Raising Cane Ranch

Waiver and Release of Liability - 9.22.23

In consideration of the risk of injury while participating in “Activities” at Raising Cane Ranch
(RCR), (including but not limited to cider pressing, drinking fresh cider / juice produced from the cider
pressing, picking apples, picking berries, and picking nuts) and as consideration for the right to
participate in the Activities, | hereby, for myself, my heirs, executors, administrators, assigns, or personal
representatives, knowingly and voluntarily enter into this waiver and release liability and hereby waive
any and all rights, claims, demands, damages, or cause of action (“Claims”) of any kind arising out of
participation in these Activities. By signing this agreement, | agree and promise to accept and assume all
risks, dangers, and hazards existing in connection with the Activities for any injuries or damages which
may occur to me as a participant. | fully and forever release RCR from any and all Claims, present or
future, whether it be known, anticipated or unanticipated, resulting from or arising out of my
commencement of the activity or use of the property of RCR, including any such claims which allege
negligent acts or omissions of RCR. | hereby release and agree to indemnify and hold harmless RCR from
any liability and expense for personal or property damage or injury and from all claims which arise in any
way connected with my participation in the activities or use of the RCR property.

In the event that any damage to RCR’s equipment or facilities occurs as a result of my own willful
actions, neglect, or recklessness, | acknowledge and agree to be held liable for any and all costs
associated with any actions of neglect or recklessness.

| acknowledge that | have carefully read this “Waiver and Release” and fully understand that it is
a release of liability.

If the participant is over 18 years of age:

Name of Participant:

Phone:

Signature: Date:

If the participant is under 18 years of age, a Parent / Guardian must complete the following:

Name of Participant:

Name of Parent / Guardian:

Phone:

Signature: Date:




