MINOR 1

Fe F T T {17 Years of Age or Younger]

Farticipant Information

Firzi Namao: M.L Lasi Name;

Dog: Gender: Emergency Phone Number: Team Mame:

(MDY Y) (M)
Function (sebect onej: Athlete Coach Oither

asa spacily funclion above, &.9., scorekesper, sic,)

Hame of Event: Event Dates:
Evieril Host:
Activities:

TERMS AND CONDITIONS OF ETICIPFATION — THIS (15 4 MULTIPAGE FORM -

bn congideralion of your minar chitd or ward being permitied to participate in the Event and scihvties refierenced above, wherever e Event andfor acthviles
may occur, you hereby attest that, afier reading this Form complately and caretully, neluding the no : :
W you acknowledge that participation in the Event by your child or ward Is entirely w:dunt:ary, and that you um:largla.nd Emd agnawa aafnlm

1 ¢ 1 agree, on behalf of my child orward, o waive and release all liabilities, claims, aclions, damages, cosis or expenses of any neture
I:"I:|El'lﬂ-"i| associated with ail risks thal are inherent to his o her paricipation i e event andior te activities specifisd sbove or other activities contuchad in
conjunction therewith (the "Event/Activity”) (which riska may include, amaong ofver things, exposure 1o Naegliia Fowlerii and coliform bacteria, musce injures,
heat and stress related ssues, culs, lacerations and broken bones), whether such risks are open and obvious or othenwise. Further on behalf of mysell, | benetry
release, covanant nol 1o sue, and formver discharge the Released Parties (35 defined uncer INDEMNITY/INSURANCE" below) of and from all Claims arsing in
any manner out of or in any way connecled with my child's or ward's paticipation in the Evenbibciivity,

INDEMRITYANSURANCE: | agree ko indemnify and hold each of Disrey Desfirafions, LLS, Walt Disney Parks and Resorts U5, Inc., ESPN, Inc. and each ol
fheir respeciive parent, subsidiary and other affiliated or refated companies: the Event Host, all Event sponsars and charities having & presence at the Event and
theer respechve panent, subsdiary and other alfisted or relabed companies; Reody Creek Impoovemant Distict and its Boend of Superdeors; and the offieers,
direciars, employees, agents, coniractors, subcontraciors, representatives, successons, assgns, and wolureers of each of he foregoing entifies {coBectively, the
"Released Parties”) harrless from and againgt any and all Clairms arising out of or in any way connected with my chids o ward's parlicipatian in the
Eventiiciivily, wherever the Event/Aciivity may ocour, including, but not limiled to, all stiomeys' lees and dsbursements through and including any appeal. |
undersiand and agree fhat this indemnity includes any Clalrms based on the negligence, aclion or inaclion of any of the Released Parties and covers bodily injury
(including desdh), proparty damage, and loss by thaft or otherwiss, whether suffered by me or rmy child or ward either befors, during or aflar paricipation in the
Event'Activity. | agree that | am not relying on the Released Paries fo have armanged for, or camy, any insuranca of any kind for my banefit or Bl of my child or
ward refative io my child's or wards paricipation in the activities and the Event, and that | am solely responsible for ablaining any mandatory or desired life, ravel,
accident, proparty, of other insurance related (o my child's of ward's paricipalion in the Evantifcivity, at my own expanse.

EHYSICAL CONDITION/MEDICAL AUTHORIZATION: | henety cerify that my chid or ward is physically fil for particlpation n the EvenbiActivity anc has the
sill lewed required m connection with the EventiActivity, and | have mot been advised alherwise, | agree that before my child or ward participates in sy activity
comductad i conjunclion with the Eventifctivity, | or my child or ward will inspect the related faclfies and equipmeant. In connaction with ey injury sustainad or
liness or medicel condilions experienced during my child's or ward's atiendance in connection with the EveniliAcivity, | authorize any cmergency first aid,
rrsdication, medical iresiment or surgery deemed necessany by the shendng medical parsonnal if | am not able to acl on my child's or ward's behall, Additionally
| authorize medical treatment for my child or ward, at my cost, if the need anses; however, | acknowledge Hhal the Released Parties will have no duty, obfigation
or [@bility arising cuf of the: provision of, or fallure to proside, medical estment,

PECTION: |, or my child or ward if | am notin afiendance ai the EventiActivity, will immediately advise the Event manage
of any unsafe condition that |, or my child or ward if | am nat in attendance at the EvenbiActity, obserm. My child or ward will refusa io parlicipate, snd | wil
fiehusa be bat my child or ward participate, in the Eventifctivity unlil all unsate conditions observed by me, or my child or ward, heve been remedied.

BUBLICTTY RIGHTS: | furiher grant the Released Faries the nghl to phategraph, record ancdfor videotape me and my child o ward and further to Sspley, edil
use andior otherwise expholl my or my chid's o ward's name, faca, ikaness, woice, and appearanca, in all media, wheler now known or hereafer devised
finduding, wilhout Enitation, in computer or other device applications, online webcasts, elevision programming (ncluding broadcasts on ESPN platforms), in
mation pictures, films, newspapers, and magazines) and in all forms including, without imitation, digiized images or video, Broughout the universe in parpatuity,
whither for advertising, publicity, or promofional purpeses, Induding, wilhaul limitation, publication and use of Event'Activity resuliz and siandings, withou
compensation, residual ciligalions, resenvation or limitation, or furthar approval, and | agres to mdermnily and hold harmicss the Roleased Parties for any Claims
associated with such grant and right 1o use. The Released Pardies ane, however, under no obligation to exercise any righls granied herein,

: This Form will ba governed by the lews of the Slale of Florida, and any legal action ralating fo or arising out of this Forem will be
comimenced exclusively in the Circuit Courl of the Ninth Judicial Circuit in and for Orange County, Florida {or if such Circuil Gourt does not have jurisdiction
awer the subject matier theraod, then o such other court sitting in such cowuny and having subject matter jurisdiction), AND | SPECIFICALLY WAIVE THE
RIGHT TO TRIAL BY JURY.

NOTICE TO THE MINOR CHILD'S NATURAL GUARDIAN(S)

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR
MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING
THAT, EVEN IF EACH OF THE RELEASED PARTIES (THAT IS, WALT DISNEY PARKS AND
RESORTS U.S., INC., DISNEY DESTINATIONS, LLC, ESPN, INC. AND THEIR RESPECTIVE
PARENT, SUBSIDIARY AND OTHER AFFILIATED OR RELATED COMPANIES




