5 , GHILD/YOUTH CONSENT FORM
l N S P.' RE UT (AGES 0-17 YEARS OLD)

on [xroLo

In consideration of InspireOut, a California business, in providing backcountry expedition training to my son/daughter, | agree as
follows:

| am an adult (age 18 or older) and the legal guardian of the child-participant named below. | give my consent to InspireOut to
allow my child to participate in any of the following recreational activities (the "Activities"):

Hiking on rocky terrain and overnight camping in wilderness

‘Recreational swimming

Carrying a weighted backpack

‘Use of camp stove for cooking meals

‘Use of recreational equipment related for any recreational team building activities

| understand and acknowledge that there are inherent risks, dangers and hazards in my child's participation in any of the
Activities; (b) my child's participation in any of the Activities may result in injury, illness or loss including, without limitation,
disease, bodily injury, strains, fractures, partial or total paralysis, disability or death; and (c) these risks may be caused by the
negligence of the participants, the negligence of others, accidents, breaches of contract, the forces of nature or unforeseeable
risks. | hereby assume all risks and all responsibility for any losses and/or damages in any way relating to my child's
participation in the Activities.

| hereby waive, release, and discharge InspireOut from each and every claim whatsoever relating to my child's participation in
any of the Activities, except for any claims that are the direct result of the active negligence of InspireOut.

Medical Authorization

My child has my permission to attend InspireOut. My child is in good health and physical fitness, and | accept all financial
responsibility for my child’s attendance. In case of medical or surgical emergency, | hereby authorize the physician selected by
InspireOut’s Program Director to secure all proper and required treatment for my child. | agree to the release of any records
necessary for treatment, referral, billing, or insurance purposes for my child.

Child Participant’s Name (print)

Parent/Guardian Name (print)

Parent/Guardian Signature Today’s Date



