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Zoo World Ministries


ANNUAL RELEASE, WAIVER OF LIABILITY, 

ASSUMPTION OF RISK AND INDEMNITY AGREEMENT
(READ CAREFULLY BEFORE SIGNING)
THIS RELEASE, WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT SHALL SERVE AS A “PASS” WHICH WILL PERMIT PARTICIPANT TO ACCESS THE ZOO MINISTRIES, SHALL REMAIN IN FORCE AND IN FULL EFFECT THROUGHOUT THE CALENDAR YEAR IN WHICH IT IS EXECUTED (20____), AND WILL REMAIN VALID UNTIL DECEMBER 31st OF  SUCH EXECUTION YEAR OR UNTIL EXPRESSLY REVOKED BY WRITTEN NOTICE FROM ZOO MINISTRIES, WHICHEVER OCCURS FIRST (ZOO MINISTRIES RESERVES THE RIGHT TO DENY ACCESS TO ANYONE AT ANY TIME AT ITS SOLE DISCRETION).  THIS DOCUMENT WILL BE KEPT ON FILE AND WILL PROVIDE PARTICIPANT ONGOING ACCESS TO THE MINISTRY THROUGHOUT THE CALENDAR YEAR IN WHICH IT WAS EXECUTED, AS IT IS ANTIPICATED THAT THE UNDERSIGNED WILL BE UTILIZING THE MINISTRY FACILITIES FROM TIME TO TIME THROUGHOUT THE CALENDAR YEAR.
**I UNDERSTAND THAT I AM TO PROVIDE MY OWN MEDICAL INSURANCE AND I UNDERSTAND THAT ZOO MINISTRIES DOES NOT PROVIDE ANY MEDICAL INSURANCE.**

IN CONSIDERATION OF PARTICIPATION WITH OR AJOINED TO BY PARTICIPATION OR AFFILATION to compete, practice, officiate, observe, camp, voluntarily work for, or for any purpose participate in any capacity or activity with ZOO MINISTRIES headquarter at 2709 Via Montecito, San Clemente, California 92345 San Clemente, CA (hereinafter referred to as the “MINISTRY”), or being permitted to participate in any and all activities in any way related to the MINISTRY, or being permitted to enter for any purpose in any “RESTRICTED AREAS” (defined as any area requiring special authorization, credentials, or permission to enter or any area to which admission by the general public is restricted or prohibited), I, ____________________________ (participant name), on behalf of myself, my personal representatives, spouse, assigns, heirs, and next of kin: 

1. ACKNOWLEDGE, AGREE AND REPRESENT that I know and understand the nature of the motor sport events that take place at the MINISTRY, including but not limited to moto-cross, rhino-racing, buggy-racing, quad-racing, and ATV-racing, and attest that I am in good health, have the requisite experience for such activities and am qualified to participate in such events and such like events.  I also expressly acknowledge that I have or will immediately upon direct participation with the MINISTRY or any such RESTRICTED AREAS, and will continuously thereafter, inspect the MINISTRY and RESTRICTED AREAS, which I enter and agree and warrant that, if at any time, I am in or about the MINISTRY and I perceive anything to be unsafe, I will immediately leave the MINISTRY and/or refuse to participate in any capacity or activity within the MINISTRY.   I also expressly acknowledge and agree that any vehicle or personal property which I bring into the MINISTRY is my sole responsibility and the MINISTRY does not have any liability for such property whether damaged or stolen in the course of competition, observation, camping, practicing, or any other activity whatsoever associated with my presence at the MINISTRY regardless of fault.
2. HEREBY RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE the promoters, organizers, participants, racing associations, sanctioning organizations or any subdivision thereof, track operators, track owners, officials and their assistants, riders, pit crews, rescue personnel, any persons within the MINISTRY, sponsors, advertisers, owners, lessees, designers, constructors of premises used to conduct the  events, event inspectors, surveyors, underwriters, consultants and others who give recommendations, directions, or instructions or engage in risk evaluation or loss control activities regarding the premises, all owners, lessees, manufacturers, distributors, wholesalers, retailers, designers, inspectors, and sponsors of all equipment on the premises of the MINISTRY during any event, and all other persons, firms, or corporations insured by any liability policy procured by or on behalf of the MINISTRY, organizers, promoters, sponsors, or teams and each of them, their directors, officers, agents, and employees, all for the purposes herein referred to as the “RELEASEES”, FROM ALL LIABILITY TO ME, my personal representative, spouse, assigns, heirs and next of kin FOR ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIMS OR DEMANDS MADE ON ACCOUNT OF INJURY TO ME OR MY PROPERTY OR RESULTING IN MY DEATH ARISING OUT OF OR RELATED TO MY PARTICIPATION AT THE MINISTRY, from any cause whatsoever, including without limitation, the failure of anyone to enforce rules and regulations, the failure to make inspections, the condition of any portion of the track or premises, defective products and any act or omission of the RELEASEES or any of them or any other act WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE AND WHETHER OR NOT OCCURRING IN THE RESTRICTED AREAS OR ANY OTHER LOCATION WITHIN THE MINISTRY. 
3. HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASEES and each of them from any loss, liability, damage, or cost they may incur due to claims brought against the RELEASEES arising out of my injury or death while I am in the MINISTRY and/or while competing, practicing, officiating, camping, observing or volunteer working for or any other purpose participating in any activity at the MINISTRY, whether or not caused by the negligence of the RELEASEES or otherwise. 
4. HEREBY ACKNOWLEDGE THAT THE ACTIVITIES AT THE MINISTRY ARE VERY DANGEROUS and involve risk of serious injury (including partial or total disability and paralysis) and/or death and/or property damage. I also expressly acknowledge that any INJURIES RECEIVED MAY BE COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELEASEES. 
5. HEREBY AGREE THAT THIS ANNUAL RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by the laws of Hesperia, San Bernardino County, California and the United States, and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
6.  HEREBY UNDERSTAND AND ACKNOWLEDGE AND AGREE that my vehicle insurance policy may be void as the events held at the MINISTRY are timed and competitive,  that in the event I cause damage/injury to person or property while in the MINISTRY, it will be my responsibility to make restitution to the affected parties and I hereby agree to defend, indemnify and hold harmless the MINISTRY, its officers, agents, employees, representatives and contractors from and against any and all claims, causes of action, damages, liabilities, costs and expenses, including, but not limited to, reasonable attorney’s fees, arising out of or in connection with my having caused such damage/injury to a third person or their property.

I HAVE READ THIS ANNUAL RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME (APART FROM THE FOREGOING WRITTEN AGREEMENT) AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 
PARTICIPANT  SIGNATURE ______________________________________________ 

PARTICIPANT PRINTED NAME ___________________________________ DATE _________ 

PARTICIPANT DRIVERS LIC. #  ___________________________________
NOTICE, IF CONSIDERED A MINOR IN THE STATE OF CALIFORNIA (i.e., under the age of  18), this application must bear the notarized signature of parent or legal guardian which shall acknowledge a waiver and release of any and all claims such parent or legal guardian may have. 
Parent or Legal Guardian Signature ______________________________________________ 

Parent or Legal Guardian Printed Name _______________________________ Date _______ 

Name of Minor Participant __________________________________  Age ______
Subscribed and sworn before me________________________ on this ____ day of ____________, 20____ 

Notary Public______________________________ County, _____________________ State of ________ 

My Commission Expires __________________________________ 


