WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT
FOR
Events at Ashmore Estates

igsioR cce\ to ore Estates to hold a Paranormal
IVE CH RGE NANTLNOT TO SUE, Scott and/or
Tanya Kelley and/or Ashmore E mo 0, their o |s agents volunteers, or

employees (hereinaftgf-rgferred to EES) from any an , demands, actions
and causes of action’ sqever arising out of or related to any loss, dafdge ot sjury, including death,
that may be sustaiged RNCAUSED BY THE
NEGLIGENCE GF E EASEES, or otherwise, while participating it ity, or while in, on or

1. In consideration for receiving p
Investigation, | hereby RELEASE,

2. lam fully aWare the risks involved 4t 16 il hereby elect to voluntarily
participatg\in said activity with full kngwled i e and my property. |
VOLUNT SSUME FULL RESE Y )PERTY DAMAGE
OR PE INJURY, INCLUDRI} - / == ss or damage of
property d by me, as a resi ' =R CAUSED BY THE
NEGL' %% OF RELEASEES ¢ \

3. | furthed hereby A ' from any loss

ity, démage o£ ¢ h 7 : ncur due to my
tion ms v =1zl ), ) [

4. | una stance arising
from m pa ion. As such, |

5 ‘ i mdihe members
of my\family.and spousé ntative, if | am
deceased, an‘—&%h il be de T NOT TO SUE
the above-nam L ld Harmless
Agreement shall'b

6. IN SIGNING THIS RE : SENT THAT | have read the foregoing
Waiver of Liability and Hold Harmless Agreement understand it and sign it voluntarily as my own free act
and deed; no oral representations, statements, or inducements, apart from the foregoing written
agreement, have been made; | am at least eighteen (18) years of age and fully competent; and | execute
this Release for full, adequate and complete consideration fully intending to be bound by same.

Signed on this day of ,20 .

PARTICIPANT

Printed Name Signature

Address Phone

If Participant is under the age of 18, Parent/Guardian consents to the minor’s participation in the
event, consents for RELEASEE to seek reasonable and necessary medical treatment for Participants
during such event or associated activities, and agrees to be responsible for any cost of such treatment.

Parent/Guardian Signature Date




