Turtle Island Preserve, Inc. Agreement of Participants & Liability Release

I, the undersigned Participant, in consideration of the Turtle Island Preserve, Inc. instruction and experience in which |
have voluntarily chosen to receive and participate, acknowledge and agree that:

. I will be given instructions/materials designed to maximize the greatest practical degree of my health and safety.

. I share in the responsibility for my health and safety during my participation in Turtle Island Preserve, Inc. activities and |
voluntarily assume this responsibility.

3. | acknowledge and accept the risks of embarking on this project and adventure including potential damage to or loss of
my property and damage to my person or loss of my life.

. I am acting in reliance upon my own judgment and ability to determine if | am qualified to participate in these
activities.
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5. I certify that | am medically, physically, mentally, and emotionally healthy - sufficient to participate in the Turtle
Island Preserve activities.
6. | certify that no promise, warranty, or representation has been made to me other than as set out in this written

agreement concerning safety or liability.

. | hereby bind myself, my guardians, attorneys-in-fact, heirs and assigns to release, make no claim against, and
indemnify Turtle Island Preserve, Inc., its owner, employees, instructors and agents from all liabilities, losses, costs,
damages, claims or causes of action of any kind arising from my participation in these activities or the negligence or
intentional acts of the Turtle Island parties.
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To assist me in executing my responsibilities, | agree to:

A. Cooperate in assimilating all instructions and materials that | receive.
B. Comply with all directions from Turtle Island instructors or employees.
C. Act with awareness that | have bound myself as set out above.

PHOTO RELEASE (optional):
Please initial here to indicate your full consent for release of this participant's image to be used by Turtle Island for
web/photo archive and promotional materials.

WARNING: Under North Carolina law, a farm animal activity sponsor or farm animal professional is not liable for an injury
to or the death of a participant in farm animal activities resulting exclusively from the inherent risks of farm animal activities.
Chapter 99E of the North Carolina General Statutes.

WARNING: Under North Carolina law, there is no liability for an injury to or death of a participant in an agritourism activity
conducted at this agritourism location if such injury or death results from the inherent risks of the agritourism activity.
Inherent risks of agritourism activities include, among others, risks of injury inherent to land, equipment, and animals, as
well as the potential for you to act in a negligent manner that may contribute to your injury or death. You are assuming the
risk of participating in this agritourism activity."

| have read and understand this document and agree that it will bind me, and any of my representatives, including those
set out above.

Legibly Printed Name of participant:
Signature of participant if 18 or older: Date:
If under 18 years of age parent or legal guardian signature is required:

Date:

Printed name of legal guardian: relationship to participant:

(Space for notary seal if required)

2683 Little Laurel Rd. Boone, NC 28607 (828) 265-2267



Medical Information - please print clearly or type

Name - First: Middle: Last:

Date of Birth: Age: circle One: Male / Female

Mailing Address:

Phone #(s): Email Address:
Emergency Contact #1: Name: Relationship:
Phone - Cell: Home: Work:
Emergency Contact #2: Name: Relationship:
Phone - Cell: Home: Work:

Medical History- if you answered yes to any, please describe occurrences & list medications.
Epilepsy: _ Diabetes: _ Asthma: __ (if you have asthma, please plan on bringing three FULL inhalers)
Heart disease: _ Bee-sting allergy: _ Anaphylactic shock:____ Other allergies:

Describe what happens when contact is made with allergen: (rash, hives, anaphylaxis, etc)

When is the last time participant had an allergic reaction:

Known allergy to any medications:

List All Current Medications:

Date of last tetanus booster: Vegetarian: Y/ N - Any other dietary needs, physical or

psychological problems, which might affect the safety of yourself or other members of the group, or other

information necessary for my care & treatment:

Insurance policy for health, hospitalization or medical care, Name of insurer:
Policy # Certificate/Group #

I verify that the above information is accurate and complete. In the event of my, or my child or ward'’s, injury or illness,
| give the Turtle Island Preserve staff and the medical staff at the facility to which | or they may be transported permission

to render the medical treatment that the providers in their discretion elect to administer.

Legibly Printed name of participant(s):

Signature of participant: Date:

If under 18 years of age signature of parent/ legal guardian required:

Printed name(s) of both: / Date:

2683 Little Laurel Rd. Boone, NC 28607 (828) 265-2267



