How to fill out an IKC Cave Waiver R Jan 4, 2019
RELEASE AND WAIVER dF LI..XBILITY AGREEMENT

1. the undersigned, in consideration of me being granted permission upon mry specific request to visit the Sullivan Cave Preserve and Sullivan Cave, Lawrence County,

The Waiver Should be Indiana, hereby agree as follows. [ knowingly. feely. and voluntanly. for myself my heirs, personal representatives. and assigns WAIVE any right or cause of action of any

kind whatsoever, anising as a result of visiting Sullivan Cave or the comesponding properties. from which ary liability may or could accrue to the Indiana Karst Conservancy,
Inc.. its Exacutive Board, agents, members; and any other landowners which the cave passages may pass under, and assume all risks of injury to myself, including death by
drowning, rock fall. falling. or other accident. and to my property, while participating in cave explonng. hiking. or in any other in-cave or surface activities incidental thereto

Completed no |ater than 24 from the begmning of tme up to and including the full extent of the time that [ am on. under, or within the bounds of their properties

T acknowledge that Sullivan Cave is completely “wild" and no mmprovements have been made or are desirable. I understand thar a visit to a wild cave involves certain risks

hours prior to the trip. If inclnding but not limited 1o those listed above and below. T desire to visit Sullivan Cave and will do so completely at my own risk.

1 also acknowledge that Sullivan Cave contains at Jeast nine miles of passage, there may be more passage unknown to the owners, and that there is a very real danger of
‘becommg lost.

Sendlng the Walver I acknowledge that the stream in the lower passages in Sullivan Cave is known to flood complesely, and that it is impossible to predict the time lag between mméall and

. . m:mmwun?:mMMm1mmmmwrhnmmsq\ummbkcpwndm<m}dxm, Doing so could result
electronically please confirm sr—— ‘
that wavier is legible, otherwise

I acknowledge that the entirety of Sullivan Cave is physically demardmg and may require total immersion in 54°F water with the antendant nisks.
T acknowledge that the water in Sullivan Cave may be poliuted by unknown means and may be dangerous to my health if ingestad or by conmact

Tacknowledge that steep. slippery mud banks, exposed climbs, and loose rocks occur in vanous locations in the caves and pose hazards

H that, dueto quip be unable £ the Twil Sor thas evemtmlity by someone my plans and camymg
provide a hard copy to the cave T e e L et e by g s o s
I acknowledze that access to Sullivan Cave is controlled by a locked gate and that the lock is changed at random times. If I enter the cave at times ocher than when [have
received permission, there is a real danger of being locked in the cave by a lock change. T also acknowledze that, due to 3 mechanical malfunction or ampering by others, that I
Patron.

may be unable to get out of the cave due to the gate. I'will prepare for this eventualiry by relling someone my plans and carrying adequate food and clotung. Ialso
acknowledge thar the gate door is very heavy and could result in injury if dropped on someons while entenng or exiting the entrance I will not use the gare doorasa
handhold while climbing in or out of the entrance. I agree 1o re-lock the gate upon entering and leave the key in a location known to all members of my pary while in the cave so
that any member of the party may exit in case of an emergency. I will promptly return the key after completion of my trip. 1will not duplicate the key.

I will not leave anythmg in the cave that I took in with me and I will not bring anything extra out of the cave except the nonmal mud on my clothing and trash left by other
cavers, nor will T leave ar deposit bodily waste in the cave Likewise, Twill not camp in the cave as it can impact the environment

clothes, boots, or other gear as a preventative measure agamst the buman transportation of the fungws Geomyces destructans
o other pathogens that may have pegative impacts on the fauna of the cave. Equipeent and clothing known to have been used

First — Read carefully and
understand this part of the e e T U moe i o B oo o
Waiver If you have any T will not make any changes to the ncluding digzing out of crawlways, setting boits or other hardware. or otherwise modifying the passages

T'will not knowingly take any person into Sullivan Cave who has not signed an agreement simular to dus one.

questions please ask the Cave 1 will not smoke in the cave. Iwill notuse any alcohol or other intoxicating substances in the cave or for at least eight hours before visiting the cave.

Tunderstand that it is a criminal act under Indiana law (IC 35-43-1-3) to knowingly harm any cave fauna or speleothem.

Patron Tack dge that no consp has been given to the tnip leader or organizer of this tryp (sharing transpertation costs is acceptable)
Tunderstand that T am a licenses on this property and that owner's liability towards me is limited by Indiana statues IC 14-22-10-2 and 34-31-9

WARNING - Under Indiana law, an agritourism provider is not Lable for an mjury to. or the death of a participant in agritourism activities at this location if the death or
injury results from the inherent risks of agritourism activity. Inherent risks of agntourism activities inchude risks of injury inherent to land, equipment. and animals as well as

ltepwmmlﬁxwunm-lneghzuummlhr-ivcnnm‘bumvu\mnm or death. or for other participants to act in a manner that may cause you injury or cause
econ - you ‘your death. You are assuming the risk of parici 2 in this activity.

L for myself and my heirs, persomal representatives. or assignees. fom the date of this release and waiver agreement, and forever hereafter, hold the Indiana Karst

Comservancy. its Exacutive Board, agents, members, and adjacent/associated landowners harmless and blameless for any injury to myself. including death. occasioned by my
un erstan an agree to participation in caving and surface activities, whether resulting by or through the pegligence of the Indiana Karst Consesvancy, its Executive Board, agents, members; or

adjacent'associated landowners ’ihmld[.mhzus,penmalmpn;emms,nus;tgus.Wmmmnwhmlohhﬂdm;mmhﬂhdmtum,m
and in that event. I for myself and my heirs, legal represenfatives, and assignees, HEREBY AGREE to pay all costs of such action. inchading attorney fees incurred by them.

the above terms and e

If applicant is under 18 years of age, parent(s) or guardian(s)

conditions, complete this st - '
part of the waiver per S
attached instructions. -

Use only the latest version found at http://www.ikc.caves.org/cave-liability-waivers




How to fill out an IKC Waiver
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If the caver is over 18 years old or older fill out these sections

WITNESS my hand and seal this date

If applicant is under 18 years of age, parent(s) or guardian(s)
must also sign and AGREE to the above RELEASE and WAIVER

Birth Date

Revision 92017

If the caver is under 18 years old fill out these sections

If the caver is under 18 the parent or legal guardian must fill out
this section as well

WITNESS my hand and seal dus date

If applicant is under 18 years of age, parent(s) or guardian(s)
Printed name ost also sign and AGREE to the above RELEASE and WAIVER.
Signed Signed
Address Printed Name

Signed
Birth Date Printed Name

Trip leader group:

Revision 92017 Date of trip:




If the caver is 18 years or older fill out these sections

WITNESS my hand and seal thiz 4ate D@t€ form filled in

’ . If applicant is undar 18 years of age, parent(s) or goardian(s)
Printed pame __CAVeEr’s printed name pmust also sign and AGREE to the sbove RELEASE and WATVEE.

Caver’s signature

Signed Sigmad
aidess  Caver’s current home address Pringed Mame
Signed
pirhDae  CAver’s date of Birth Drinied Name
Thigs leaddesfevauy; Name of trip leader

Revision 92017 Date of tmip: Date of trip




Caver under 18 years old

WITNESS my hand and seal this dare Dat€ form filled in

’ . If applicant is under 18 years of age, parent(s) or guardian(s)
Primed ame __CAVET'S printed name st alse sign and AGREE to the above RELEASE and WATVER.

cimeg_CAVer's signature Sigmed Parent’s signature

aidess  Caver’s current home address DrpedName Parent’s printed name
Sipmed Parent’s signature

nirm D= CAVer’s date of Birth Printed Name  Parent’s printed name

Thigs leaddesfevauy; Name of trip leader

Revision 972017 Diate of trip: Date of trip




