Reservation Liability Release

Full Name:

| |

Date:

| |

Reservation Number:

| |

By signing below, I acknowledge that I have voluntarily chosen to participate in the activity and understand the risks involved. I hereby release and
discharge the company, its owners, employees, and affiliates from all liability for any injury, loss, or damage to person or property that may occur
during my reservation.

Signature:

| |

Date of Signature:

| |

Submit
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