BICYCLE RENTAL RELEASE AND WAIVER

By Signing this Document, You Will Waive or Give Up Certain Legal Rights
Including the Right to Sue or Claim Compensation Following an Accident

To: Blue Sky Casino, LLC, d/b/a French Lick Resort, its affiliates, owners, administrators, directors,
managers, officers, members, shareholders, employees, volunteers, agents and representatives,
all of whom are collectively referred to as the Releasees.

| UNDERSTAND and ACCEPT that renting and using a bicycle exposes me to RISKS, DANGERS AND
HAZARDS.

| UNDERSTAND these risks, dangers and hazards can result in DAMAGE TO PERSONAL PROPERTY,
SERIOUS BODILY INJURY and even DEATH.

| UNDERSTAND THESE RISKS INCLUDE BUT ARE NOT LIMITED TO: Changing weather conditions;
mechanical or equipment failure; falls; loss of balance; high speed, inclines; variations in terrain;
collision with natural and constructed objects; other bikers, pedestrians and automobiles;
encounters with animals; negligence of other riders and negligence on the part of the Releasees
including the failure on the part of the Releasees to safeguard or protect me from the risks,
dangers and hazards of biking.

| UNDERSTAND that the bike is to be used on RESORT PROPERTY ONLY.
| UNDERSTAND that the bike CANNOT be taken on the hiking trails.

SAFETY PRECAUTIONS

The Resort strongly recommends the use of a helmet due to the potential risk of head injuries
associated with biking. A helmet has been offered to me today for use in conjunction with my
bicycle rental. Initial Here

| do not wish to wear/use a helmet today. | UNDERSTAND the importance of wearing a HELMET,
and understand that my failure to accept or use a helmet today is done so voluntarily and at
my own risk. Initial Here

| HAVE READ THE ABOVE BICYCLE RELEASE AND WAIVER AND ACKNOWLEDGE, THE RISKS, DANGERS AND
HAZARDS OF BIKING. | FREELY AND FULLY ACCEPT, AND ASSUME ALL RISKS AND RESPONSIBILITY FOR LOSSES,
COSTS AND DAMAGES, INCLUDING ATTORNEY FEES, | INCUR AS A RESULT OF MY PARTICIPATION AND HOLD
HARMLESS THE RELEASEES FROM ANY AND ALL LEGAL PROCEEDINGS THAT MAY ARISE FROM MY USE OF THEIR
BICYCLES.

Signature Signature of Parent/Guardian (If Under 18)
Printed Name Printed Name
Date Date
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