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In the event of litigation by the undersigned against FBC Aspen, or its members, agents, independent contractors, insurance companies, representatives, 
employees, volunteers, supporters and/or the sponsors of any such recreational activities the sole and exclusive jurisdiction and venue for such litigation shall 
be in Pitkin County, Colorado. I hereby submit to the sole and exclusive jurisdiction of Pitkin County, Colorado. In the event of any such litigation, the 
prevailing party is entitled to all reasonable attorneys= fees, costs and expert witness fees incurred in such litigation.  Further, I hereby agree that the terms, 
conditions, covenants, and provisions of this Waiver and Release Agreement shall be deemed to be severable.  If any provision contained herein shall be 
determined to be invalid by a court of competent jurisdiction or by operation of any applicable law, it shall not affect the validity of any other clause or 
provision herein. 

Initial Here to Signify You Understand: ________ 

I HAVE CAREFULLY READ, CLEARLY UNDERSTAND AND VOLUNTARILY SIGN THIS WAIVER, RELEASE AND INDEMNITY AGREEMENT. 

                                                  _________________________                                                                                                         
(today's date)    (signature of participant)  

                                                   _________________________                                                                                                         
(participant's date of birth)  (print participant's full name)     

 _______________________________                                                                                                                                                                     
(print name of participant's  
medical insurance company) 

                       _________                    _________________________                                                                                                   
(medical insurance policy number) (medical insurance company telephone number)  

NOTICE:  IF YOU ARE UNDER THE AGE OF EIGHTEEN AS OF THE DATE OF SIGNING THIS WAIVER, RELEASE AND INDEMNITY 
AGREEMENT, YOU MUST OBTAIN THE SIGNATURE OF A GUARDIAN OR PARENT UNDER THE AINDEMNIFICATION AGREEMENT@ 
SECTION SET FORTH IMMEDIATELY BELOW.  NO PERSON UNDER THE AGE OF EIGHTEEN AS OF THE DATE OF SIGNING THIS WAIVER, 
RELEASE AND INDEMNITY AGREEMENT WILL BE PERMITTED TO PARTICIPATE IN ANY RECREATIONAL ACTIVITIES WHATSOEVER 
UNLESS HE OR SHE OBTAINS SUCH SIGNATURE ON THIS WAIVER, RELEASE AND INDEMNITY AGREEMENT PRIOR TO HIS OR HER 
PARTICIPATION IN ANY SUCH RECREATIONAL ACTIVITIES WHATSOEVER. 

                                                                                                                                                                      
INDEMNIFICATION AGREEMENT 

In consideration of the above minor being permitted by FBC Aspen to participate in recreational activities, including, without limitation, any and all outdoor 
or indoor activities, rock climbing, mountain biking, horse back riding, hiking, field trips, and other related recreational activities, I agree to the following 
waiver, release and indemnification: 

As undersigned parent or guardian of the above minor for myself and on behalf of said minor, I hereby join in the foregoing Waiver, Release and 
Indemnification Agreement and hereby stipulate and agree to hold harmless, indemnify and forever defend FBC Aspen, its properties, its members, agents, 
independent contractors, insurance companies, representatives, employees, volunteers, supporters and the sponsors of all such recreational activities from and 
against any and all claims, actions, causes of actions, suits, liabilities, damages, expenses, costs including, without limitation, attorneys fees and 
NEGLIGENCE of any kind or nature, whether foreseen or unforeseen, arising directly or indirectly out of any damage, loss, injury, paralysis, or death, made 
or brought by said minor or by anyone on behalf of said minor, as a result of said minor's participation in any such recreational activities whatsoever. 

___________________________________ 
Signature of Parent or Guardian of Minor     Witnesses: 

         ___________________________________ 
         Signature 

         Print Name: ________________________ 

         Witnesses: 

         ___________________________________ 
         Signature 

         Print Name: ________________________ 

Parent or Guardian must also initial each paragraph in the Waiver, Release and Indemnity Agreement set forth above. 

WARNING

Under Colorado Law, an equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks 
of equine activities, pursuant to section 13-21-119, Colorado Revised Statutes.
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