RELEASE AND WAIVER OF LIABILITY, AND ASSUMPTION OF RISK AND IDEMNITY,
AND PARENTAL CONSENT AGREEMENT: READ BEFORE SIGNING

In consideration of being allowed to participate in any way in hunting activities and it’s related events
under the guidance of B&C Gamebirds, LLC, from 20 to
20

1, , the undersigned, for
myself, my personal representatives, assigns, heirs, and next of kin, acknowledge, appreciate and agree
that:

1. | understand the nature of hunting activities and that | am qualified, in good health and in
proper physical condition to participate in such activity. | further acknowledge that the hunting
activities will be conducted over and on rough ground and timber and upon which hazards are
associated with hunting are to be expected. | further acknowledge that the hunt will also be
conducted on private property owned by individuals or entities which have agreed to allow
hunting on their private property and upon which hazards of hunting are to be expected. |
further acknowledge that the consumption of alcohol beverages during or prior to the hunting
activities increases the danger from hunting and increases the risk of injury. | further agree and
warrant that if at any time | believe conditions to be unsafe, | will immediately discontinue
further participation in the hunt.

2. The risk of injury from hunting activities and it’s related events is significant, including the
potential for PERMANENT PARALYSIS, PERMANENT DISABILITY, OR DEATH, and while
particular skills, equipment, and personal discipline may reduce the risk, the risk of serious
injury does exist. These risks and dangers may be caused by my actions or inactions, the actions
or inactions of others of others participating in the hunt, the conditions in which the hunt takes
place, or the NEGLEGENCE of the “RELEASEES” named below. There may be OTHER RISKS AND
SOCIAL AND ECONOMICAL LOSSES either not known to me or not readily foreseeable at this
time.

3. I KNOWINGLY, FREELY AND FULLY ACCEPT ALL SUCH RISKS, KNOWN AND UNKNOWN, AND ALL
RESPONSIBILITIES FOR LOSSES, COSTS, AND DAMAGES | INCUR AS A RESULT OF mY
PARTICIPATION IN THE HUNTING ACTIVITIES.

4. | willingly agree to comply with the customary terms and conditions for participation. If,
however, | observe any unusual significant hazard during my presence or participation, | will
remove myself from participation and bring such to the attention of B&C Gamebirds, LLC
immediately.

5. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE, IDEMNIFY, AND HOLD HARMLESS B&C GAMEBIRDS LLC, their officers, officials, agents
and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and Cory W.
Bennett, Robert W. Bennett, Beverly A. Bennett, Double B Turkey Farm Inc., Bennett Turkey
Farms Inc., Leora R. Bennett, and all owners, lessors and lessees of premises used for or related
to the hunting activities (“Releasees “), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY,
DEATH, or loss or damage to person or property associated with or related to my presence or
participation, WHETHER ARISING FROM THE NEGLEGENCE OF THE RELEASEES OR OTHERWISE,



FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR
ALLGED TO BE CAUSED to the fullest extent by law.

| agree to take full responsibility for myself and my actions, following all the Nebraska Game and
Parks laws and regulations. | am aware that safety is a high priority objective and | will use it as my
primary guide for the actions that | take part in. My signature below constitutes acceptance of the
above terms and conditions. | have read and fully understand this LIABILITY RELEASE.

| also confirm that at this time | have made full payment to Cory Bennett and B&C GAMEBIRDS LLC.
If I haven’t paid in full and leave the property, | agree to pay twice the balance due in full to Cory
Bennett within 30 days.

MEDICAL RELEASE: Hunting

| further agree to allow and be financially responsible for any necessary emergency treatment by
any available physician at any available medical institution in the event of my injury or illness. |
likewise agree to allow and be financially responsible for any damages that | do to any property
that | am hunting. | have read and understand this LIABILITY RELEASE

X Date Signed:

Participants signature

Address:

City/State/Zip: Phone:

E Mail:

EMERGENCY CONTACT:

Allergies or Medical Conditions:

FOR PARENTS/GUARDIANS OF PARTICIPATION OF MINORITY AGE

This is to certify that I, as parent/ guardian with legal responsibility for this participant, do consent
and agree to his/her RELEASE as provided above of all the Releasees, and, for myself, my children
and our heirs, assigns, and next of kin. | release and agree to indemnify and hold harmless the
Releasees from any and all liabilities incident to my minor child's involvement or participation in
these programs as provided above, EVEN IF ARISING FROM THE NEGLEGENCE OF RELEASEES, to the
fullest extent permitted by law.

X Date Signed

Parent/Guardian's Signature



