SOCIETY FOR CREATIVE ANACHRONISM, INC.
P.O. Box 360789. Milpitas, California 95036-0789. Tel (408) 263-9305. Fax (408) 263-0641

State of Colorado Liability Form
The Equme Activity Liability laws of the State of Colorado, as may be amended from time to time, CR.S. 13-21-119,
state among 1ts statutory provisions that, “WARNING: Under Colorado Law, an equine professional 15 not hable for
an myury to or the death of a paricipant m equine activities resulting from the inherent nsks of equne activities,
pursuant to section 13-21-119, Colorado Revised Statutes.”™

WAIVER AND INFORMED CONSENT TO PARTICIPATE AND RELEASE LIABILITY IN SCA
ACTIVITIES WHICH MAY INCLUDE EQUESTRIAN ACTIVITIES

I, the undersigned. do hereby state that I wash to participate m activities sponsored by the Society for Creative
Anachromsm Inc , affihated orgamzations, and subsidianies (hereafter collectively the “SCA™), wlnchmzymchde

being present at or participating in. however shght, equestnan activities at events held by the SCA

The SCA has rules which govern and may restrict the activities in which I can participate. These rules include, but
are not hnuted to: Corpora, Corporate Policies and By-Laws, officer handbooks, the vanous kingdom laws, and the
rules for combat and equestnan related activities. I agree to be bound by the rules of the SCA and any site that an
SCA event 15 held at. I acknowledge that I am fully aware of the nature, purpose, and nsks of these activities of the
SCA (inchuding equine activities). I firther acknowledge that these activihes are VOLUNTARY and that I do not
have to participate unless I choose to do so. I understand that these activities are potentially dangerous and that I
voluntanly accept any of the mherent nsks involved, mehiding nsk of injury to myself or damage to my property.
The SCA makes no representations or claims as to the condition or safety of land, structures, or swroundmngs,
whether or not owned, leased, or maintained by the SCA.

I agree to obey the directions of the marshals and other govening officials of SCA activihes. In the event of any

disagreements or disputes ansing from my taking part in these activities, I agree to the dispute resolition procedures
set forth in Corpora or any handbooks prommigated by the SCA.

In exchange for allowing me to participate m these SCA activities and events, I agree to release from hability, agree
to indemmify and hold harmless the SCA| and any SCA agent. officer, or SCA employee acting withm the scope of
thewr duties, for any injury to my person or damage to my property, even 1if the same may have been conmbuted to or
occasioned by the neglizence of the above.

It 15 understood and agreed that this agreement 15 to be binding upon myself, my heirs, executors, and assigns. I
understand that the SCA does NOT provide any inswrance coverage for my person or my property. I acknowledge
that I am responmible for my safety. niy own health care needs, and for the protection of my property. I have read the
statements m this document. I agree wath 1ts terms and have voluntanly signed it. I understand that this document 15
complete unto itself and that any oral promuses or representations made to me concerning this document and/or 1ts
terms are not binding upon the SCA_ 1its officers, agents, and/or employees.

I'UNDERSTAND THAT THIS IS ALEGAL DOCUMENT. I HAVE READ AND UNDERSTOOD THIS
RELEASE AND I UNDERSTAND AILL ITS TERMS. I EXECUTE IT VOLUNTARILY AND WITH FULL
ENOWLEDGE OF ITS MEANING AND SIGNFICANCE.

Legal Name (Piease Print), Legal Sigrature, Date~~ EQMIC EVENT DATE
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