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www.AmericanDanceTrainingCamp.com
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OPTIONAL ACTIVITES INFO,
RELEASES & WAIVERS
STRATTON, VT 2010

Optional activity waivers can be completed and turned in anytime before — or at — check-in for your child’s
camp session. We'll even have printed copies of these waivers at check-in, so you don’t have to submit
them ahead of time or bring your own copies unless you want to!

If you won’t be with your child at check-in, or if you’d prefer to submit these waivers prior to check-
in, follow the directions below:

1. Print & Complete Form 3: “ADTC Optional Activities Participation Release of Liability & Assumption of
Risk Agreement”

2. Print & Complete Forms 3a, 3b, 3c, etc. only if your camper has your permission to choose to
participate in these activities.

Accepted ways to submit attached printed forms:

Upload Online (preferred!):
https://AmericanDanceTrainingCamp.wufoo.com/forms/adtc-2010-online-form-upload-center/
Email To: ADTC@ASDance.com
Fax To: 866-383-ADTC




FORM 3: ADTC OPTIONAL ACTIVITIES PARTICIPATION RELEASE OF
LIABILITY AND ASSUMPTION OF RISK AGREEMENT
** READ BEFORE SIGNING **

Please note that all optional activities below require parental consent and some require additional fees and/or additional waivers as indicated. Please check the
box for activities in which you give your child permission to participate — campers may only sign up for activities that you check and sign for here.

a Canoe/Kayak Trip (Monday &/or Thursday afternoon, weather permitting) - The staff at First Run Ski Shop will take us for a leisurely
paddle on one of the nearby glass-like lakes. No prior canoeing/kayaking experience is required. Life preservers provided. CAMPER MUST
BE A SELF-SUFFICIENT SWIMMER! Registrants will be assigned to a day. Additional waiver required. Cost $30.

a Bromley Thrill Zone (Tuesday afternoon, weather permitting) - An afternoon of thrills! The Zone is Vermont's largest family fun park,
offering alpine slides, water rides, trampolines, mini golf, rock wall climbing, space bikes and the zip line (just to name a few). Cost $35.
a Weston Playhouse (Wednesday evening, subject to availability/offerings) - Enjoy a cultural evening on the town! The Weston

Playhouse is renowned for its historic beauty and its Broadway-worthy summer stock musical productions. Dependant upon Weston
Playhouse production schedule and availability. Cost $45.

a Horseback Riding (Wednesday afternoon, weather permitting) - Take an easy one-hour trail ride through the scenic Vermont woods, lead
by the professionals at Mountain View Ranch. No prior riding experience is required. Helmets and basic riding instruction are provided.
Registrants will be assigned to a day. Additional waiver required. Cost $45.

a Paintball (Friday afternoon, subject to availability/offerings) - Feel the adrenaline...come play...While you're at ADTC you can do more
than just work on improving as a dancer. Tactical skills on the field are also part of your adventure in the Green Mountains of Vermont.
Avalanche Paintball has setup their headquarters at the Sun Bowl Base Camp. Take part in our Wednesday team mission! Additional
waiver required. Cost $40.

a World Dance Company (Mon. — Thurs. evenings, subject to availability/offerings) - Campers can elect to participate in our unique “world
dance company” and learn a special dance piece to perform in the Friday night show. Nightly rehearsals will be held from 9 — 9:55pm
beginning Monday after the all-camp “world dance night.” Participation is optional and campers who participate receive a certificate of global
awareness. All proceeds go to the “Chandler Sky Foundation” (a Peruvian orphanage) or similar program chosen by the company members.
Cost $15

a Trampoline (Monday, Wednesday & Friday) - Practice your jumps & leaps on SMS’s super bouncy indoor trampoline. No Cost.

a Outdoor/Indoor Swimming (Daily) - In sunny weather, we’'ll cool down at the Inn at Stratton Mountain’s outdoor pool, local quarry, pond or
river (no cost). If it's raining, we'll go to the Stratton Mountain Sports Center’s indoor pool ($3/visit — this cost will be deducted from
camper’s Canteen account). CAMPER MUST BE A SELF-SUFFICIENT SWIMMER.

a Hiking Trip (Daily, weather permitting) - Take a hike! We'll take you on a leisurely hike up the mountain where you can admire the natural
beauty of the area and the breathtaking views. No Cost.

a Tennis (Thursday afternoon, weather permitting) - Brush up your tennis game with an hour on one of Stratton’s outdoor tennis courts.
Cost $15 (Limited rackets available for rent for $7 each).

a Manchester Outlets, Dinner & Movie (Saturday afternoon/evening between sessions) - Relax and bond with other multi-week campers

while shopping?! What could be better? After shopping, we’ll take in a movie and go out to dinner as a group (“real” food — yay!). Cost $49
(Additional cash recommended!)

| HAVE REQUESTED THE AMERICAN SCHOOL OF DANCE (DBA: AMERICAN DANCE TRAINING CAMP) ALLOW MY CHILD TO PARTICIPATE IN THE FIELD
TRIPS CHECKED ABOVE. IN CONSIDERATION OF BEING ALLOWED TO PARTICIPATE IN ANY WAY IN THESE ACTIVITIES, | THE UNDERSIGNED,
ACKNOWLEDGE, APPRECIATE, AND AGREE THAT:

1. The risk of injury from these activities is significant, including the potential for permanent paralysis and death.

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF
THE RELEASEES or others, and assume full responsibility for my participation.

3. | willingly agree to comply with terms and conditions for participation. If | observe any unusual significant hazard during my presence or
participation, | will remove myself from participation and bring such to the attention of the nearest official immediately.

4, I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD

HARMLESS THE AMERICAN SCHOOL OF DANCE, LLC, its officers, officials, agents and/or employees, other participants, vendors,
advertisers, the United States, the States of Vermont, California, Colorado, North Carolina and Connecticut from any and all claims,
demands, losses, and liability arising out of or related to any INJURY, DISABILITY OR DEATH | may suffer, or loss or damage to person or
property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

5. Transportation Release: Select members of ADTC staff may transport campers in their fully insured and State Inspected Vehicles. All Staff
cleared to transport campers must have a clean driving record. At Program Director’s discretion, campers and staff may also choose to take
cabs and or other area transportation.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT FULLY AND UNDERSTAND ITS TERMS, UNDERSTAND THAT |
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Signature of Camper: Date:

s

Printed Name of Camper:

Address of Camper:

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE

This is to certify that I, as the parent/guardian with legal responsibility for this participant, do consent and agree to her release as provided above of all the Releasees, and, for
myself, my heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless the Releasees from any and all liability incidents to my minor child’s involvement
or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

W Signature of Parent/Guardian Date:

Printed Name:

Participating Minor’'s Date of Birth: Age:




Form 3a: Canoe/Kayak Trip Waiver
* Please complete this page if your daughter may choose to participate in this activity at camp
* Please skip this page if your daughter WILL NOT participate in this activity

—— _AND ACCEPTANCE OF RESPONSIBILITY

‘our responsibility in signing this agreement is no more or no less than if you owned the equipment involved in the
ctivity. In consideration of the services of Strattoa Corporation, their agents, officers, employees, stockholders,
nd all other persons or entities associated with or acting in any capacity on their behalf (hereinafter collectively

sferred to as Stratton Corporation), I agree as follows:

OLUNTARY PARTICIPATION: I hercby acknowledge

at I have voluntarily applied to participate on this trip with
ratton and further acknowledge and appreciate the inherent
:ngers and risks involved, and I expressly agree covenant and
'omise to accept and assume all responsibility, By my
rticipation I represent that I and/or my famtly, including any
Inor children, are in good health and are fully capable of
rticipating in this activity.

~KNOWLEDGMENT OF RISKS: I acknowledge that there are
ks typically associated with canoeing, keyaking, biking, hiking,
hing, and/or walking resulting in personal injury and even death.
her risks that may be encountered include: 1. Fatigue,

~my level of physical fitness may diminish my reaction

1¢ ancl/or stamina and increase the risk of accident;

Falling; 3, Acts of Nature; 4, Associated’travel to and

m activity by vehicle and foot. I acknowledge these risks

icribes some, but nof all, of the risks involved, I understand

t accidents can occur in remate places without medical

ilitles nearby.

PRESS ASSUMPTION OF RISK AND
SPONSIBILITY: Iam aware that this activity entails risks of
ity or death to myself and minor children for which [ am

sonsible. I assume full responsibility for the risks of personal injury,

uding, but not limited to, sprains, torn muscles and ligaments;

cen bones; eye damage; cuts, wounds, scrapes and sbrasions; head,
%, and/or spinal injuries; animal or insect bite or attack; shock,
Uysis, dtowning, and any resultant expenses. I also assume

onsibility for damage to or loss of both my personal property as well

1e equipment of Stratton Corporation. I will inspect all equipment
3tied to me, and my acceptance and use will constitute agresment
I have found them to be in good and safe condition. I accept that
ing approved Personal Protective Equipment, including tut not

ied ta: helmet, Personal Floatation Device, appropriate footwear, and

optiate clothing, or other accessories are basic safety precantions,

T NAME CLEARLY"!

e i, et

SIGNATURE;

COVENANT OF GOOD FAITH AND VENUE: 1 recognize
that Stratton as a provider of goods and services will operate
under & covenant of good faith and fair dealing. However, it
may be necessary Lo terminate an activity or refuse or terminate
the participation of any person for the collective safety of the
group. Iacknowledge that no guarantees have been made with
respect to achieving any objectives,

In the event I filo a lawsuit against Stratton Corporation, I agres
to do 8o solely in the state of Vermont, and I further agree that
the substantive law of Vermont shall apply in that action
without regard to the conflict of laws of that State,

INSPECTION:

I acknowledge that I have had an opportunity to inspect all
equipment assigned to me and find it suitable and in good
condition and shall return all equipment in good condition and
shall return all equipment in the same condition excepting -
ordinary wear and tear, as defined as including scrapes, bumps,
and small dents,

RESPONSIBILITY FOR EQUIPMENT:;

I am responsible for all equipment from the time taken until
returned. If any equipment is lost, stolen, or damaged under
any circumstances, regardless of fault, I am tesponsible for all
charges, including labor cost to replace or repair the items(s), T
shall not relinquish the equipment to any other person than an
agent of The Stratton Corporation, In the event of after hours
return of equipment I realiza there may be additional charges
assessed.

SEARCH RESCUE AND RETRIEVAL:

Search and rescue, and retrieval of lost and/ot pinned
equipment shall incur additional expenses as determined by The
Stratton Corporation, and I agree to pay for those services.

DATE:

— - L




Form 3b: Horseback Riding Trip Waiver
*Please complete this page if your daughter may choose to participate in this activity at camp
* Please skip this page if your daughter WILL NOT participate in this activity

MOUNTAIN VIEW RANCH EXPRESSED ASSUMPTION OF RISK AGREEMENT
READ BEFORE SIGNING
In consideration of being allowed to participate among and on horses under the auspices of the Mountain View Ranch, GMDB,
Inc., (“company(s)’) program, its related events and activities, 1, the undersigned, acknowledge, appreciate, and agree that:

1. | have read, understand, and agree to the rules and stipulations as set out by the Mountain View Ranch a division of GMDB,
Inc. on the reverse side of this agreement. | willingly agree to comply with the stated and customary terms, conditions, rules, and
instruction for participation in horseback riding. 1 will take responsibility for my own cormprehension of the rules and instruction and
will ask questions, if necessary, for my comprehension. | understand that the wranglers and the Mountain View Ranch cannot
predict or protect me from all risks or dangers that may occur when working with and riding horses. If, however, | obsarve any
unusual significant hazard during my presence or participation, | will remove myself from participation and bring such to the
attention of the company(s) immediately, and

2. | further attest and verify that | have full knowledge of the inherent risks involved in horseback riding and horse related activity
as horses are much larger and stronger than myself and that being living animals may be unpredictable. | also understand that
there are inherent risks invalved in riding in an outdoor environment and that unpredictable occurrences and obstacles are
possible; and

3. The risk of injury from the activities involved in my being in the presence of, mounted on, riding on, andfor leading horses is
significant, including the patential for permanent disability and death, and while particular skills, equipment, and personal discipline
may reduce this risk, the risk of serious injury does exist; and

4. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, even if arising from the negligence of
the company(s) or othears, and assume full responsibility for my participation; and

5. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY,
AND HOLD HARMLESS THE Mountain View Ranch, GMDB, Ing, their officers, officials, agents, and or employees, other
participants, sponsoring agencies, sponsors, advertisers, and | if applicable, owners and lessees of premises used for the activity,
with respect to any and all injury, disability, death gr loss gr damage to person or property, whether arising from the negligence of
the company(s) or otherwise, to the fullest extent permitted by law; and

B. | further agree that any dispute arising out of this contract and/or from use by me any of the premises or facilities of the
company(s) shall be litigated exclusively in the superior court of Rutland County, Vermont or the U.5. District Court for the district
of Vermont.

7. Warning: Under Vermont law, an equine activity sponsor is not liable for an injury to, or the death of, a participant in
equine activities resulting from the inherent risks of equine activities that are obvious and necessary, pursuant to 12 VSA
1039.

| HAVE READ THIS ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

DATE , 20 RIDE TIME
name {print & sign) name (print & sign)
name {print & sign) name {print & sign)
mailing address State Zip
( )
phone number E-mail address

FOR PARENTS/GUARDIANS OF PARTICIPANTS UNDER 18
This is 10 certify that |, as parent/guardian with legal respansibility for this participant, do fully and willingly consent and agree to
indemnify and hold harmiess for myself, my heirg, assigns, and next of kin the company(s) from any and all liabilities incident to
this minor child's involvement or participation in these programs as provided above, even if arising from the negligence of the
company(s), to the fullest extent provided by the law. | also certify that this child(ren) that is listed and signed for below is a
minimum of 6 (six) years of age. | understand that a child under the age of & is not allowed to participate in this horseback ride.

Child's name & age Child's name & age Child's name & age

Child's name & age Child's nama & age Child's name & age

Parent fguardian's name (Print) (signature)



Form 3c: Paintball Waiver
« Please complete this page if your daughter may choose to participate in this activity at camp
* Please skip this page if your daughter WILL NOT participate in this activity

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OR RISK, AND
INDEMNITY AGREEMENT (“AGREEMENT”)

Date

In consideration of participating in the SPORT OF PAINTBALL I represent,
that I understand the nature of this Activity and that I am qualified, in good health, and in proper physical condition
to participate in such Activity. I acknowledge that if T believe event conditions are unsafe, I will immediately
discontinue participating in the Activity.

I fully understand that this Activity involve risks of serious bodily injury, Including permanent disability, paralysis
and death. which may be caused by my own actions . or inactions. those of others participating in the event. the
conditions in which the event takes place, or the negligence of the “releases” named below; and that there may be
other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks
and all responsibility for losses, costs, and damages I incur as a result of my participation in the Activity

I hereby release, discharge. and covenant not to sue Avalanche Paintball. Vermont Mountain Adventures,

LLC. or Stratton Mountain. its Respective administrators. directors, agents, officers, volunteers. and
employees, other participants, any sponsors, advertisers. and if applicable, owners and lessors of premises on which
the Activity takes place, (each considered one of the “RELEASES” herein) from all liability. claims. demands,
losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence or the
“releases” or otherwise, including negligent rescue operations; and I further agree that if . despite this release,
waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the Releases, I
will indemnify, save, and hold harmless each of the releases from any loss, liability, damage, or cost which any may
incur as the result of such claim.

T have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY
AGREEMENT., understand that I have given up substantial rights by signing it and have signed it freely and without
any inducement and assurance of any nature and intend it be a complete and unconditional release of all liability to
the greatest extent allowed by law and agree that if any portion of this agreement is held to be valid the balance,
notwithstanding, shall continue in full force and effect.

Date of Birth

Printed name of Participant

Signature of Participant

PARENTAL CONSENT
AND L the minor’s parent and /or legal guardian, understand the nature of the above referenced activities and the
minor’s experience and capabilities and believe the minor to be qualified to participate in such activity. I hereby
release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each
of the Releases from all liability. claims. demands. losses. or damages on the minor’s account caused or alleged to
have been caused in whole or in part by the negligence of the releases or otherwise, including negligent rescue
operations, and further agree that if .despite this release, I. the minor. or anyone on the minor’s behalf makes a claim
against any of the above Releases, I WILL INDEMNIFY. SAVE AND HOLD HARMLESS each of the Releases
from any litigation expenses, attorney fees, loss liability, damage, or cost any Release may incur as the result of any
such claim.

Printed name of parent/guardian

Signature of parent/guardian
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