INFORMATION FORM - RELEASE FORM & PARTICIPANT’S ACKNOWLEDGEMENT OF RISKS

In consideration of the services of Mission Imperative, their officers, agents, and employees, and all other persons or entities associated with those
businesses, (including Master’s Touch Christian Charter Service, Wilderness River Adventures (raft excursion), and Antelope Canyon tours (slot
canyon), and all hotels/lodges, hereinafter collectively referred to as “SWS” (Southwest Safari), | agree as follows:

Although SWS has taken reasonable steps to provide me with appropriate equipment & information so | can enjoy an activity for which | may not be
skilled, SWS has informed me this activity is not without risk. Certain risks are inherent in each activity and cannot be eliminated without destroying
the unique character of the activity. These inherent risks are some of the same elements that contribute to the unique character of this activity and can be the
cause of loss or damage to my equipment, or accidental injury, illness, or in extreme cases, permanent trauma or death. SWS does not want to frighten me
or reduce my enthusiasm for this activity, but believes it is important for me to know in advance what to expect and to be informed of the inherent risks.

The following describes some, but not all, of those risks.

River Rafting: Injury climbing in or out of the raft; falling out of the raft; rafts may strike a rock or obstruction; injury by motor or propeller.
(However extremely unlikely these events might be, we must include them.)

Hiking: (Assuming | participate in hiking) - The degree of difficulty for each hike will vary, and there is always a possibility of slipping or falling.
Some hikes climb over steep or mountainous upgrades and ledges where falls could result in serious injury or death.

NOTE: Each person must be aware of his/her physical abilities to walk or hike. It will be the responsibility of each individual to ascertain the
nature regarding the specific terrain of each walk/hike proposed and to determine and assume responsibility for all risks involved.

Schedule: River rafting, hiking, walking, riding in the coach and related activities entail risks of injury or even death to myself. | am aware that
SWS entails risks of injury or death to any participant. | understand the description of these inherent risks is not complete and that other unknown
or unanticipated inherent risks may result in injury or death. | agree to assume and accept full responsibility for the inherent risks identified herein and
those inherent risks not specifically identified. My participation in this activity is purely voluntary, no one is forcing me to participate, and | elect to
participate in spite of and with full knowledge of the inherent risks.

| acknowledge that engaging in this activity may require a degree of skill and knowledge different than other activities and that | have
responsibilities as a participant. | acknowledge that the staff of SWS has been available to more fully explain to me the nature and physical
demands of this activity and the inherent risks, hazards, and dangers associated with this activity.

| certify that | am fully capable of participating in this activity. Therefore, | assume and accept full responsibility for myself, including all minor
children in my care, custody, and control, for bodily injury, death or loss of personal property and expenses as a result of those inherent risks and
dangers identified herein and those inherent risks and dangers not specifically identified, or as a result of my negligence in participating in this activity.

I have certified with my health care professional that | am physically able to handle, for the duration of this excursion, elevations on the Colorado Plateau
averaging 6,000 feet, and up to 8,300 feet (Bryce Canyon). This includes hiking, walking, or even just being present at this elevation.

NOTE: Many of these areas are rural, and inclement weather can possibly shut down roads forcing us to alter the itinerary. | agree to accept
whatever changes in the itinerary, though unlikely, might be necessary in the event of conditions beyond human control.

I have carefully read, clearly understood and accepted the terms and conditions stated herein and acknowledge that this agreement shall be effective and
binding upon myself, my heirs, assigns, personal representative and estate and for all members of my family, including minor children.

1. Please check each box above to indicate that you have read and understand the issue/s in that paragraph.

2. Please submit all information, and please print clearly. Each person going must sign.
3. Please indicate your room preference (king beds cannot be guaranteed).................. KING DOUBLES / QUEENS
fF.’rint full name Address Home Ph #:
irst street
Cell #:
last city, state, zip
E-mail:
Signature of above participant ** Date
l:rint full name Address Home Ph #:
irst street
Cell #:
last city, state, zip
E-mail:
Signature of above participant ** Date

** Participants under 18 years — signature of parent or guardian required.



