Dreamchasers Outdoor Adventure Club, LLC

MARATHON DES SABLES: LIABILITY WAIVER & RELEASE FORM

ALL PARTICIPANTS IN THE MARATHON DES SABLES ARE REQUIRED TO ASSUME ALL RISK OF PARTICIPATION IN THE
EVENT BY ACCEPTING & AGREEING TO THIS GENERAL RELEASE AGREEMENT.

YOUR ENTRY TO MARATHON des SABLES CONTAINS A LIMITATION ON YOUR LEGAL RIGHTS - PLEASE READ IT CAREFULLY!

| wish to enter and participate in the Marathon des Sables, which commences on April 1, 2011. | agree to understand the rules,
conditions and regulations of the event and agree to fully comply with them. | also understand that said rules are subject to
change at any time. Minor applicants (under 18 years of age) will not be accepted to the race. | am aware that this stage race is
extremely difficult and potentially hazardous, even for highly-trained and experienced athletes under the most favorable conditions
and | attest that | am physically conditioned and have trained for the event. The Marathon des Sables is run over difficult desert
terrain and extremes of temperature. | have been advised that | should not participate in this event unless: a) | am in excellent
physical condition; b) have previously run a half marathon distance race or have demonstrated sufficient trail experience; c) have
recently undergone a complete physical examination, including a stress electrocardiogram, by a licensed physician. | have also
been advised that | may be exposed to physical and/or psychological injury from a number of natural factors, including
sandstorms, debris on the course, lack of water, thorns, rocks, steep mountain passes, feral animals and/or reptiles among other
things, and to the hazards of official event vehicular traffic, and to those other hazards attendant upon running across or along
paths, dunes and roadways including, among other things, the fact that | may become injured or incapacitated in a location where
it is difficult or perhaps impossible for the event's management to provide medical aid in time to avoid permanent physical injury or
even death. Knowing these facts, | nevertheless, in consideration of accepting this entry, hereby for myself, my heirs, executors
and administrators, waive, release, and discharge Dreamchasers Outdoor Adventure Club, LLC, Atlantide Organisation
International, Lisa & Gerald Batchen, Cimbaly, any official sponsor entity and the officers, directors, shareholders, members,
agents and employees of each, all medical and other personnel, whether paid or volunteer assisting with this running event, their
representatives, successors and assigns, from any and all rights, claims or liability for damage for any and all injuries to me or my
property, or for damage caused by me or by anyone else (including Acts of God), arising out of or in connection with my
participation in this event. | further agree that | will defend, indemnify and hold harmless Dreamchasers Outdoor Adventure Club
LLC, Atlantide Orgnaisation International. Lisa & Gerald Batchen, Cimbaly and any official sponsor entity and the officers,
directors, shareholders, members, agents and employees of each, against all claims, demands and causes of action, including
court costs and attorneys' fees directly or indirectly arising from any action or other proceeding brought by or prosecuted for my
benefit contrary to the Agreement. This release extends to all claims of every kind and nature whatsoever, whether known or
unknown. | understand that entry fees are necessary to meet the cost of preparation, months in advance of the run, and that if the
run is canceled because of safety, drought, storm, acts of God, or other circumstances beyond the control of race management,
the entry fee may not be refunded. | have been advised to purchase Trip Cancellation Insurance for this, and other, reasons.

The undersigned grants his/her irrevocable permission to the DREAMCHASERS OUTDOOR ADVENTURE CLUB, LLC,
ATLANTIDE ORGANISATION INTERNATIONAL and any media outlet covering this year’s event, and the sponsors,
authorized agents, contractors and representatives of each, to use the under-signed name and likeness in any
photographs, video footage, motion pictures, recordings or any other records of the undersigned's participation in this
event, for any purpose.

| expressly acknowledge that | have read this entry form in its entirety and that | understand and agree to be bound by the
terms and conditions set forth herein. Furthermore, | acknowledge that | have read the refund/cancellation policy.

| declare under penalty of perjury that the foregoing is true and correct.

NAME: (please print legibly)
SIGNATURE: DATE:
PO Box 1200 / 25 South Main Street Tel: 208.787.2077

Driggs, ID 83422 USA www.dreamchaserevents.com Fax: 520.203.0233



