
Rhoten Productions LLC 
dbaC4 Consulting 

Diana Rhoten, John Arntz, Bill Mapel,  
Susan Westerbeke, Carriger Creek Challenge Course 

 
This is a release of liability - Read before signing 

 
Group Name__________________ Date of Course________________ 
 
Participant Name (Print legibly)________________________ 
 
In consideration of being allowed to participate in any way in any Ropes Challenge Course, Climbing and 
Adventure Programs at The Carriger Creek Challenge Course, the undersigned acknowledges, appreciates, 
and agrees that: 
 
I am aware that certain elements of the challenge course are physically demanding. I do not have any 
medical or physical conditions which would impair or effect my ability to engage in those activities or 
which would cause any risk of harm to myself or to other participants or otherwise endanger my health 
while attending or participating in the challenge course. 
 
I hereby agree as follows: 
1. The risk of injury from the activities involved in this program is significant, and, 
2. I knowingly and freely acknowledge all these risks, both known and unknown, assume full responsibility 
for my participation; and, 
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If 
however, I observe any unusual significant hazard during my presence or participation, I will remove 
myself 
from participation and bring such to the attention of the nearest official immediately; and, 
4. I waive, release and discharge any and all claims, rights an/or causes of action which I now have or may 
have against either Pinnacle Outdoor Adventures, Westerbeke Ranch Conference Center or Carriger Creek 
Challenge Course. 
5. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release 
and hold harmless Charles Mapel, , John Arntz; Diana Rhoten, Director Rhoten Productions LLC; their 
officers, officials, agents and/or employees,; Susan P Westerbeke, Richard Lawrence owners of premises 
used to conduct the event; and other participants; 
6. This agreement is binding on my heirs, assignees, dependents, personal representatives and estate. 
7. No oral representations, statements or inducements have been made to me to cause me to enter into this 
agreement. 
I have read this release of liability and assumption of risk agreement, fully understand its terms, and sign it 
freely and voluntarily without any inducement. If under 18 years of age, signature of parent or guardian is 
required. 
Name of participant ________________________(Print) Date________________________________ 
 
Signature of participant __________________________________ 
 
Signature of Guardian if participant is a minor____________________________________ 
 
Street address________________________________City,State,Zip_______________________________ 


