
WAIVER AND RELEASE OF LIABILITY  
  
Cash Mountain Ranch Tour Waiver  
  
Participant Name:  __________________________   
Date:  _______________________________ 
  
In consideration of being allowed to participate in tours at Cash Mountain Ranch, I, the undersigned, 
acknowledge and agree to the following:  
  
1.  Assumption of Risk:  I understand that participating in tours at Cash Mountain Ranch may involve 
inherent risks, including but not limited to slips, trips, falls, and accidents. I voluntarily choose to 
participate in these activities and fully accept and assume all risks associated with them. 
2.  Release of Liability:  I hereby release, waive, discharge, and covenant not to sue Cash Mountain 
Ranch Kenton , its owners, employees, agents, and volunteers from any and all liability for any injury, 
loss, or damage to my person or property, including death, that may arise from my participation in 
the tours, whether caused by negligence or otherwise. 
3.  Indemnification:  I agree to indemnify and hold harmless Cash Mountain Ranch and its affiliates 
from any loss, liability, damage, or costs that may incur due to my participation in the tours. 
4.  Medical Attention:  I confirm that I am physically capable of participating in the tours and consent 
to receive medical attention in the event of an injury. I understand that I am responsible for any 
medical expenses incurred. 
5.  Governing Law:  This waiver shall be governed by the laws of the state in which Cash Mountain 
Ranch is located. 
6.  Photography:   I understand that I may take photographs during the tour for personal use only. 
However, I cannot use those photographs for any commercial purposes, influencer promotions, or to 
promote the sale of any objects or advertisements. 
By signing below, I acknowledge that I have read this waiver and fully understand its terms. I am 
aware that by signing this document, I am agreeing to waive certain legal rights, including the right 
to sue. 
  
 Participant Signature:  ________________________   
 
 Date:  _______________________________ 
  
If the Participant is under 18, Parent/Guardian Name:  
 
______________________________________/signature 
________________________________ 
  
Emergency Contact Name:  __________________________ 
   
Emergency Contact Number: _________________________ 
 
Contact : enchanted4ojai@gmail.com 
 



 


