A\ FLY FISHERS
&Y INTERNATIONAL

ADULT
HOLD HARMLESS AGREEMENT

In consideration of the right granted me to participate in the below described event that is promoted
and/or produced by Fly Fishers International Inc:

Date(s) All San Gabriel Fly Fishers Outings and Events from the date signed

Location(s) All San Gabriel Fly Fishers Outings and Events

Described Activities: Fishing activities and all other activities consistent with getting to the outing including but not limited to wading, floating,

by San Gabriel Fly Fishers including but not limited to fly tying, auctions, demonstrations, expos, or charity fundraisers.

I, the undersigned, in acknowledgment that | am doing so entirely upon my own initiative, risk and
responsibility do hereby, for myself, my heirs, executors, and administrators, agree to remise, fully release,
hold harmless, and forever discharge Fly Fishers International Inc. and
San Gabriel Fly Fishers (COUNCIL/CLUB NAME), all their officers and volunteers,
acting officially or otherwise, from any and all claims, demands, actions or causes of actions, on account of my
death or on account of any injury or illness, including, but not limited to Covid-19, that | may suffer, or damage
to my property which may occur arising from or as a result of any cause whatsoever while participating in the
above named program. | fully understand the risks and dangers involved in fly fishing particularly when
wading or boating in rivers and lakes. | acknowledge by my signature below that | will comply with any and all
directions and instructions from any staff or volunteers associated the above described event regarding
masking, sanitizing and social distancing as may be prescribed or required by Federal, State or Local
Guidelines, Laws, Regulations or Ordinances in connection with Covid-19. | further acknowledge that
participating in the above-described event may increase my risk of exposure to Covid-19 or persons exposed
to or infected by Covid-19 and | expressly assume that risk.

In the event of injury by accident while participating in the above named program and/or event, |
hereby authorize Fly Fishers International Inc, and/or San Gabriel Fly Fishers
(COUNCIL/CLUB NAME) its employees, officers, members and agents to seek the appropriate medical
attention as deemed necessary.

| have read this Agreement and fully understand the release | am giving. | further attest that | am an
adult capable of consenting to this Agreement.

Name of Participant (please print) Signature of Participant

Date
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