m Recreational Activity Waiver

COLORADO

ADVENTURE POINT Shooting Sports « Climbing * Challenge Course

This Liability Waiver / Participant agreement Limits the liability of Colorado Adventure Point and the
Denver Area Council.

PLEASE READ IT CAREFULLY

Shooting Sports (Archery, BB Gun, Tomahawk & Wrist-Rockets) ~

Injuries and accidents can be nearly eliminated when safety rules are followed. Participants will show

mastery of safety rules and procedures prior to using any CAP shooting sports equipment. Participants will

be taught proper form, safety rules and follow guidelines on care of equipment. To ensure the safety of all Marksmanship Archery

participants, anyone ignoring or not following expectations may be removed from the activity until

sufficient retraining has occurred. Archery: S+ yrs. old
BB Guns: S+ yrs. old
Air Rifle: 11+ yrs. old

Under no circumstances does Colorado Adventure Point or the Denver Area Council permit the use of
personal Shooting Sports gear to be used on the ranges. Under 8 years old MAY require one-

to-one supervisor on the ranges, at
the discretion of CAP Instructor.

Zip Lines, Challenge Courses, Climbing & High Ropes Area (C.O.P.E.) ‘ \%/

The Challenge Outdoor Personal Experience (C.O.P.E.), activities offered at Colorado Adventure Point and its

Zip Line Climbin Ropes Course
affiliated properties, involve a certain degree of risk that could result in injury or death. " ’ i
All participants shall be provided with, and instructed in proper use of helmets, harnesses, belay equipment
and other items as required, to safely complete each specific area. Participants will be taught proper form, 40 lbs. — 300 Ibs.
safety rules and general knowledge of equipment. All will be expected to adhere to all safety guidelines, and Climbing: 5+ yrs. old

equipment procedures. All participants MUST follow instructions of CAP trained staff at all times. To ensure igh Ropes: 13+ yrs-old

the safety of all participants, anyone ignoring or not following expectations may be removed from the Vounger and under 40 bs. at
activity until sufficient retraining has occurred. discretion of CAP Staff

Shooting Sports, Climbing and C.O.P.E. Course participants MUST wear sturdy, closed-toe shoes at all times

In consideration of the benefits to be derived and after carefully considering the risk involved and in view of the fact that the Boy Scouts of America is an organization in which participation
is voluntary, and having full confidence that precautions will be taken to ensure the safety and well-being of myself (and any minor children for whom | have the capacity to contract), | have
carefully considered the risk involved and have given the participant identified below, my consent to participate in the Recreational Activities available at Colorado Adventure Point (CAP).

In consideration of accepting this registration, and to the extent permitted by law, | hereby agree to release, indemnify, defend and hold harmless on behalf of myself (and any minor children
for whom | have the capacity to contract), the IROEC, the Boy Scouts of America, Denver Area Council, program staff, activity coordinators, all employees, volunteers, or other organizations
associated with CAP from and against any and all liabilities, claims, penalties, losses, or expenses (including attorneys' fees), of any kind or nature whatsoever, whether related to bodily injury,
property damage or any other form of injury or loss to myself (and to any minor children for whom | have the capacity to contract), caused by any negligent act or omission of the CAP or its
officers, clients, agents or employees, arising out of or in any way related to participation in the activity for which | (and any minor children for whom | have the capacity to contract) am
registering.

| give permission to the CAP to take photographs of me, my children and any minor children for whom | have the capacity to contract, while participating in this activity for use in future
publicity and understand that | will not receive any compensation for such use. In case of emergency, | hereby give my permission to the physician selected by the CAP, to secure proper
treatment, including hospitalization, anesthesia, surgery, or injections of medication for myself or any minor children for whom I have the capacity to contract.

*Colorado Adventure Point is owned and operated by Denver Area Council, Boy Scouts of America.

I acknowledge that the activities to which this release applies can be dangerous and as a result of signing below, | am accepting those risks for myself and for any minor participants for whom | can contract. |
CERTIFY THAT | HAVE READ, UNDERSTAND AND AGREE TO ALL THE SPECIFICATIONS OF THIS WAIVER.

GROUP / EVENT NAME
NAME OF PARTICIPANT (Please Print) DATE
SIGNATURE OF PARTENT / GUARDIAN DATE

COLORADO ADVENTURE POINT
10455 W. 6™ AVE SUITE 150 « DENVER, CO 80210
720-266-2179
INFO@COLORADOADVENTUREPOINT.ORG



