BLUE CHIP FARM
ANIMAL REFUGE

RELEASE OF
LIABILITY & WAIVER

In consideration of my being permitted to enter upon the Blue Chip Farms Animal Refuge Property hereinafter the “Property”, |, the
undersigned, for myself, my heirs executors and assigns, hereby waive and release all Owners, Officers, Board Members, agents, independent

contractors, employees, volunteers or guests from any and all claims for damages, for death, personal injury, loss of property or property
damage | may have, or that may subsequently accrue to me, or to my heirs, executors, administrators or assigns, as a result of my entry on the
Property of Blue Chip Farms Animal Refuge and interaction with the animals and people therein from and any and all liability arising out of or
connected in any way with my presence on the Property even though that liability may arise out of negligence or carelessness on the part of
the persons or entities mentioned above.

| acknowledge that working with animals is inherently risky. My participation is voluntary and done at my own risk. | voluntarily
assume all risk of loss, damage, or injury that may be sustained while participating in the above-mentioned event. | attest that | am physically
fit. | understand and agree that medical or other services rendered to me by, or at the instance of any of the persons or entities mentioned
above is not an admission of liability to provide or to continue to provide any such services, and is not a waiver by any of the persons or entities
mentioned above of any right thereunder.

| further understand that serious accidents occasionally occur while working with animals and that people working with animals
occasionally sustain moral or serious personal injuries and/or property damage as a consequence thereof. Knowing the risks, | nevertheless
hereby agree to assume those risks and to release and hold harmless all of the persons and entities mentioned above who, through negligence
or carelessness otherwise, might be liable to me (or my heirs, personal representatives or assigns) for damages. | agree to accept and abide
by the rules and regulations of Blue Chip Farm Animal Refuge and to obey the directions of the owners and other volunteers.

Name (Please PRINT): Date of Birth:
Address:

City: State: Zip:
Telephone numbers: Home: Work: Cell:

E-mail Address:

EMERGENCY CONTACT INFORMATION: In case of emergency, | authorize Blue Chip Farm to notify the contact(s)

listed below:
Name: Relation:
Telephone: Home: Work: Cell:

**If the applicant is under 18 years of age, the signature of a parent or guardian of the applicant is required.

APPLICANT SIGNATURE: DATE:
PARENT/GUARDIAN SIGNATURE: DATE:
Office Use:

In witness whereof, and intending to be legally bound hereby, | have set my hand and seal upon this
document.

SIGNATURE: DATE:




