Royal Order of Chivalry
Membership Application
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Pastor or Noble's Recommendation

General Membership Waiver and Informed Consent to Participate
I, desire to participate in the activities of the Royal Order of Chivalry.

| understand that the Roya Order of Chivalry, its officers, members, guest, invitees and participants engage in the recreation
of medieval contest of physical skill and dexterity. Specifically, and without limitation, | understand the Roya Order of
Chivalry their officers, members, guest, invitees and participants participate in horseback riding, joust and other type of
persona combat, both armed and unarmed. | understand that the Royal Order of Chivary officers, members, guest invitees
and participants participate both in horseback and on foot and the Roya Order of Chivalry uses weapons, such as lances,
maces, swords and other weapons as well as hand to hand combeat.

| understand that participation in the activities of the Roya Order of Chivalry exposes me to certain physical dangers
inherent in horseback riding, mounted combat, jousting and related activities.

| acknowledge that | have been fully informed of the nature, purpose and activities in which the Royal Order of Chivalry, its
officers, members, guest, invitees and participants participate. | acknowledge that | have been fully informed of the
potential risk from participating in the activities of the Royal Order of Chivalry and | acknowledge that | have been
informed that there are both known and unknown risk and dangers in participation of the activity of the Royal Order of
Chivary. Every question that | have asked about the nature, purpose, and activities of the Royal Order of Chivary has been
answered to my satisfaction. | have read and understood this release. | understand that by signing this release, | am waiving
any claimsthat | may have against the Royal Order of Chivary, their officers, members, quest, invitees, and participants.

| , on behaf of myself, my heirs, executors, administrators, successors and assigns, hereby
fully release and discharge the Royal Order of Chivalry, their officers, members, guest, invitees and participants and their
heirs, executors, administrators, successors and assigns from al rights, claims, liability and action which | and my above
mentioned successors now have or may have against the Roya Order of Chivalry, their officers, members, guest, invitees
and participants in the activities of the Royal Order of Chivalry.

This release is intended by me to release all claims for injuries, damages or loses incurred by me, to my person, real or
persona, whether known or unknown, foreseen, patent or latent, which | may have against the Roya Order of Chivalry,
their officers, members, guest, invitees and participants. | understand and acknowledge the significance and consequences
of such specific intention to release all clams and hereby assume full responsibility for any injuries, damages, or losses that
| may incur from the above mentioned activities.

| freely and voluntarily execute this release after having been appraised of all relevant information and data. In executing
the Release, | did not rely on any inducements; promises or representations made by the Royal Order of Chivalry, ther
officers, members, guest, invitees and participants.

| hereby hold harmless, and agree to indemnify, protect and defend, Royal Order of Chivary, their officers, members,
guests, invitees and participants from any and al claims or action of any nature as a result of my participation in the
activities of the Royal Order of Chivalry.

Signature (if applicant is of lega age) Date Witness

Signature of Parent or Guardian (if applicant isaminor) Date Witness




