For Legal Guardian/Parent of Children/Youth Under Age 18

Waiver of Liability (H2H)

In consideration of the person named below (hereinafter referred to as “participant”) being allowed to take part as a
participant in ROCHESTER ‘16 GKYM Festival, the undersigned acknowledges and agrees to the following provisions of
this liability release:
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1. ROCHESTER ’'16 GKYM and its ORGANIZERS and OFFICERS (hereinafter collectively referred to as
“ROCHESTER ’16”) are hereby released of any and all lawsuits, claims, or demands for damages due to
personal injury, bodily injury, sickness, death, loss of property, property damage, or any other costs or expenses
incurred during the course of, as the result of, or in any way connected with participant in ROCHESTER ’16.
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2. ROCHESTER ’16 is further released from any claim whatsoever on account of first aid, treatment, or other
emergency medical or dental service rendered to or on behalf of participant during participation in
ROCHERSTER ’16. The undersigned agrees to bear the cost of such emergency treatment and to indemnify and

hold ROCHESTER ’16 from any claim.
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3. The undersigned acknowledges that ROCHESTER ’16 does not provide medical care insurance coverage for
participant in ROCHESTER ’16, and that the undersigned is solely responsible for arranging and paying for any
such insurance coverage.
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4. Participant further agrees that the undersigned is responsible for any damage or loss to property of the
Conference Room and Hotel Room brought about by me.

4.Lt2 sl OF7| & 7HQ! 2 R= 2 ALY L - A0 &40 CHaHAM S A2

/Iacknowledge that | am the legal guardian and/or parent of the child/youth of the name below, and | agree to be Iegah
responsible for him/her in accordance with the Liability agreements stated.
b obel AR okolol WA HEAdL Q14 she, ool 7k o] WANE A7) EEAof
W A o] WA o] el FoFH.

Child’s Name (Print): Guardian’s Name (Print):

Guardian’s Signature (REQUIRED): Date: MM/DD/YYYY /

-




