PLEASE PRINT:

Group: Oregon ATV Safety

Activity: Youth Rider Endorsement Program Dates:

Participant: (Name) I Age: | sex:
(Street Address)
(City) | (State) | zip)
(Home Phone) (Work Phone)
| am a (check one): Student ( ) Other ()

ACKNOWLEDGEMENT OF RISK AND WAIVER OF LIABILITY

Read this Acknowledgement of Risk and Waiver of Liability carefully and in its entirety. It is a binding legal document. Please read

both sides of this page. Sign and re/um this form to: Dr. David J. White, Oregon ATV Safety Youth Rider Endorsement Program, 3800
SW Airport Way,Bldg#4, Redmond, OR 97756; 541-548-6088. If you are under the age of 18, this form must be signed by
you as the participant AND by your parent or legal guardian.

,theundersigned, amaware thatparticipation inthe ACTIVITY describe above may include activities that arerisky and dangerous. | acknowledge thatparticipation inthis ACTIVITY
has the following non-exhaustivelist of particular activities thatbare risk and danger and fromwhich bodily injury, up to andincluding mortalinjury, may occur: broken hones,
concussion, contusions, abrasions, paralysis.

With fullknowledge of the facts and circumstances surrounding the ACTIVITY, | voluntarily participate inthe ACTIVITY and assume allresponsibility for and risk
resulting from, myparticipation,including allrisk of property damage andinjury toothers andtomyself. |agree tocomply with allofthe rules and conditions of
participating inthe ACTIVITY. | have adequate health insurance necessary to provide forand pay any medical costs thatmay directly orindirectly result from my participation
inthe ACTIVITY, or otherwise understand that | am solely responsible for any medical costs thatmay directly or indirectly result from my participation inthe ACTIVITY. Twill
indemnify andhold the State of Oregon, acting byand through the State Board ofHigher Education, on behalf of Oregon State University, itemployees, directors, officers, and
agents(hereafter referredtoas UNIVERSITY) harmless withrespect toanyandall claims, injuries, and costsassociated withmy participationinthis ACTIVITY.

Furthermore, | acknowledge thatl amsolely responsible for any action that| participate inassociated with this ACTIVITY or around thisACTIVITY, regardless ifoccurring
before, during or after the period of the ACTIVITY. | will conduct myselfinamanner that is considerate of other participants andinaccordance with UNIVERSITY Rules and

Regulations and with any state and city laws or program rules where the ACTIVITY isoccurring. If this ACTIVITY isan off-campus UNIVERSITY sponsored event, such asfield trips,
conferences, research, experiential learning, extension of classroom learning, etc., | understand thatconductnot acceptable inthe classroom setting isnotacceptable during this
ACTIVITY andwill be handledin accordance with the Student Conduct Regulations. Inaddition, I understand thatif travel to the ACTIVITY withaUNIVERSITY group and/or faculty
advisor, lwillreturn 1vith thegroupunless prior arrangements have been made with the UNIVERSITY faculty/staff whoissupervising the ACTIVITY.

Irecognize and acknowledge that UNIVERSITY may record my participation and appearance in ACTIVITY onany recorded medium (including, but notlimited to video, audio,
photos) for use in any form (including, but not limited to print, websites, blogs, internet). | authorize suchrecording and release UNIVERSITY to use my name, likeness, voice,
and biographical material to exhibit or distribute such recordings in whole or part without restrictions or limitations for any educational or promotional purpose. |further release
UNIVERSITY tousematerialfromblogs associated with ACTIVITY withoutrestrictions orlimitations foranyeducational orpromotional purpose.

| am aware that if | provide a vehicle not owned and operated by the UNIVERSITY for transportation to, at, or from the ACTIVITY site, orif | am a passenger in such a vehicle,
the UNIVERSITY is notresponsible for any damage caused by or arising from my use of such transportation. Furthermore, | acknowledge that | am solely responsible for any
actionthatl take thatisoutside the scope ofthescheduled ACTIVITY, regardlessifoccurring before, during or after the period ofthe ACTIVITY.

Tothe extent permitted by law, and In consideration for being allowed toparticipate inthe ACTIVITY, | hereby save, hold harmless, discharge and release the
UNIVERSITY from any and allliability, claims, causes of actions, damages or demands of any kind and nature whatsoever that may arise from orin connection
with my participation Inanyactivities related tothe ACTIVITY, whether caused by thenegligence orcarelessness ofthe UNIVERSITY orotherwise.

Itismy expressintentthatthis Acknowledgementof Riskand Waiver of Liability shallbind my spouse, the members of my family and my estate, heirs,
administrators, personal representatives and assigns. | further agree to save and hold harmless, Indemnify and defend the UNIVERSITY fromany claim by the
aforementioned parties arising out of my participation inthe ACTIVITY.

Irecognize and acknowledge thatthe UNIVERSITY makesnoguarantees, warranties, representations, or other promises relative tothe ACTIVITY, and assumes no liability or
responsibility forinjuryorproperty damagethat! may sustainasaresultofparticipationinthe ACTIVITY. I recognize andacknowledge thatlamnotactingasanagentor
withinanemployment related role of the UNIVERSITY during the ACTIVITY, that| may not and will not represent myself as such, and that | cannot and will notbind or obligate
the UNIVERSITY inany way. | further recognize and acknowledge that | am not entitled to make claims under workers' compensation laws as aresult of my participation in
the ACTIVITY.

[ further understand and agree thatthisis arelease of liability andindemnity agreement, anditisintended tobe asbroad andinclusive as permitted by law. If any portion
hereofisheldinvalid, itis agreed that the balance shall, notwithstanding, continue in full force and legal effect.

COMPLETE BOTH SIDES OF THIS FORM
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MEDICAL INFORMATION
I hereby certify that, with or without accommodation,* I have no health-relatedreasons or problems that preclude or restrict my participationinthe ACTIVITY. |

hereby consent to and understand myself to be solely responsible for the cost of first aid, emergency medical care, and, if necessary, admission toanaccredited
hospital forexecuting such careortreatmentforinjuries thatl may sustainwhile participatinginany activity associated with the ACTIVITY.

NAME OF CONTACT PERSON IN CASE OF EMERGENCY:

Name: Complete Address:

(street)

Phone: (home) (work)

(city) (state) (zip)

'If you have a disability requiring anaccommodation please contact Dr. David J. White at 541-548-6088 atleast one week (7 days) before the date of the
ACTIVITY.

SIGNATURES

Insigningthis AcknowledgementofRiskand Waiver of Liability Ihereby acknowledge andrepresent: (a) thatl have readthisdocumentinits
entirety, understand it, andsign it voluntarily; and (b) that this Acknowledgement of Risk and Waiver of Liability is the entire agreement between the
parties hereto and its terms are contractual and not amere recital.

DATE SIGNATURE

Participants who are not 18 years of age or older must sign above, and also must obtain the signature of a parent or legal guardian
below:

| certifythatlamthe parentorlegalguardianoftheabove-namedparticipantinthe ACTIVITY. Onbehalfof myselfandmyspouse, partner, co-
guardianoranyotherpersonwhoclaimsthe participantasadependant, Ihavereadthe above agreement, lunderstand the contents ofthis
Acknowledgement of Risk and Waiver of Liability, assent toits terms and conditions, and sign this Acknowledgement of Risk and Waiver of Liability
ofmyownfreeact. lacknowledge thatmy dependent andlhave agreedto the termsandconditions of mydependent's participationinthe
ACTIVITY, and I hereby give my consent to participation by my dependentinthe ACTIVITY, and toreceive medical treatment determined tobe
necessary. | furtheragreetoholdharmless,indemnifyanddefend the UNIVERSITY fromandagainstallclaims, demands or suitsthatmy
dependent has or may have.

DATE SIGNATURE
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