Sdwe?d

OPTIONAL ACTIVITES INFO,
RELEASES & WAIVERS
COPPER MOUNTAIN, CO 2011

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 only if your camper has your permission to choose to participate in
these activities.

Accepted ways to submit attached printed forms:

Upload Online (preferred!):
http://www.americandancetrainingcamp.com/reqistrati on/upload-center.php
Email To: Info@DanceADTC.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.

Mountain Adventures Pass _ (Tuesday &/or Thursday afternoon, weather permittin ~ g) — The Mountain Adventures Pass offers
unlimited access to bungee, mini golf, Diggler, scenic chair lift rides, lake activities, bike/equipment haul, climbing wall and one session
per day on Summit County’s only go-kart track. Additional Waiver Required. Cost $75.

White Water Rafting (Wednesday afternoon, weather permitting)  — Experience the thrill of a half-day rafting trip (noon — 5pm,
includes lunch) on white water rapids to the scenic beauty of rock-walled canyons and green meadows along calm stretches of water.
The staff at Koki Rafting guide the trip. CAMPER MUST BE A SELF-SUFFICIENT SWIMER! Additional Waiver Required. Cost $75.
Indoor Swimming _ (Daily) — Rain or shine — we’'ll cool down at the Copper Mountain Athletic Club indoor pool. CAMPER MUST BE A
SELF-SUFFICIENT SWIMMER. Cost $6 / Visit

Horseback Riding _ (Friday afternoon, weather permitting) - Take an easy one-hour trail ride through the beautiful Rocky Mountains.
Experience high country vistas, vibrant mountain streams and local wildlife including moose, deer and elk. Led by the professionals at
Copper Mountain Stables. Additional Waiver Required. Cost $50.

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

World Dance Company _(Mon. — Thurs. evenings, subject to availability/off ~ erings) - 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. Participationis optional and campers who participate receive a certificate of global awareness. All proceeds
go to the charity selected by campers that week. Cost $15.

I HAVE REQUESTED THE AMERICAN SCHOOL OF DANCE (DBA: AMERICAN DANCE TRAINING CAMP) ALLOW MY CHILD TO PA RTICIPATE IN THE FIELD TRIPS CHECKED
ABOVE. IN CONSIDERATION OF BEING ALLOWED TO PARTIC IPATE IN ANY WAY IN THESE ACTIVITIES, | THE UNDERSI GNED, 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. I 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. 1, 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 RELEASEE S 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 ASSUMPTIO N OF RISK AGREEMENT, FULLY AND UNDERSTAND ITS TERMS , UNDERSTAND THAT I
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEM ENT.

IE/?"'T"" Signature of Camper: Date:

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.

1@7—“ Signature of Parent/Guardian Date:

Printed Name:

Participating Minor’s Date of Birth: Age:




Form 3a: Rafting Trip Waiver
* Please complete this page if your daughter may choo  se to participate in this activity
* Please skip this page if your daughter WILL NOT par ticipate in the Rafting Trip

Kol
i

DATE: TRIF:

RESERVATION NAME:

CAMPTON-CAMERON, LLC DBA KODI Rafting
AGREEMENT FOR RELEASE, DISCHARGE, AND ASSUMFPTION OF RISKS

This Agreement limits your rights. You must read it, initial it, and sign it. If you refuse, Campton-Cameron, LLC may
refuse to provide any services to you. If you participate in any activity you verbally consent to all of the terms contained

below.
PRINT NAMI:: PRINT SPOUSE NAME: st LV
ADDRESS: CITY: STATE, ZIP:
EMAIL: e s TELEPHONE:

* By adding your email address here you are adding yourself o KODI's monthly email newsletter, We do NOT sell qr distribute your email or contact mformation b anyure.

I am over the age of  oeighteen, or am the parent or legal guardian of

/ / _a minor (nr minnrg). In consideration ot heirlg allowed to
participate in any way in the Activities of Campton-Cameron, LLC's programs, its related events and activities, I agree, on
behalf of myself, the person or persons for whom I may be signing, my successors, heirs, assigns, personal representatives
and estate, that in consideration for the services provided by Campton-Cameron, LLC I will assume the following risks and
release Campton-Cameron, LLC, its employees, managers, agents, and owners as follows:

DISCLOSURE OF RISKS | have been intormed by Campton-Cameron, LLC that rafting trips into the back
country, camping and any other related activity entail known and unknown risks and hazards which could result in itjury,
death, illness, mental or physical harm to myself and others, or damage to my property or the property of others. The risk of
injury from the activities involved in this program is significant. These risks and hazards include but are not limited to:
DROWNING; BECOMING A “SWIMMER”; BEING THROWN FROM A BOAT; COLD WATER IMMERSION; LOSS
OF CONTROL OF RAFT; COLLISION OR CAPSIZING OR 5INKING OF RAFT; BEING “WASHED” OVERBOARD;
HYPOTHERMIA; EXPOSURE; WINDBURN; SUNBURN; FROSTBITE; BROKEN BONES; GIARDIA; SOFT TISSUE
DAMAGE; DEATH; PARALYSIS; CHANGING WEATHER AND WATER CONDITIONS; COLLISIONS WITH
ROCKS, STUMPS, TREES, AND OTHER NATURAL OR MANMADE OBJECTS, PERSONS, OR THINGS; ROLL-
OVERS; INSECT & SFIDER BITES; WEST NILE VIRUS; TIIE FAILURE OF OTHERS TO PARTICIPATE WITHIN
THEIR ABILITY; INJURY ARISING OUT OF TRANSPORTATION TO OR FROM THE RAFTING LOCATION;
INJURY FROM CARRYING, TOWING, LIFTING OR DRAGGING FQUIPMENT; MY OWN P'1IYSICAL CONDITION;
MY OWN NEGLIGENCE AND THE NEGLIGENCE OF OTHERS. INCLUDING CAMPTON-CAMERON, LLC; THE
CONSUMPTION OF FOOD OR DRINK; THE BEHAVIOR OF WILD OR DOMESTICATED ANIMALS; EQUIPMENT
FATTURF; ROUTE/RIVER SELECTION; AND GUIDE'S DECISIONS RELATED TO THE ACTIVITIES.

ASSUMPTION OF RISK. 1 KNOWINGLY, FREELY, AND VOLUNIARILY ASSUME AND ACCEPT any
and all tisks of any injury or harm to my person or property which may result from these or any other risks or hazards
arising from any activity in which [ may participate with Campton-Cameron, LLC. This assumption of risk includes the
risk of injury or harm which may be caused by acts of omission or negligence by Campton-Cameron, LLC or its
employees. managers, agents, owners, and other persons,

RELEASE AND DISCHARGE. [ voluntarily release and discharge Campton-Cameren, LLC, its employees,
managers, Owners, agents, insurers, and all persons related to Campton-Cameron, LLC from all liability, claims, demands, or
causes of action which are related to, arise from, or are in any way connected with my participation in any Campton-
Cameron, LLC activity. This includes claims related to the negligent acts or omissions of Campton-Cameron, LLC or others.
I agree to follow the instructions of all Campton-Cameron, LLC guides, to wear a helmet when required, to wear a personal
flutation device at all (imes, and (o obey all posted signs and written or verbal instructions. I agree to hold harmless and
indemnify Campton-Cameron, LLC from all costs and attorney's fees in connection with any claim or claims which may arise
as a result of any activity in which I engage with Campton-Canwron, LLC.




Rafting Trip Waiver (Cont'd)

INSURANCE AND PHYSICAL CONDITION. [ understand that no medical or other insurance benefits are
being provided to me by Campton-Cameron, LLC, I certify that | am in good health and that [ am not pregnant. I am aware
that white water rafting is a strenuous physical activity and that [ will be required to assist in paddling and navigating the
raft. There is no physical condition, mental condition, disability, impairment, or injury which would make it difficult,
unwise or dangerous for me to participate in any Campton-Cameron, LLC activity. [ understand that Campton-Cameron,
LLC is relying on my statement of good health and physical condition in allowing me to participate in these activities.

: EQUIPMENT DAMAGE. In consideration for Campton-Cameron, LLC’s services and permitting me to use its
equipment, | agree that | am persunally responsible for any damage w, or loss of, Canplon-Cameron, LLC's properly or
equipment which | or ather persons cause intentionally, by negligence or otherwise. This includes any damage to or loss of,
helmets, personal flotation devices, clothing, paddles, wetsuits, drysuits, Campton-Cameron, LLC's offices, vehicles, and
cquipment, and any other property or equipment which | or other persons damage or lose. This includes damage caused by
any collision between any equipment under my exclusive control and any other person or thing.

— ____ PHOTOGRAPHIC MATERIALS. The undersigned herby gives Campton-Cameron, LLC an irrevocable right
and permission to, with respect to photographs, videotapes and/or movies taken, own the copyright o such malterial, use
and/or publish such material in any medium for any purpose whatsoever, and us name therewith it Campton-Cameron,
LLC so chooses. The undersigned hereby forever releases and discharges Campton-Cameron, LLC, its subsidiaries and
affiliates, their respective officers, directors, agents, servants, and employees from any claims or demands arising out of or in
connection with the use of photographs, videvtapes and/or movies, including without Litation claims for 1ibel.

MENTAL CAPACITY. Within the last 12 hours, [ have not I have not consumed any alcohol or used any drugs
which would currently impair my ability to safely participate in white water rafting or any vther Campton-Cameron, LLC
activity, or which would currently impair my ability to knowingly and voluntarily enter into this Agreement.

EFFECT OF RELEASE AND ENTIRE AGREEMENT. 1 UNDERSTAND AND AGREE THAT BY SIGNING
THIS AGREEMENT I AM VOLUNTARILY ASSUMING ALL RISKS OF HARM, LOS5, OR INJURY AND AM
FOREVER RFLEASING ANI) WAIVING ANY RIGHT I MAY HAVE TO RECOVER DAMAGES, ATTORNEYS FEES,
CUSTS UR OTHER AMOUNTS FROM CAMPTON-CAMERON, LLC, ITS EMPLOYEES, MANAGERS, AGENTS, OR
OWNERS, FOR ANY CLAIM, INJURY, LOSS, DAMAGE, OR HARM TO MYSELF OR OTHERS RESULTING FRUM
THE RISKS AND HAZARDS AS DESCRIBED ABOVE OR ASSOCIATED WITH ANY ACTIVITY IN WHICH I MAY
PARTICIPATE WITH CAMPTON-CAMERON, LLC. 1 HAVE READ THIS RELEASE OF LIABILITY AND
ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN
UP SUBSTANTIAL RIGHTS BY SIGNING IT AND/OR THE RIGHTS OF MY MINOR CHILD; AND SIGN IT FREELY
AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 1 HAVE READ THIS AGREEMENT, UNDERSTAND IT, AND
AGREE 1 AM ROUND RY IT-

SICNATURE OF PARTICIPANT: Date of Birth

SIGNATURLE OF PARTICIPANT: Datc of Birth

If the participant is under 18 years of age, [ declare [ am the parent or guardian of the minor participant or participants and
agree this document will bind the minor participant’s rights

Name of Minor Date of Birth
Name of Minor Date of Birth
Name of Minor, Date of Birth

SIGNATURE OF PARENT OR CUARDIAN:




Form 3b : Horseback Riding Trip Waiver
« Please sign this waiver if your daughter may partic ipate in this activity
* Please skip this page if your daughter WILL NOT par ticipate in horseback riding

Copper Mountain Stabies |

Colorado Qutfitters #1957

HORSEBACK RIDING & WILDERNESS PACK TRIP
RELEASE OF LIABILITY AND USER INDEMNITY AGREEMENT

eWMmebeﬁovidedbndmMmﬁahhgmﬂ(mMokads&nﬂnm
(Outfitter). Bymyiniﬁnishereonandateanhplacuhmﬂn:muked L
(Initial). lmwwwmmmwmmmm
conditions herein.

I UNDERSTAND AND AGREE that amy bodily injury, death or loss of persanal property and
any scheduled o unscheduled activities as conteroplated heréift Af¢ MY FESPOMIBIILY. T b slule
and acknowledge that activities associared with campiug, climbing, riding of animals,
hdmuﬁn&hnnﬁn&ﬁmmsmlmminﬂnUMmmnmm,
mw(mﬁammmmhmofbﬂdymmm),ﬁmmm
dhnbing,onmmﬁnﬂoxabomdavehichmﬁskscfwhichlamamandwhﬂhlmi.
responsibility. ___ (Initial).

1 UNDERSTAND AND AGREE THAT THE ACTIVITY OF BORSEBACK RIDING

DNVOL VRS NTTMEROTIS RISKS OF INJURY THAT ARE MY RESPONSIBILITY AND 1
ASSUME THESE RISKS, including loss of control, collisions, obstacles, whsthwdxyare .
obvious or not obvious. 1 and/ar my Lunily fuxCrn uw.’turstmdthmmuhm!l, W‘l‘i‘tﬂfﬂﬁ
training sod nonal past hehavior and characteristics, may act or react unpredictably at times based
upon instinct or fright which is an imherent 1isk to bemmndbyewhpmuuqnmmﬂnndm?_
activity, and I agree to assume that risk. (Initial).

IUNDERSTANDAM)ABREEﬂntthndcacﬁbudsponmwﬁvityandaﬂothuhmdsmd
cxposures connected with the activities conducted in the omdoorswﬂﬂk?mdt.lulam
cog:ﬂmntofthsﬁsksmﬂdnngersiﬂcmntwiﬂmhmﬁnguﬂmg, and in particular in the
mountains of Colorado, and that 1 and/or my fmily, mhﬁngmmmorrhild:w,mﬁmy
capablc of participating hmmmhmwwthemkofmm
my responsibility, inchuding loss of control or bafance in walking or climbing, use of firearms, use
of animals, weather, collisions with trees, rocks or other man made ormtmalobsmles,w
they are obvious or not obvious. (Loatial).

I UNDERSTAND THAT [ MAY ENCOUNTER. VARIATIONS INTERRAINTHATARI:.
MY RESPONSIBILITY AND I ASSUME THESE RISKS including cm::ks, water, bridges,
uwbdmﬂs,wﬂdmh.mmﬁmmw&.mmchmdckﬂima&ncmlﬁ
whether they are obvious or not obvious, man made or natural __(Tnitial).

T UNDERSTAND AND AGREE that any soute or activity, chosen as a part of the apoﬂmwhnh
IawormyﬁnﬂymmﬁcipaﬁngmwbethemMMMMwiﬂhum&mm,
challenge, or best meeting the goals or the services for which I am contracting.



Horseback Riding Trip Waiver (Cont'd)



