Richmond Audubon Society Field Trip
Release Agreement

The undersigned wishes to participate in the , 2005 Field Trip to and other
birding areas. The undersigned understands that entering into this release agreement is an express condition to the willingness
of the Richmond Audubon Society (RAS), property owner(s) and trip leader(s) to sponsor this activity.

In consideration for the RAS, the property owner(s), and trip leader(s) sponsoring the above field trip, the undersigned
hereby:

1.

4,

5.

Acknowledges that bird watching is an outdoor activity that can involve walking, hiking, climbing and wading, in all
types of weather conditions and over all type of terrain. The undersigned acknowledges the inherent risk of injury or
even death, and the undersigned acknowledges that he/she is willing to undertake such risks.

Agrees to save and hold RAS, the property owner(s), and trip leader(s) harmless from liability to the undersigned, his/her
heirs, personal representatives and assigns for any injuries which the undersigned may suffer arising out of the provision
of the above described activity or any activity related in any way to the provision of such activity.

Agrees to save and hold RAS, the property owner(s), and trip leader(s) harmless from any liability for any injuries
caused by the undersigned to others arising out of activities related in any way to the provision of the above described
activity.

Agrees that the indemnification provided for herein shall include all costs and attorney's fees incurred by RAS, the
property owner(s), and trip leader(s) in defending such claims.

Agrees to act in a safe and careful manner and in accordance with any rules or directives by the RAS, the property
owner(s), and trip leader(s) or their agents, officers or employees in connection with such activities.

I ACKNOWLEDGE THAT, BY SIGNING THIS AGREEMENT, I AM RELINQLISHING
CERTAIN LEAGAL RIGHTS AND REMEDIES.
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