HIKING
WAIVER, RELEASE, AND INDEMNIFICATION

I agree to be solely responsible for my own safety and to take every precaution to provide for my own safety and well being while participating in hiking
activities on property owned or managed by Centennial Enterprises Inc., DBA Cave of the Winds. In consideration of my being permitted by the Cave of the
Winds (hereinafter the Owner) to enter premises owned or managed by it for my own purpose of hiking on said premises, on behalf of myself, my heirs and
personal representatives, I forever waive any claim for injuries, damages or losses which may occur to my person or property while I am in or upon said
premises. I acknowledge that I am aware of the inherent risks and assume any and all risks associated with hiking on property owned or managed by the
Owner. I herby covenant not to sue Centennial Enterprises Inc., DBA Cave of the Winds, their respective administrators, directors, shareholders, agents,
officers, members, volunteers, employees, other participants, sponsors, advertisers, related entities, heirs, personal representatives, affiliates, successors,
assigns, and, if applicable, owners and lessors (collectively, hereinafter the Released Parties) of premises on which the activity takes place. I release and
discharge all Released Parties from all liability for any such injuries, damages, losses, or death, including but not limited to any liability which might be based
on any act, negligence, or omission by any of the Released Parties.

I will indemnify, save, and hold harmless each of the Released Parties from any litigation expenses, attorney fees, loss, liability, damage, or cost which may
incur as the result of such claim.

I have read and understand all the terms of this Hiking Waiver, Release, and Indemnification. I understand that negligence means failure to do an act which a
reasonable, careful person would do or the doing of an act which a reasonable, careful person would not do under the same circumstances in order to protect
themselves or others from injury or death. I am signing this Hiking Waiver, Release, and Indemnification voluntarily with full knowledge of its effect. [
understand that, unless it is previously revoked by me in writing, it will be effective for any and all occasions when I may be permitted to enter said premises
owned or managed by the owner after this date.

I AM 18 YEARS OF AGE OR OLDER YES NO

PRINT NAME OF PERSON HIKING SIGNATURE OF PERSON HIKING DATE

MINOR RELEASE

L, the minor’s parent and/or legal guardian, understand the nature of hiking activities and the minor’s experience and capabilities. I believe that minor to be
qualified, in good health, and in proper physical condition to participate in such activities. I herby covenant not to sue Centennial Enterprises, Inc., DBA Cave
of the Winds, their respective administrators, directors, shareholders, agents, officers, members, volunteers, employees, other participants, sponsors,
advertisers, related entities, heirs, personal representatives, affiliates, successors, assigns, and, if applicable, owners, and lessors (collectively, hereinafter the
Released Parties) of premises on which the activity takes place. I release and discharge all Released Parties from all liability for any such injuries, damages,
losses, or death, including but not limited to any liability which might be based on any act, negligence, or omission by any of the Released Parties.

IF THE PERSON ENTERING THE PROPERTY IS UNDER PLEASE PRINT
THE AGE OF 18, THEY MUST HAVE THE SIGNATURE

OF A PARENT OR GAURDIAN, BOTH BELOW AND ON
THE OTHER SIDE (OR ADDITIONAL PAGE) OF THIS

FORM. EMERGENCY CONTACT PERSON
As the parent or guardian of the minor who signed the foregoing Hiking
Wavier, Release, and Indemnification, I do hereby declare my intent and
agreement to be jointly and severally bound by all the terms thereof.
RELATIONSHIP
PARENT / GUARDIAN SIGNATURE DATE
THIS DECLARATION MUST BE SIGNED BY A PARENT
OR GUARDIAN. ADDRESS
CITY STATE ZIP
PLEASE READ AND SIGN OTHER SIDE

AREA CODE & PHONE NUMBER
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