UNCOMMON JOURNEYS LTD.

Adventures in Canada’s Yukon by dogsled and canoe.

Box 20621 Whitehorse Yukon Canada Y1A 7A2 phone: (867) 668-2255 fax: (867) 668-2254
email:inffo@uncommonyukon.com _ website: www.uncommonyukon.com

INDEMNITY AGREEMENT

WARNING: IF A LAW SUIT IS BROUGHT AGAINST UNCOMMON JOURNEYS
LTD., IT'S EMPLOYEES, GUIDES, AGENTS, REPRESENTATIVES AND
INDEPENDENT CONTRACTORS (HEREIN COLLECTIVELY CALLED "COMPANY?”),
THEN THE COMPANY HAS THE RIGHT TO INDEMNIFY AGAINST ME.

To: Uncommon Journeys Ltd.

| agree that my son or daughter, being a young person under the age of nineteen, will
be participating in the Uncommon Journeys Ltd. trip (hereinafter referred to as “Trip”)
and that those young persons may not be contractually bound by a Release of All
Claims and Waiver of Liability Agreement which | have seen and which | have signed. |
therefore specifically agree to indemnify the Company against any and all claims,
actions, and suits that may be instituted by my son or daughter.

| agree to save harmless and indemnify the Company from any cause of action, suit,
claim or liability of any kind whatsoever arising out of any cause whatsoever but not
limited to negligence on the part of the Company.

In entering into this Agreement, | am not relying on any oral or written representations or
statements made by the Company, including those in the brochure or website issued by
the Company, to induce me or my son or daughter to undertake and to participate in the
trip.

| agree that | have read and understood this Indemnity Agreement prior to signing it,
and agree that this Agreement will be binding upon me, my heirs, next of kin, executors,
administrators, and assigns.

| agree that this Agreement is to be interpreted pursuant to the laws of the Yukon
Territory and | understand that if | have any questions regarding the Release of All
Claims and Waiver of Liability, or this Indemnity Agreement, | shall consult a lawyer
prior to signing this Agreement.

Name of son or daughter. (Please print.)



Signature of Parent/Guardian

Dated this day of

, 2006

Name of Parent /Guardian (Please Print)

Address of Parent/Guardian

Occupation of Parent/Guardian

Witnessed by (Signature of Witness) Date

Name of Witness (Please Print)

Address of Witness



