Ginnie Springs Release and Waiver of Liability Agreement
For Minor Children Under the Age of Eighteen (18)

IN CONSIDERATION of the opportunity afforded to (my) (our) child to participate in actual springs and cave diving, with SCUBA
gear, or other underwater apparatus, such epportunity afforded to him or her at {my) (our) specific request, in the springs located
on the following described real property in GILCHRIST COUNTY, FLORIDA, to-wit:

Section THIRTY-FOUR {34], Township SEVEN (7] South, Range SIXTEEM (16} East, including, but not limited to, Ginnie Springs,
Devil’s Eye, owned by BARBARA WRAY SUGGS, and BARBARA ¥ SUGES AS THE TRUSTEE OF THE BARBARA WRAY SUGGS
DECLARATION OF LIVING TRUST, and the facilities located thereon being operated by GINMIE SPRINGS OUTDOORS, LLC, a Florida
Limited Liability Company; and in recognition of the possible dangers to which (my) (our) child voluntarily subjects himsslf or
herself in participating in springs and cave diving, with SCUBA gear, or other underwater apparatus, TIS) {GUARDIAN
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the undersigned, being the parent(s) or guardian(sjofl "
and unmarried child under the age of eighteen (18) years, HEREBY AGREE AS FOLLOWS:

1. Knowingly, freely and voluntarily, for (myself} {ourselves), (my) (our) heirs, personal representatives and assigns, WAIVE any
claim, right or cause of action, of any kind whatsoever, arising as a result of (my)} (our) child's participation in springs and
cave diving, with SCUBA gear, or ani;' other underwater apparatus, or other activity, in any and all springs or waters located
on or adjacent to, said described real property, from which any liability may or could accrue to BAR WRAY SUGGS, MARK
D. WRAY, BARBARA WRAY SUGGS AS THE TRUSTEE OF THE BARBARA WRAY SUGGS DECLARATION OF LIVING TRUST, or GINNIE
SPRINGS OUTDOORS, LLC, their representatives, officers, directors, employees, and for agents;

2, Assume all risks of injury to (my) {our) child, including death by drowning or other accident, and to his or her property, while
participating in or around springs and cave diving, or in any activities incidental thereto;

3. Assume all risks of injury to (my) (our) child, and to his or her property, while present at springs and cave diving activities;

4. For (myself) (ourselves) and (my) (our} heirs, personal representatives, or assigne, from the date of this release and waiver
agreement, and forever hereafter, hold the said BARBARA WRAY SUGGS, MARK D. WRAY, BARBARA WRAY SUGGS AS THE TRUSTEE
OF THE BARBARA WRAY SUGGS DECLARATION OF LIVING TRUST, and GINNIE SPRINGS OUTDOORS, LLC, harmless and blameless
for any injury or death to (my) {our} child, including death occasioned by (my) {our} child’s participation in or around, or
presence at, springs and /or cave diving activities, whether resulting by or through the negligence of BARBARA WRAY SUGGES,
MARK D. WRAY, BARBARA WRAY 5 AS THE TRUSTEE OF THE BARBARA WRAY SUGGS DECLARATION OF LIVING TRUST, or
GINMNIE SPRINGS OUTDOORS, LLC, their representatives, officers, directors, employees, and for agents. Should (I) (we], (my) {our}
heirs, personal representatives or assigns, institute any action against either BARBARA WRAY 5 , MARK D. WRAY, BARBARA
WRAY SUGGS AS THE TRUSTEE OF THE BARBARA WRAY SUGGS DECLARATION OF LIVING TRUST, or GINNIE SPRINGS OUTDOORS,
LLC, arising out of injury to (my) (our) child or his or her property, as a result of springs and /or cave diving, or incidental
activity, then and in that event, (1) {we) for imyself) (ourselves) and (my) (our) heirs, legal representatives and assigns, HEREBY
AGREE to pay all costs of such action, including attormeys fees incurred by them.

5. For (myself) {ourselves) and {my} (our) heirs, personal representatives, spouses, descendents, or assigns, [ hereby agree not
to sue or bring any judicial action, directly or indirectly, against BARBARA WRAY SUGGS, MARK D. i or BARBARA WRAY
SUGES AS THE TRUSTEE OF THE BARBARA WRAY SUGGS DECLARATION OF LIVING TRUST, or GINMIE SPRINGS OUTDOORS, LLC,
their representatives, officers, directors, employees and for agents relating to or arising out of the activities described in this
agreement.

&. But for this Agreement, BARBARA WRAY SUGGS, MARK D, WRAY or BARBARA WRAY SUGGS AS THE TRUSTEE OF THE BARBARA
WRAY SUGGS DECLARATION OF LIVING TRUST, or GINMIE SPRINGS QUTDOORS, LLC, their representatives, officers, directors,
employees and /or agents, would not permit the undersigned (my} (our] child, or guests to utilize the GINNIE SPRINGS
OUTDOORS, LLC, premises or facilities and BARBARA WRAY SUGGS, MARK D. WRAY or BARBARA WRAY SUGGS AS THE TRUSTEE
OF THE BARBARA WRAY SUGGS DECLARATION OF UVING TRUST, or GINMIE SPRINGS QOUTDOORS, LLC, their representatives,
officers, directors, employees and for agents” facilities, land, water or other rights and property.
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