ACCESS ADVENTURE PROGRAM. RELEASE OF LIABILITY.

I would like to participate in the Access Adventure Driving Program. I acknowledge the risks and
potential for risks of carriage driving. However, I believe the benefits to myself/ my child/ my ward
are greater than the risk assumed. I hereby, intending to be legally bound, for myself, my heirs, and
assigns, executors or administrators, waive and release forever all claims for damages against the
Access Adventure Driving Program, Solano Land Trust, Muir Heritage Land Trust, Rush Ranch
Education Council, Instructors, Therapists, Aides, Volunteers and/or Employees for any and all
injuries and/or losses I/ my child/ my ward may sustain while participating in the Access Adventure
Driving Program.

(PRINT NAME) (SIGNATURE) (DATE)




