Participant Release of Liability and Assumption of Risk Agreement 2010

ICEAXEMEN INC.

Participants Name:

In consideration of being allowed to participate in any way in the program, related events and activities, | (means
Parent/Guardian and Participant/Student) the undersigned, acknowledge, appreciate, and agree that:

I acknowledge that the activities involved with this program entails known and unanticipated risks which could result
in physical or emotional injury, paralysis, death, or damage to myself, to property or third parties. | understand that
such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity. These activities
are including but not limited to transportation to and from, mountaineering, rock climbing, and backcountry travel.
PARENT/GUARDIAN INITIAL STUDENT INITIAL

I knowingly and freely assume all such risks, both known and unknown, and further | agree to hereby release,
indemnify and hold harmless Iceaxemen Inc, all of it’s organizers (Board), participants, administrators, officers,
leaders, affiliated organizations, and other personal (Releasees) from all claims and liabilities arising in connection
with my participation in such activities and transportation, Even if arising from the negligence of the Releasees,
except claims based on gross or intentional negligence. Should Iceaxemen or anyone acting on their behalf, be
required to incur attorney's fees and costs to enforce this agreement, | agree to indemnify and hold them harmless
for all such fees and costs including appeals.

PARENT/GUARDIAN INITIAL STUDENT INITIAL

Because of the nature of outdoor activities, | understand that | am under the discernment of the Iceaxemen staff in
regards to my child / me being able to participate in ANY activity due to fitness, practical application of skills,
emotional stability, and group dynamics.

PARENT/GUARDIAN INITIAL STUDENT INITIAL

| certify that | have adequate insurance to cover any injury or damage | may cause or suffer while participating, or |
agree to bear the costs of such injury or damage myself. | further certify that | have no medical or physical
conditions, which could interfere with my safety in this activity, or | am willing to assume -- and bear the costs of --
all risks that may be created, directly or indirectly, by any such condition.

PARENT/GUARDIAN INITIAL STUDENT INITIAL

In the event that | file a lawsuit against Iceaxemen, | agree to do so solely in the state of Oregon, and | further agree
that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that
state. | agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall
remain in full force and effect.

PARENT/GUARDIAN INITIAL STUDENT INITIAL

I hereby grant permission to lceaxemen Inc. the right to use, reproduce, and/or distribute photographs, films, video-
tapes, and sound recordings of my child/me, without compensation or approval rights, for use in materials created
for purposes of promoting the activities of Iceaxemen Inc.

PARENT/GUARDIAN INITIAL STUDENT INITIAL

| understand that by Iceaxemen year end (June 1), all funds will be used for general purpose unless allocated for
that year’s summer trip. Students individual accounts will NOT BE transferred to the following school year. All
equipment purchased with money raised under an Iceaxemen event is property of Iceaxemen Inc.
PARENT/GUARDIAN INITIAL STUDENT INITIAL

| have had a sufficient opportunity to read and understand this release of liability and assumption of risk agreement and agree
to be bound by its terms.

X.

Participant’s Signature Date

Parent or Guardian additional indemnification:

The person named above is a minor who is my child or within my care and custody, and on the date below | agree to the above on
behalf of such minor child, having authority to do so, and personally assume all liabilities and responsibilities described above on
behalf of such child. | further authorize any adult representative of the Club to give consent for medical treatments for the said
child in the event of his or her injury or illness.

X.

Parent/Guardian Signature Date

Print Name



ICEAXEMEN INC. - MEDICAL RELEASE FORM 2010

As the parent/legal guardian of , | request that in my absence
the above-named Iceaxemen be admitted to any hospital or medical facility for diagnosis and treatment.
| request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of
Dentistry or other such licensed technicians such as nurses, to perform any diagnostic procedures,
treatment procedures, operative procedures, and x-ray treatment of the above minor. | have not been
given a guarantee as to the results of examination or treatment. | authorize the hospital or medical
facility to dispose of any specimen or tissue taken from the above-named minor.

Date of Birth: / / Grade in 2010 - 2011 School Year
Month Day Year

Known allergies of Participant, including any allergies to medicine:

Any other medical problems which should be noted:

Family Physician:

Address:

City/State/Zip:

Phone: ( )

Insurance Carrier: Policy Number:
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Parent(s) Name: ,

Address:

City/State/Zip:

Phone: ( ) Work: ( )

Person to notify if parent/guardian is unavailable:

Phone: Home: ( ) Work: ( )

E-mail addresses will not be given away for any non-lceaxemen purposes. E-mail addresses will be
put on an Iceaxemen group list for information purposes. Please do not put your E-mail address
below if you do not want to receive group E-mails.

Student E-mail:

Student Cell Number:

Parent(s) E-mail (if you wish to receive mailings):

Signature of Parent/Guardian: Date:




South Eugene High School Climbing Room Safety Contract

(Iceaxemen Inc. does a majority of its trainings in this facility)
Even if you are involved in IOP, Climbing Class or Rock Climbing Club at South
Eugene High,
you must still sign.

I, as an Iceaxemen student and climbing room participant, accept full responsibility for
my own safety and will demonstrate my respect for the safety of others at all times
while on or around the South Eugene Climbing Room. | agree to abide by the following
safety guidelines and policies:

e | must have signed a South Eugene High School Climbing Room Safety Contract prior
to participation in any climbing activities.

e | will report any unsafe situation, equipment damage or accident immediately to
the climbing instructor.

e | recognize the importance of, and agree to abide by, all instructions given by the
instructor and all posted rules pertaining to safety, equipment use, technique and
procedures.

e | understand that climbing is a cooperative activity demanding trust, respect and
clear communication. | agree to work cooperatively with others and refrain from
any negative comments toward others while using the South Eugene Climbing Room.

e | agree to stay with my assigned partner or group unless reassigned by the
instructor.

e | fully accept my responsibility for spotting, belaying and all other safety
expectations.

e | recognize the importance of positive attitude and positive behavior. | will refrain
from any unsafe activity or horseplay while in or around the climbing area.

e | understand that if my behavior is a distraction to others or is deemed in any way
to be unsafe | may be removed from the South Eugene Climbing Room temporarily
or permanently denied permission to participate in any further climbing activity.

South Eugene High School and the Climbing Room Manager reserve the right to deny
access to the climbing facility to any individual either temporarily or permanently due
to inappropriate behavior or failure to follow the posted safety policies.

In consideration of my use of the South Eugene Climbing Room, | acknowledge that |
have read, understand, and agree to abide by all of the above.

Participant Signature Date

As a parent or legal guardian, | acknowledge reading this safety contract and agree to
my child's adherence to all parts of it.

Parent/Guardian Signature Date
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OGN payment Information for October 14, 2010 - September 31, 2011
No Student will be allowed on any Technical Training or outing without payment and

registration completed.

Mandatory Club Dues: $100.00 per year to be paid to ICEAXEMEN
These dues pay for:
-Student Insurance which is primary in the event the student is
injured on an Iceaxemen event ONLY.
-Auto Insurance Rider(s)
-Education Materials
-Incorporation Fees
-Scholarship Assistance
-Misc. Club Expenses (pad)

Optional: $40.00 per year to be paid to American Alpine Club
American Alpine Club Membership is Highly Recommended:
Please submit to Iceaxemen Inc. Membership will be processed
through Iceaxemen Inc. You will receive activation through the
mail.

What Are The Benefits of an AAC Membership for My Iceaxemen?

1. Provides Logistical Support; Helicopter Rescue anywhere in the
world through GLOBAL RESCUE even outside Iceaxemen
events, Tons of grant opportunities (special grants for ‘under
21’ members), Free (or highly discounted) lodging all around
the world, Free book rentals from the AAC’s massive climbing
library.

. The AAC is the largest climbing organization in the World

3. The AAC chronicles Climbing achievements and preserves climbing
areas and climbing history (Iceaxemen will receive ““Accidents
in North American Mountaineering” and “American Alpine
Journal” - a combined $35.00 value).

4. Enhances scientific knowledge about the climbing world (2007
AAC Research Grant recipient participated in GLobal
Observation Research in Alpine Environments (* GLORIA")

5. Promotes education and safety standards (Iceaxemen incorporate
most all of the education standards put out by the AAC).

6. Data base of member contact info local and world wide

7. See much more at AmericanAlpineClub.org

N

Please feel free to Contact Dane Tornell with any Questions:
dane@iceaxemen.com or 541-517-5148



