American Blind Skiing Foundation
WAIVER, REILEASE AND INDEMNITY FORM

The undersigned understands, acknowiedges, confirms and agrees that
participation by the undersigned in skiing and related activities with the American
Blind Skiing Foundation ("ABSF") is inherently dangerous and hazardous and can
lead to bodily injury, including, without limitation, paralysis, broken bones,
dismemberment, and death as well as a loss of andlor damage to property.
MNotwithstanding the provisions of the immediately preceding sentence, in
consideration for the undersigned's paricipation in ABSF activities, the
undersigned for himself or herself and for his or her heirs, executors,
administrators, personal representatives, agents, successors, assigns and next of
kin:

1. agrees that participation in and /or observation of one or more of the activities
shall be and is at the undersigned's sole risk, and the undersigned does
hereby assume any and all such risk;

ii. releases, indemnifies and agrees to and does hereby hold hamless ABSF,
its officers and members, from and against any and all claims, damages,
liability, injuries to person or property, and causes of action of whatever kind
or nature in any manner related to, connected with, or arising from
participation in and for obsenvation of one or more ABSF activity; and

. waives and releases any and all iability andfor right to sue they may have
against ABSF related to participation in and/or the obsarvation of one or maore
ABSF activity.

By my signature, | understand the foregoing waiver and know | have given up
substantial nghts by signing it, and sign it voluntarily.

MName Phone
Address
Signature Date

FParent or Legal Guardian for parficipants under 18

You must send us an onginal signed copy of the Waiver.
Waivers have to be onginal to be kegal. Therefore they cannot be copied, scanned, faxed or emailed.

Send to: Amencan Blind Skiing Foundation
Phil Skultety

609 Crandell Lane

Schaumburg, IL 601593
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