BREATHING CAVE WAIVER FORM
I, the undersigned, realizing fully the dangers involved in cave exploration, hereby hold Joseph Lockridge, his family and heirs, harmless for any and all damages to person and/or property of the undersigned arising during their visit to and activities associated with Breathing Cave in Bath County, Virginia, and do in fact waive all rights to compensation for such damages, and do agree to take care of the cave.

Signed this date:_______________________________________

Parent/Guardian Signature:_______________________________

Parent/Guardian Printed Name:____________________________

Name of participant entering cave:_________________________

Party Leader:  Dan Velker – Aslan Adventures Inc.




3217 River Road




Elkton, VA 22827

