YOGIHIKER, LLC PARTICIPANT WAIVER AND HOLD HARMLESS FORM

Participant Legal Name
(Please Print) Last First Middle
Gender M / F Email Address
Home Address  Street City
State Zip Code Phone
Emergency Contact Name
Relationship Phone

Please read this form carefully and be aware that by initialing and signing this document you will be waiving and
releasing all claims for injuries that you, your listed dependents and/or accompanied minor may sustain while
participating in any activities offered by Yogihiker, LLC.

As a registered participant, participating in any activity offered by Yogihiker, LLC, I or the listed dependents, or minors
accompanied by me recognize and acknowledge that there exist certain inherent risks of physical injury and I agree to
assume the full risk of any injuries, including death, damages or loss which I, or the listed dependents, or accompanied
minors may sustain as a result of, or in any way connected with participating in any and all Yogihker activities.

Initial:

I hereby represent that I will not participate nor will any or the listed dependents, or minors accompanied by me in any
activity offered by Yogihiker, LLC unless I am physically capable of participating in such activity. I understand that it is
my responsibility to inform Yogihiker, LLC of any previous medical conditions, injuries or surgeries prior to
participating in any activity offered by Yogihiker, LLC.

Initial:

I (for myself, my dependents and any minors accompanied by me) do hereby fully release and discharge Yogihiker, LLC
and its employees and agents from any and all claims from injury, including death, damages or loss which I, or the listed
dependents, or accompanied minors may have or incur as a participant in an activity offered by Yogihiker, LLC.

Initial:

I (for myself, my dependents and any minors accompanied by me as well as my heirs assigns, successors, executors,
administrators and legal representatives) further agree to indemnify and hold harmless Yogihiker, LLC and its employees
and agents from and against any, and all, liability, including any injury suffered while being transported by a Yogihiker
guide, which may be suffered by myself, my dependents or minors accompanied by me, as a result of, or in any way
connected with participation in any and all activities offered by Yogihiker, LLC.

Initial:

I (for myself, my dependents and any minors accompanied by me as well as my heirs assigns, successors, executors,
administrators and legal representatives) further agree to waive and release Yogihiker, LLC and its employees,
representatives and agents from any and all claims, demands, damages, actions and causes of action arising whether
directly or indirectly from or in consequence of any and all losses, injury (including loss of life) and/or damage to the
person and/or property suffered, sustained or incurred during, in connection with or as a result of participating in activity
associated, sponsored or connected with Yogihiker, LLC, due to any cause whatsoever including without limitation the
negligence, gross negligence or willful misconduct of Yogihiker, LLC, its employees, volunteers, representatives, clients,
or agents. And on behalf of myself, my dependents, or minors accompanied by me, as well as my heirs, assigns,
successors, executors, administrators and legal representatives I hereby waive any and all claims against Yogihiker, LLC
and its employees, volunteers, representatives, or agents including, without limitation, all damages, costs and expenses
(including legal expenses) which I, my dependents and any minors accompanied by me may have, sustain or incur in
connection with or arising directly or indirectly in any way while participating in any and all activities associated or
connected with Yogihiker, LLC.

Initial:

I authorize Yogihiker to publish photos taken of me during Yogihike on social media.
Initial:

I have read the above Participant Waiver and Hold Harmless Form and fully understand its contents. I voluntarily
agree to the terms and conditions stated above.

Applicant's Signature Date: , 202




