REGISTRATION and WAIVER
LSART BOOT CAMP TRAINING 2014

Full Name: (Dr., Mr., Ms.)

Organization: Title:

Mailing Address:

City: State: ZIP:
Work Phone: Cell Phone:
Home/Emergency Phone: E-Mail:

Emergency Contact & Phone:

| (for office only )Invoice sent : | Payment received: ‘ Date Received:
April 28-May 2 (entire week, three courses)-$200

April 28-29: Large Animal Emergency Rescue-$100

|:|April 30— May 1: Slack Water Rescue-$100

[_Imay 2: Animal Decon-$50

ASSUMPTION OF RISK

By signing this agreement, the undersigned, (print name) , acknowledges that
the nature of this training involves a high degree of risk of injury to person and property (including death) and the undersigned
voluntarily accepts and assumes such risk. These risks include, but are not limited to: strenuous physical activity; travel to, within
and from rustic and/or remote areas under rugged conditions, by plane, helicopter, truck, boat and other modes of transportation;
exposure to human and animal diseases; lack of adequate or immediately available medical care; animal and insect bites, kicks or
scratches; risks associated with construction, loading and unloading; risk of electric shock; exposure to oil and hazardous materials;
and exposure to inclement weather and other natural elements. The undersigned acknowledges and agrees that he/she is solely
responsible for determining his/her ability, fitness and suitability to participate in this training and represents to the sponsors that
he/she is in good health, and is aware of no physical problem or condition that would impair his/her ability to perform the Services.

WAIVER OF LIABILITY

The undersigned, (print name) , hereby releases, discharges, holds harmless and
indemnifies the sponsors, LSART and ASPCA and their affiliates and their respective members, shareholders, Operations Managers,
trustees, agents, employees and representatives from all damages, losses, injuries, liabilities, claims, demands and causes of action
for personal illness or injury, death or damage to personal property (“Claims”), in each case suffered by the undersigned, or by any
other person, arising from or occurring in connection with provision of this training, including illness, injury, death or damage caused
in whole or in part by the negligence or wrongdoing of any member of LSART or ASPCA and any illness, injury, death or damage
arising out of any medical treatment or first aid provided or procured by the sponsors. The undersigned agrees that neither he/she
or his/her successors or assignees will ever assert in any forum any such Claim, and the undersigned shall indemnify and hold
harmless the sponsors from and against any such Claim (including reasonable attorneys fees and costs incurred in defending such
Claim) brought against them by any other person.

Signature Date
(No signature needed to register. signature required on the day of the course.)

* To register for the course Please make two copies of this form. Email one copy to LSARTINFO@GMAIL.COM
and retain a copy for your records. If no access to email Fax info to: (225) 408-4422

An invoice for the courses chosen will be sent after processing the registration.

If paying by check- checks can be made payable to LSART and mailed to: LSART Training, c/o LVMA, 8550
United Plaza Blvd, Ste 1001, Baton Rouge, LA 70809
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