G nn ns Waiver/Release

Participant Release and Waiver of Liability

, the undersigned (and/or my parent or guardian), am participating in a Grand

Edventures, Inc. (dba Grand College Tours) program and acknowledge and agree to the following conditions:

1.

| understand and assume responsibility for any risks associated with any activity sponsored by Grand Edventures,
Inc. | waive and release Grand Edventures, Inc., its owners, agents, employees, representatives and independent
contractors, from any and all liability for my death, disability, personal injury, property theft, property damage or any
actions of any kind which may be occasioned by any cause whatsoever in relation to my participation in any event
sponsored by Grand Edventures, Inc.. | further agree to indemnify and hold harmless Grand Edventures, Inc., its
owners, agents, employees, representative and independent contractors, from any and all liabilities or claims made
by other individuals or entities as a result of my actions, behavior or inactions during the trip. Grand Edventures, Inc.,
its owners, agents, employees, representatives and independent contractors assume no responsibility whatsoever
in connection with the operation, safety, condition, service or failure to adhere to a published schedule of any motor
vehicle, other conveyance, hotel, inn, university or college, place of business or restaurant, etc. which may be used
for services to Grand Edventures, Inc. trip participants.

| agree to conduct myself in a responsible manner at all times during my tour program, follow the established itinerary,
and to refrain from the use of alcohol or illegal drugs. | will not break curfew, nor break any municipal, state or federal
law or have disruptive or unsafe behavior. | will comply with all group rules and standards which are presented by
Grand Edventures, Inc. or by my Group Leader. | agree that if | do not comply with all group rules and standards to
being sent home at my own (or my parents/guardians) expense and waive the right to a refund of any and all fees.

| certify that | am in good physical and mental health and am able to travel without medical supervision. | (and/or my
parents/legal guardian) authorize Grand Edventures, Inc. staff, representatives, or other medical personnel to obtain
or provide medical care for me, to transport me to a medical facility and to provide treatment they consider necessary
for my health. | agree that Grand Edventures, Inc. has no responsibility for medical care provided to participant, and
agree to pay all costs associated with that care and transportation.

| understand that | am responsible for any damage | may cause while on tour to hotel property, other facilities, or
the motor coach, and | agree to pay for any such damages that | may cause and not hold Grand Edventures, Inc.
responsible.

Grand Edventures, Inc. reserves the right, either prior to or after departure, in its good faith discretion, to change any
tour as necessary. Changes can include, but are not limited to, the right of Grand Edventures, Inc. to alter or omit any
point of the itinerary, to substitute hotels, restaurants, activities, leaders, or to change any means of transportation
without notice and without allowance for a refund, with the liability for increased costs — if any — to be borne by trip
members.

Any photographs, films or videos taken while participating in a Grand Edventures, Inc. trip may be freely used for
promotional and commercial use.

| certify that | am the parent/legal guardian of the applicant named above. | have read this document and | understand its
terms. | understand that Grand Edventures, Inc., in requesting and receiving this Release and Waiver of Liability has relied
upon the same in allowing my participation in the program. This Participant Release and Waiver of Liability apply to any and
all services given by Grand Edventures, Inc., including those that are re-scheduled from their original date. This Participant
Release and Waiver of Liability shall be construed broadly to provide a release and waiver to the maximum extent permissible
under applicable law.

Applicant Signature: Date:

Printed Name:

Parent/Legal Guardian Signature: Date:

Printed Name:




