in the Program, may include, but
are not limited to, the hazards of traveling in the wilderness or on water, accidents or illness in remote places without med-
ical facilities, the forces of nature, and travel by vehicle.

ACCEPTANCE AND ASSUMPTION OF RISK: [ am fully aware of the risks, dangers and hazards inherent in the
Program and I hereby knowingly and voluntarily assume any and all risks of any physical injury, serious bodily harm or
property damage, including all risks listed above, as well as those associated but not specified, anticipated or unantici pat-
ed, which may result or arise out of my participation in the Program in any way.

ACCEPTANCE OF PERSONAL RESPONSIBILITY: [ understand and agree that my safety is my own responsi-
bility. 1 also understand that I am responsible for furnishing my own proper clothing and equipment and that [ am respon-

sible for the safety and good operating condition of all equipment that [ may use, regardless of its source. | understand and
agree that it is my responsibility to be equipped adequately in good health, and in adequate physical condition.

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT:

a) | hereby expressly agree to release, Hindu Center and all of its officers, administrators, employees, trustees, representa-
tives, students and/or agents and their heirs successors, and assigned (collectively "the Released Parties") from any and all
actions, causes of action, claims, demands, costs and expenses for injury, damage or loss of property or otherwise that [

may have or suffer as a result of my participation in the Program in any way.
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I do hereby indemnify and agree to hold harmless the Released Parties from and against any and all claims, demands,
losses, liabilities, obligations, damages, costs and expenses (including reasonable attorney's fees) arising out of or in
connection with any claims or injuries that [ may have or suffer by reason of my participation in the Program in any
way.

b) I further expressly agree to hold harmless and indemnify the Released Parties against any loss, damage or expense,
including all defense costs, attorney fees, or any other costs from any and all claims, demands, actions or causes of
action incurred in connection with claims of bodily injury, death, or damage or loss of property that I may incur due to
my participation in the Program or which | may negligently or intentionally cause to any related individual or party in
the course of my participation in the Program.

¢) | agree, promise, and covenant not to sue, or assert any claim against the Released Parties for any injury, disease, ill-
ness, death or damage to myself and my property arising from or in any way connected with my participation in the
Program or from any claim asserted against me by other participants or third parties involved in the Program.

d) I acknowledge and agree that this agreement shall be effective and binding upon my heirs, next of kin, executors,
administrators and representatives, for any and all injury, disease, illness, death, and damage to myself and my property
arising out of my participation in the Program in any way.

e) | acknowledge and agree that any rights, duties and obligations arising out of this Agreement shall be governed by
and

interpreted solely in accordance with the laws of North Carolina and no other jurisdiction; and

) I acknowledge and agree that any litigation involving parties to this Agreement shall be brought solely within the
State of North Carclina and shall be within the exclusive jurisdiction of the Courts of the State of North Carolina.

I understand that Hindu Center cannot guarantee absolute personal safety or protection from property loss. [ understand
that | share the responsibility for my safety and the safety of others participating in the Program. [ will follow any and
all safety rules and/or procedures as established from time to time and will immediately make group leaders aware of
any problems or risks | may foresee.

I have read and understand this Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity Agreement.
I have had sufficient opportunity to ask questions about the Program and about activities in which [ voluntarily choose
to participate.

| understand the contents of this form, and have had the opportunity to discuss any questions or concerns with a Hindu
Center representative of my choosing prior to signing it. My signature below is an acknowledgement of this understand-
ing. In addition to the waiver and release, the undersigned grants to the Hindu Center and its officers, employees, lead-
ers or agents, full authority to take whatever action they feel is warranted to protect the health, safety and welfare of the
student, and the undersigned agrees to be bound by any and all conditions and regulations relating to the Program and
the activities of the Program.

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT
BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO
SUE PLEASE READ CAREFULLY BEFORE SIGNING

NAME (Please Print) First Middle Last

Signature of Parent or Guardian (if participant is under age 18) Date
Signature of Participant Date
Signature of Witness Date
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