COVENANT NOT TO SUE

       WHEREAS, Southeastern Wisconsin Lions BOLD Inc. (SEWL BOLD, Inc.) a Wisconsin corporation, operates and supervises recreational programs for the blind including but not limited to skiing, horseback riding, camping and similar activities; and 

       WHEREAS, the undersigned desires to participate in the said 

programs and is willing to assume the risk attendant to such activities, NOW, THEREFORE, in consideration of being allowed to participate in recreational programs sponsored by SEWL BOLD, Inc., I hereby release and forever discharge for myself and for my heirs, executors, administrators and assigns the said SEWL BOLD, Inc. of and from all claims, demands, damages, actions or causes of action which may hereafter arise on account of any injury which may be sustained by me as a result of, or arising out of, or connected in any way with my participation in any recreational activity or program sponsored by, supervised by, or in any way conducted under the auspices of the said SEWL BOLD, Inc. and which 1, my heirs executors, administrators, or assigns, may have by reason of any such matter, cause or thing. 

       I further state that I have read and that I understand the foregoing and that I understand that I would not be allowed to participate in the said recreational activities but for the execution of this Agreement. 

___________________________

PARTICIPANT 








___________________________

If a minor participant, must be 

executed by parent or legal guardian.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

        I, a Notary public, acknowledges and certifies that the foregoing Release was executed by the signatory above, on the__________  day of __________ , 2009, the same was read in total by me to the said signatory on the said date and the signatory stated to me that he/she understood fully the content and import thereof. 


_____________________________________

NOTARY PUBLIC 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PLEASE PRINT                                                    
 NEWSLETTER SELECTION 

NAME ___________________________________    
 PRINT ____  CD   _____
ADDRESS _____________________________________________

CITY _______________________________ STATE ________  ZIP ______________

Home Phone _________________________ SEX ____ DATE OF BIRTH_________________

Email _______________________________________________________________________

Cell Phone:____________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Degree of Vision ____________________________

Certificate of Visual Disability: 

      


Acuity with Best Correction (Snelien notation) 

RIGHT EYE ____________________ 

LEFT EYE ______________________

Degree of Visual Field (If V.A. in Better Eye Exceeds 20/200)

Signature (Vision Specialist) _________________________________________________

