PARTICIPANT WAIVER, RELEASE OF LIABILITY, ASSUMPTION OF RISK & INDEMNIFICATION
AGREEMENT

State of Georgia

I, on behalf of myself and/or my minor child(ren) (hereinafter collectively referred to as
“Participant” or “I”), acknowledge that | have read, understand, and agree to abide by all rules and
regulations established by the event sponsors and organizers. | understand that participation in
this event is voluntary and a privilege, not aright, and | agree to abide by any decision of a race or
event official regarding my participation, including the right to deny, suspend, or revoke
participation at any time for any reason.

| understand that the event sponsors and organizers are not responsible for damaged, lost, or
stolen personal property.

ASSUMPTION OF RISK

| acknowledge and understand that participation in a race or related event is a potentially
hazardous activity that involves inherent risks, including but not limited to falls, contact with other
participants, effects of weather, traffic conditions, uneven or defective surfaces, latent or patent
property conditions, equipment failure, and the negligence of other participants or third parties.
These risks may result in serious injury, illness, permanent disability, or death.

| certify that | am medically able, properly trained, and in good physical condition to participate in
this event. | voluntarily assume all risks, both known and unknown, foreseeable and
unforeseeable, associated with my participation.

RELEASE AND WAIVER OF LIABILITY

In consideration of being permitted to participate, | hereby waive, release, discharge, and
covenant not to sue the following parties (collectively, the “Releasees”):

e Calledto Care, Inc.

e Camp Rock

e Okefenokee Fairgrounds

e Satilla Advocacy Services

o Paulk Park, City of Fitzgerald

e Allevent sponsors, organizers, hosts, and promoters



e Forallnamed persons and entities listed above, the definition of Releasees shall include
those persons and entities’ directors, board members, employees, volunteers, officers,
agents, representatives, contractors, insurers, successors, assigns, and affiliated entities.

from any and all claims, demands, causes of action, liabilities, losses, or damages of any
kind, whether known or unknown, arising out of or related to my participation in the event,
including claims arising from the ordinary negligence of any Releasee, to the fullest extent
permitted under Georgia law.

| acknowledge that the premises upon which the event occurs may contain dangerous or
defective conditions. | knowingly and voluntarily waive any right to notice of such conditions and
waive any duty owed by the Releasees to inspect, repair, or warn of such conditions.

INDEMNIFICATION AND HOLD HARMLESS

| agree to indemnify, defend, and hold harmless the above named Releasees from and against
any and all claims, actions, lawsuits, damages, judgments, costs, expenses, and attorneys’ fees
arising out of or related to my participation in the event, including claims brought by third parties
or on behalf of a minor participant for whom | am legally responsible.

COMMUNICABLE DISEASE ACKNOWLEDGMENT

| acknowledge the contagious nature of COVID-19 and other communicable diseases and
voluntarily assume the risk of exposure or infection by participating in this event. | agree to follow
all applicable CDC or public health guidance and release the Releasees from any liability related
toillness, injury, or death resulting from such exposure.

MEDICAL AUTHORIZATION

In the event of an emergency where my designated emergency contact cannot be reached, |
authorize event officials to secure medical treatment deemed necessary, including
hospitalization, anesthesia, or surgery. | understand that no medical or accident insurance is
provided by event organizers and that | am solely responsible for any medical expenses incurred.

PHOTO AND MEDIA RELEASE

| grant permission to the Releasees to use my name, image, likeness, photographs, video, or audio
recordings from this event for any lawful purpose without compensation.

GOVERNING LAW AND VENUE

This Agreement shall be governed by and construed in accordance with the laws of the State of
Georgia, with exclusive venue in Tift County, Georgia. If any provision of this Agreement is found
to be unenforceable, the remaining provisions shall remain in full force and effect.
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| acknowledge that | have read this Agreement carefully, fully understand its contents, and sign it
freely and voluntarily.

Participant Name (Print):

Signature:

Date:

MINOR PARTICIPANT ACKNOWLEDGMENT

| certify that | am the parent or legal guardian of the minor child(ren) listed below and that | have
the legal authority to execute this Agreement on their behalf. | agree to all terms above and accept
full responsibility for the minor’s participation.

Name of Minor: Date of Birth:
Name of Minor: Date of Birth:
Name of Minor: Date of Birth:
Name of Minor: Date of Birth:
Name of Minor: Date of Birth:
Name of Minor: Date of Birth:

Parent/Guardian Name (Print):

Signature of Parent/Guardian: Date:



