SUPERSTITION MOUNTAIN TREASURE HUNTERS
PARTICIPATION AGREEMENT

l, the undersigned, assume for myself and my f  amily, all risks and/or hazards associated
with my/our participation in club, class, associate d prospecting, treasure hunting outings,
trips, events and/or other activities of SUPERSTITI ON MOUNTAIN TREASURE HUNTERS,
INC. | and my family, heirs, assigns, executors an  d administrators, agree that
SUPERSTITION MOUNTAIN TREASURE HUNTERS, INC,, it's officers, trip and event leaders,
assistants, agents, claims associations and/or Ware Enterprises, and/or Promack Treasure
Hunting shall not be liable, jointly or severally, for any injuries to my person, family or
property. | shall also indemnify and hold harmles s all parties from any and all actions,
claims, demands, liability, loss, damage and expens e of any kind, including any attorney’s
fees arising from above stated activities. | under  stand and agree that | am assuming those
risks.

| realize that metal detecting, gold prospecti  ng and associated activities can be
dangerous. The terrain is hazardous and there may  be snakes, domestic and wild animals
present. Some locations have open mine shafts and tunnels and other areas will be
suitable only for four wheel drive vehicles.

| assume full responsibility for myself and my family for any injury, loss or liability which
may result or be alleged to have resulted from our participation in these activities. This

includes, but is not limited to loss of life, limb and sight. Loss and liability is also accepted
for, but not limited to metal detectors, mining equ ipment, pets and vehicles. This
agreement includes the trip to and from the actual location of the outing and/or event.

This document applies to any and all prospecti  ng, treasure hunting trips and events
taken through SUPERSTITION MOUNTAIN TREASURE HUNTER S INC, WARE
ENTERPRISES and/or Promack Treasure Hunting and/or  their owners or families. It applies
not only to the date of signature, but also to any and all future dates. This document will be
in effect until written revocation is tendered by S uperstition Mountain Treasure Hunters,
Inc. or me. | am eighteen years of age or older, | will only engage in activities in which | and
my family are physically fit to participate, and ha  ve read and understand the above
statements:

Printed Name of

Responsible Party: Date
Signature of
Responsible Party: Date

MEDICAL AUTHORIZATION
In case of sudden illness/injury, I/we hereby give authorization to any hospital, doctor or emergency
personnel to render immediate emergency aid as may be required at the time for our health and
safety. | understand that the expense of this serv  ice is solely accepted by me.

Signature of
Responsible Party: Date
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