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PROFILE
First Name: Middle Name:
Last Name:

Date of Birth
(yyyy-mm-dd):
Email: Phone:

Gender: Female [ Male (1 X [0 Prefer Not to Say[]

State Program/Delegation:

Roleat | CJHOD ] AHOD [IMedical Personnel | CJAS Staff [ICaddie
2022
USA [Head [Coach CJAthlete as Coach Sport:

Coach
Games:

Youth Leadership Experience: ClParticipant CIMentor
PERSONAL

[JHeadshot photo included with this form

Anticipated # of Family Members attending for this person:

Race / Ethnicity (Optional) CIPrefer not to answer
] American Indian/ Alaskan Native  [JAsian
[ Black or African American [CINative Hawaiian or Other Pacific Islander
CWhite [CIHispanic or Latino (Specific Origin Group )
ClEnglish [ Spanish O] French

Preferred Language:
1 ASL 1 Non-Verbal 1 Other:

[ICheck if this person has a smart phone

Country of Residence:

Street Address:

City: State: Zip:
Shoe Size: [1Men’s LJWomen’s [1Youth
PARENT / GUARDIAN CONTACT INFORMATION (required if minor)

First Name: Last Name: Relationship:
Phone: Email:

Street Address: City:

State: Country: Zip:
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Athlete/Unified Partner Full Name:{Click or tap here to enter text.

EMERGENCY CONTACT INFORMATION

[] Parent/ Guardian is the Emergency Contact

First Name: Last Name: Relationship:

Phone: Email:

GAMES APP PROFILE

# of years in Special Olympics: Preferred First Name:

List other sports and/or activities (athlete leadership, healthy athletes, etc) within Special Olympics:

List other interests or hobbies:

What does attending the 2022 USA Games mean to you and what do you look forward to most?
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Registrant Full Name:‘CIick or tap here to enter text.‘
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ALLERGY & DIET INFORMATION

Yes No

If Yes, indicate details (include reaction)

*Latex Allergy

*Medication Allergy

*Allergies to Insect Bites/Stings

*Food Allergies

*Any other known allergies

*Do you require Special Dietary

needs

ASSISTIVE DEVICES. Check the appropriate box(es)

CINone

CICommunication

[Brace [CJcolostomy Device [JC-Pap Machine
CICrutches / Walker |:|Dentures [Celasses / Contacts [CIG-Tube / J-Tube
[CJHearing Aid [Climplanted Device [inhaler [lPacemaker
[CIwheelchair [JRemovable Prosthetic | [ISplint [C1Other:

LAG e 5 (3P ALk Yes | No | If Yes, indicate details

DISORDERS ’

*Do you have an acute infection?

*Ever had an abnormal EKG or

Echocardiogram?

*Do you have epilepsy or seizure

disorder?

HEALTH CONDITIONS Yes | No | If Yes, indicate details

*Congenital Heart Defect

*Vision Impairment

*Hearing Impairment

*High Blood Pressure

*Diabetes

*Asthma

*Sickle Cell Disease

*Sickle Cell Trait

*Easy Bleeding
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Registrant Full Name:‘CIick or tap here to enter text.‘

*MEDICATIONS, VITAMINS AND DIETARY SUPPLEMENTS CINone

Name Dosage Frequency Name Dosage Frequency

Can this person administer their own medications? [Yes [ No




DELEGATE, COACH AND CADDIE RELEASE FORM

| agree to the following:

Ability to Participate. | am physically able to take part in Special Olympics activities. | am familiar to and will apply the codes of conduct as specified in the
Atrticle 1, including SOI’s anti-doping policy.

Likeness Release. | give permission to Special Olympics, Inc., Special Olympics games organizing committees, and Special Olympics accredited Programs
(collectively “Special Olympics”) to use my likeness, photo, video, name, voice, and words to promote Special Olympics, raise funds for Special Olympics, and
acknowledge sponsors’ support for Special Olympics.

Risk of Concussion and Other Injury. | know there is a risk of injury. | understand the risk of continuing to participate with or after a concussion or other
injury. | may have to get medical care if | have a suspected concussion or other injury. | also may have to wait 7 days or more and get permission from a
doctor before | start playing sports again.

Emergency Care. If | am unable, or my guardian is unavailable, to consent or make medical decisions in an emergency, | authorize Special Olympics to seek
medical care and make medical decisions on my behalf. | also consent to my medical care provider sharing information about my condition and care with
authorized Special Olympics representatives if | am unable, or my guardian is not available, to consent to the release of my information.

Health Programs. If | take part in a health program as a participant, | consent to health activities, screenings, and treatment. This should not replace regular
health care. | can say no to treatment or anything else at any time.

Personal Information. | understand that Special Olympics will be collecting my personal information as part of my participation, including my name, image,
address, telephone number, health information, and other personally identifying and health related information | provide to Special Olympics (“personal
information”). The organization responsible for protecting my personal information under data protection laws is my Special Olympics accredited Program
(contact info at www.SpecialOlympics.org/Programs).

| understand Special Olympics is using my personal information in order to: make sure | am eligible and can participate safely; run trainings and events; share
competition results (including on the Web and in news media); provide health treatment if | participate in a health program; analyze data for the purposes of
improving programming and identifying and responding to the needs of Special Olympics participants; perform computer operations, quality assurance, testing,
and other related activities; and provide event-related services.

| understand Special Olympics may disclose my personal information with (i) medical professionals in an emergency, and (ii) government authorities for the
purpose of assisting me with any visas required for international travel to Special Olympics events and for any other purpose necessary to protect public
safety, respond to government requests, and report information as required by law.

| understand Special Olympics is a global organization with headquarters in the United States of America. | acknowledge that my personal information may
be stored and processed in countries outside my country of residence, including the United States. Such countries may not have the same level of personal
data protection as my country of residence.

My personal information will only be stored as long as it is needed for purposes described in this form.

| have the right to ask to see my personal information or to be informed about the personal information that is processed about me. | have the right to ask to
correct, delete and restrict the processing of my personal information. | also have a right to have my personal information sent to another organization on my
request. | have the right to file a complaint with a local data protection authority.

Sharing of Personal Information. Personal information may be shared consistent with this form and as further explained in the Special Olympics privacy policy
at www.SpecialOlympics.org/Privacy_Policy.aspx.

Background Check Authorization. [APPLIES TO ADULTS ONLY] | authorize Special Olympics to conduct a background check on me. This background
check may be done through a third party. The background check may include an inquiry into my employment, education, driving, and/or criminal history. |
understand that Special Olympics may rely on information provided or discovered to determine whether | may participate in Special Olympics activities. By
signing below, | authorize investigators to conduct a background check as described in this form. | further authorize any third parties or agencies who may be
in possession of the requested information, to disclose such information in connection with this background check.

Waiver and Liability Release. | understand the risks involved with participation in Special Olympics activities. | fully accept and assume all such risks and all
responsibility for losses, costs, and damages | may incur as a result of my participation. | hereby release and covenant not to sue any Special Olympics
organization, its administrators, directors, agents, volunteers, and employees, and other participants (“Releasees”) related to any liabilities, claims, or losses
on my account caused or alleged to be caused in whole or in part by the negligence of the Releasees. | further agree that if, despite this release, I, or anyone
on my behalf, makes a claim against any of the Releasees, | will indemnify and hold harmless each of the Releasees from any such liabilities, claims, or losses
as the result of such claim. | have read this waiver and release and understand that | have given up substantial rights by signing it. | have signed it freely and
without any inducement or assurance and intend it be a complete and unconditional release of all liability to the greatest extend allowed by law. | agree that
if any part of this form is held to be invalid, the other parts shall continue in full force and effect.

Name:

| consent to Special Olympics (please mark):

O Creating a personal profile of me for communications and marketing purposes, including sending me direct
digital marketing communications through email, SMS, social media, and other channels.

O Sharing my personal information confidentially with researchers, such as universities or public health agencies,
who are studying intellectual disabilities and the impact of Special Olympics activities.
PARTICIPANT SIGNATURE (required for adult participant with capacity to sign legal documents)

| have read and understand this form. | have the right to withdraw any consent given under this form with effect to the
future. If | have any questions regarding this form, | may contact my Special Olympics Program (contact info at
www.SpecialOlympics.org/Programs). By signing, | agree to this form.

Participant Signature: Date:

PARENT/GUARDIAN SIGNATURE (required for participant who is a minor or lacks capacity to sign legal documents)

| am a parent or guardian of the participant. | have read and understand this form and have explained the contents to
the participant as appropriate. | have the right to withdraw any consent given under this form with effect to the future.
If 1 have any questions regarding this form, | may contact my Special Olympics Program (contact info at
www.SpecialOlympics.org/Programs). By signing, | agree to this form on my own behalf and on behalf of the
participant.

Parent/Guardian Signature: Date:

Printed Name: Relationship:



http://www.specialolympics.org/Programs
http://www.specialolympics.org/Privacy_Policy.aspx
http://www.specialolympics.org/Programs
http://www.specialolympics.org/Programs

Likeness Release

ORLA AMES For Sponsors (Optional)

Special Olympics relies on sponsors and partners to help support our mission. We often
use photos, videos and stories to show the impact of support by companies that sponsor

Special Olympics. If you wish to allow your likeness to be used in this way, please read
and sign below.

| agree to the following:

e | give permission to Special Olympics, Inc., Special Olympics local organizing committees, and Special
Olympics accredited Programs (collectively “Special Olympics”) and their sponsors and partners to use
my likeness, photo, video, name, voice, and words (“my likeness”) to acknowledge the sponsors’ and
partners’ support for Special Olympics.

e Special Olympics and its sponsors and partners will not use my Likeness to endorse commercial
products or services.

e | understand | will not be compensated for the use of my Likeness.

Participant Name: E-mail:

Participant SIGNATURE (required for participant with capacity to sign legal documents)

I have read and understand this form. If | have questions, | will ask. By signing, | agree to this form.

Participant Signature: Date:

PARENT/GUARDIAN SIGNATURE (required for participant who is a minor or lacks capacity to sign legal
documents)

| am a parent or guardian of the participant. | have read and understand this form and have explained
the contents to the athlete as appropriate. By signing, | agree to this form on my own behalf and on
behalf of the participant.

Parent/Guardian Signature: Date:

Printed Name: Relationship:




COVID-19 Supplemental Form— Special ,f"@'ﬁ-

o,
(To be completed by the participant or parent/quardian/caregiver Olympics " ﬁa

Date Form is completed (dd/mm/yyyy):

Participant First & Last Name:

Participant Date of Birth (dd/mm/yyyy):

DELEGATION:

COVID DIAGNOSIS

Have you had COVID-19 (tested positive or diagnosed with COVID-19)? |:| No |:|Yes

If yes, when (list month and year)? Month: Year:

If yes, did you have symptoms? |:| No or Mild Symptoms |:| Moderate Symptoms to Severe (e.g. Admitted to the Hospital)

Did a healthcare professional re-clear you to compete in sports after your diagnosis? |:| No I:l Yes

NOTE: Individuals with moderate to severe symptoms and complications from COVID are at risk for long-term cardiac effects. Additional clearance from a healthcare
provider is necessary after recovery from COVID and prior to sports participation.

COVID VACCINE
Have you had both/all doses of the COVID-19 vaccine? |:| No |:| Yes |:| Only 1 dose so far

If yes, when (list month and year of final dose): Month: Year:

NOTE: At this time, this information is just for planning purposes, not for qualification for Games. These questions may be asked again closer to the time of

Games.

COVID SUPPLEMENTAL FORM for 2022 USA Games



;AMES Communicable Diseases Waiver

WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK AND INDEMNIFICATION
AGREEMENT FOR COMMUNICABLE DISEASES
(“Agreement”) for
SPECIAL OLYMPICS

In consideration of being allowed to participate in any way in Special Olympics sports training, competition or
fundraising activities, the undersigned acknowledges, appreciates, and agrees that:

1. Participation includes possible exposure to and illness from infectious and/or communicable diseases including but
not limited to MRSA, influenza, and COVID-19. While particular rules and personal discipline may reduce this risk,
the risk of serious illness and death does exist; and,

2. TKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation;
and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation as regards protection
against infectious diseases. If, however, I observe and any unusual or significant hazard during my presence or
participation, I will remove myself from participation and bring such to the attention of the nearest official
immediately; and,

4. 1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND
HOLD HARMLESS Special Olympics, Inc, Special Olympics 2022 USA Games, Special Olympics 2022 USA
Games Local Organizing Committee their officers, officials, agents, and/or employees, other participants,
sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the
event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR
OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of Participant:

Participant Signature:

Date signed:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the
provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her personal
responsibilities for adhering to the rules and regulations for protection against communicable diseases. Furthermore, my
child/ward understands and accepts these risks and responsibilities. [ for myself, my spouse, and child/ward do consent
and agree to his/her release provided above for all the Releasees and myself, my spouse, and child/ward do release and
agree to indemnify and hold harmless the Releasees for any and all liabilities incident to my minor child’s/ward’s
presence or participation in these activities as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the
fullest extent provided by law.

Name of parent/guardian:

Parent guardian/signature:

Date signed:
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ESPN Wide World Of Sport Complex Waiver (Adult)

Please Print (18 Years of Age or Older)
Participant Information

First Name: M.I. Last Name:

Name of Event: 2022 Special Olympics USA Games Event Dates: June 2, 2022 through and including June 13, 2022

Event Host: Special Olympics USA Games 2022 Organizing Committee, Inc. Activity(ies): Awards, Basketball, Bocce, Cheerleading, Closing
Ceremony, ESPN Unified Sports Challenge, Fan Zone, Flag
Football, Gymnastics, Healthy Young Athletes, Health
Screenings, Power Lifting, Soccer, Softball, Softball Throw,
Surfing, Track and Field, Volleyball, Young Athletes Festival

TERMS AND CONDITIONS OF PARTICIPATION — READ CAREFULLY BEFORE SIGNING — THIS IS A MULTIPAGE FORM

In consideration of being permitted to participate in the event(s) referenced above (“Event”) and activities referenced above or other activities
conducted in conjunction therewith (“Activity”) (collectively, the “Event/Activity”), wherever the Event/Activity may occur, | hereby attest that, after
reading this waiver (“Wavier”) completely and carefully, | acknowledge that my participation in the Event/Activity is entirely voluntary, and |
further understand and agree as follows:

I. COVID-19 And Any Other Communicable Or Infectious Disease: Liability Waiver, Class-Action Waiver, Binding Arbitration, And Other Provisions

By arranging to participate in an Event at the Walt Disney World® Resort and in consideration thereof, and in consideration for being able to visit and/or
participate in attractions, transportation, and activities at the Walt Disney World® Resort, | agree, understand, and acknowledge, on my own behalf and
on behalf of any individual who uses a ticket, pass, or reservation made by me, as follows (all the provisions of this Section I, collectively, the “COVID-19
and Other Communicable/Infectious Disease Provision”):

Assumption Of Risk: | acknowledge that an inherent risk of exposure to the disease COVID-19 (as defined by the World Health Organization and any
strains, variants, or mutations thereof) and SARS-CoV-2 (the virus that can cause COVID-19) (collectively, “COVID-19”), and any other communicable or
infectious disease, exists in any public place where people are present. “Communicable disease” means any disease or illness caused by microorganisms
such as bacteria, viruses, parasites, or fungi that can be spread, directly or indirectly, from one person to another. “Infectious disease” means any disease
or illness caused by microorganisms such as bacteria, viruses, parasites, or fungi that enter the body, multiply, and can cause an infection. COVID-19 is
an extremely contagious communicable disease that can lead to severe iliness and death. No precautions can eliminate the risk of exposure to COVID-
19, and the risk of exposure applies to everyone. According to the Centers for Disease Control and Prevention (“CDC”), older adults (people 65 years and
older) and people of any age who have underlying medical conditions might be at higher risk for severe iliness and death from COVID-19. | acknowledge
that the risk of exposure to COVID-19 and any other communicable or infectious disease includes the risk that | will expose others that | later encounter,
even if | am not experiencing or displaying any symptoms of illness myself. By visiting and/or participating in attractions, transportation; and activities
at the Walt Disney World® Resort, | agree to voluntarily assume any and all risks in any way related to exposure to COVID-19 and any other communicable
or infectious disease, including illness, injury, or death of myself or others, and including without limitation, all risks based on the sole, joint, active or
passive negligence of any of Disney Destinations, LLC and Walt Disney Parks and Resorts U.S., Inc., and their respective parent, subsidiary, affiliated or
related companies including, without limitation, ESPN, Inc. and its affiliated and subsidiary companies, and each of their respective parent, subsidiary,
affiliated or related companies (the “Disney Companies”); the sponsors of the Disney Companies, and of the Event, Special Olympics USA Games 2022
Organizing Committee, Inc., Special Olympics Programs, Special Olympics, Inc., Event contractors, and each of their respective parent, subsidiary,
affiliated or related companies; broadcasters of the Event, Reedy Creek Improvement District and its Board of Supervisors; and the officers, directors,
employees, agents, contractors, sub-contractors, representatives, successors, assigns, and volunteers of each of the foregoing entities (collectively, the
“Released Parties”). | acknowledge that my visit and participation are entirely voluntary.

Waiver: On my own behalf and on behalf of my heirs, executors, personal representatives, administrators, and assigns, agree to forever waive, covenant
not to sue, release, and discharge the Released Parties, named above, from any and all liability, claims, causes of action, damages, costs, or expenses of
every kind, including, but not limited to, all claims and causes of action based on the sole, joint, active or passive negligence of any of the Released
Parties (“Claims”), arising out of or in any way relating to exposure to COVID-19 and any other communicable or infectious disease during my visit to
and/or participation in attractions, transportation, and activities at the Walt Disney World® Resort. This waiver of liability and the assumption of risk set
forth above is intended to be as broad and inclusive as is permitted by law.


https://www.cdc.gov/

( 220 USA GA MES Disney Release Form
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Acknowledgment Of Assumption Of Risk And Waiver By Other Users: | attest, acknowledge, and agree that any individual for whom | have bought a
ticket or pass or made a reservation or who uses a ticket, pass, or reservation made by me has independently and carefully read this COVID-19 and Other
Communicable/Infectious Disease Provision and has knowingly and independently acknowledged and agreed to all its provisions, including without
limitation (1) to voluntarily assume any and all risks in any way related to exposure to COVID-19 and any other communicable or infectious disease,
including illness, injury, or death of himself, herself, or others, and including without limitation, all risks based on the sole, joint, active or passive
negligence of any of the Released Parties, named above, and (2) to agree, on his or her own behalf and his or her heirs, executors, personal
representatives, administrators, and assigns, to forever waive, covenant not to sue, release, and discharge the Released Parties, named above, from any
and all Claims, arising out of or in any way relating to exposure to COVID-19 and any other communicable or infectious disease during his or her visit to
and/or participation in attractions; transportation, and activities at the Walt Disney World® Resort.

Third-Party Beneficiaries: | acknowledge and agree that any individual for whom | have bought a ticket or pass or made a reservation or who uses a
ticket, pass, or reservation made by me is and is intended to be a third-party beneficiary of that ticket, pass, or reservation made by me.

Waiver of California Civil Code § 1542: | acknowledge and agree that | am familiar with, understand, and do waive any rights and benefits of the
provisions of Section 1542 of the California Civil Code, and any similar provisions of other jurisdictions, which provides that:

A general release does not extend to claims that the creditor or releasing party does not know or suspect to exist in his or her favor at the
time of executing the release and that, if known by him or her, would have materially affected his or her settlement with the debtor or
released party.

Indemnity/Insurance: On my own behalf and on behalf of my heirs, executors, personal representatives, administrators, and assigns, | agree to
indemnify and hold each of the Released Parties harmless from and against any and all Claims made or incurred by anyone, including myself, and any
individual who uses a ticket, pass, or arrangement made by me, arising out of or in any way relating to my purchase of an admission ticket(s) or pass(es)
and/or my making of a reservation(s), and subsequent visit to and/or participation in attractions, transportation, and activities at the Walt Disney World®
Resort and arising out of any and all risks described above in the section titled Assumption of Risk or in any other way related to exposure to COVID-19
and any other communicable or infectious disease, wherever such activities may occur and whether suffered before, during, or after such participation.
My indemnification obligations shall include, without limitation, all attorneys’ fees and costs incurred by any of the Released Parties through and including
any appeals. | understand and agree that | am not relying on the Released Parties to have arranged for, or carry, any insurance of any kind for my benefit
relative to my visit to and/or participation in attractions, transportation, and activities at the Walt Disney World® Resort, and that | am solely responsible
for obtaining any mandatory or desired life, travel, accident, property, or other insurance related to my visit to and/or participation in attractions,
transportation, and activities at the Walt Disney World® Resort, at my own expense.

Binding Arbitration: | AGREE THAT, UPON ELECTION BY EITHER PARTY, ANY DISPUTE, CLAIM, OR CONTROVERSY ARISING UNDER OR RELATING IN
ANY WAY TO THIS COVID-19 AND OTHER COMMUNICABLE/INFECTIOUS DISEASE PROVISION OR EXPOSURE TO COVID-19 AND ANY OTHER
COMMUNICABLE OR INFECTIOUS DISEASE DURING MY VISIT TO AND/OR PARTICIPATION IN ATTRACTIONS, TRANSPORTATION, AND ACTIVITIES AT
THE WALT DISNEY WORLD® RESORT, NOW OR IN THE FUTURE, WILL BE RESOLVED BY BINDING ARBITRATION. CLAIMS SUBJECT TO ARBITRATION
INCLUDE COUNTERCLAIMS, CROSS CLAIMS, THIRD PARTY CLAIMS, INTERPLEADERS, OR ANY OTHER CLAIMS, WHATEVER THE CAUSE(S) OF ACTION
ASSERTED (INCLUDING CLAIMS FOR INJUNCTIVE, DECLARATORY, OR EQUITABLE RELIEF). | ACKNOWLEDGE AND AGREE THAT ARBITRATION
REPLACES MY RIGHT TO GO TO COURT. | THEREFORE AGREE TO WAIVE ANY RIGHT TO A JURY TRIAL OR TO LITIGATE ANY CLAIMS IN COURT BEFORE
A JUDGE OR JURY. | AGREE THAT | THEREFORE WAIVE ANY RIGHT TO LITIGATE ANY CLAIMS IN COURT AS A CLASS ACTION OR OTHER
REPRESENTATIVE OR COLLECTIVE ACTION (SUCH AS AN ACTION IN THE FORM OF A PRIVATE ATTORNEY GENERAL). | ALSO AGREE TO WAIVE ANY
RIGHT TO PURSUE IN ARBITRATION ANY CLASS ACTION OR OTHER REPRESENTATIVE OR COLLECTIVE ACTION (SUCH AS AN ACTION IN THE FORM OF
A PRIVATE ATTORNEY GENERAL), OR TO PARTICIPATE AS A CLASS MEMBER IN A CLASS ACTION OR OTHER REPRESENTATIVE ACTION IN ARBITRATION
OR IN COURT BEFORE A JUDGE OR JURY. | ALSO AGREE THAT NO ARBITRATION OR PROCEEDING CAN BE COMBINED WITH ANOTHER WITHOUT THE
PRIOR WRITTEN CONSENT OF ALL PARTIES TO THE ARBITRATIONS OR PROCEEDINGS.

The arbitrator will have the exclusive authority to resolve any dispute relating to the interpretation, applicability, or enforceability of these terms or
the formation of this COVID-19 and Other Communicable/Infectious Disease Provision, including the arbitrability of any dispute and any claim that
all or any part of this COVID-19 and Other Communicable/Infectious Disease Provision is void or voidable.

A. In the event of a dispute, | agree to send a notice of dispute, which is a written statement that sets forth my name, address, and contact
information; the facts giving rise to the dispute; and the relief requested to the Released Parties at 500 South Buena Vista Street, Burbank,
California 91521-7620, USA, Attention: Legal. The Released Parties will send any notice of dispute to me at the contact information that
they have for me. The Released Parties and | will attempt to resolve a dispute through informal negotiation within sixty (60) days from the
date the notice of dispute is sent. After that sixty (60) day period and not before, the Released Parties or | may commence an arbitration
proceeding. | may instead litigate a dispute in small claims court if the dispute meets the requirements to be heard in small claims court,
whether or not | negotiated informally first.



AMES Disney Release Form
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B. If the Released Parties and | do not resolve a dispute by informal negotiation or in small claims court, the dispute shall be resolved by
binding arbitration before a neutral arbitrator whose decision will be final except for a limited right of appeal under the Federal Arbitration
Act, 9 U.S.C. § 1 et seq. Arbitration will be administered by JAMS Mediation, Arbitration and ADR Services (“JAMS”) in accordance with the
JAMS Streamlined Arbitration Rules and Procedures (the “JAMS Rules”). The JAMS Rules and instructions about how to initiate an
arbitration are available at www.jamsadr.com or 1-800-352-5267. Arbitration may be conducted in person, through the submission of
documents, by phone, or online. Proceedings that cannot be conducted through the submission of documents, by phone, or online, will
take place in the State of Florida; provided, however, that if circumstances prevent me from traveling to the State of Florida, JAMS may
hold an in-person hearing in my hometown area. The Released Parties and | agree to submit to the exclusive jurisdiction of the federal or
state courts located in the State of Florida in order to compel arbitration, to stay proceedings pending arbitration, or to confirm, modify,
vacate, or enter judgment on the award entered by the arbitrator. The arbitrator may award damages to me individually as a court could,
including declaratory or injunctive relief, but only to the extent required to satisfy my individual claim. In accordance with the JAMS Rules,
the party initiating the arbitration (either me or the Released Parties) is responsible for paying the filing fee. However, if the arbitrator
issues me an award of damages and: (a) that award is greater than the amount of the Released Parties’ last written settlement offer; or
(b) if the Released Parties did not make a settlement offer, then in addition to paying for any JAMS Case Management Fees and all
professional fees for the arbitrator’s services, the Released Parties will reimburse me for the filing fees | incurred.

Except as provided above with respect to jurisdiction in the State of Florida, nothing in this arbitration provision shall be construed as consent by the
Released Parties to the jurisdiction of any other court with regard to disputes, claims, or controversies unrelated to this agreement.

This agreement to binding arbitration evidences a transaction in interstate commerce, and thus the Federal Arbitration Act, 9 U.S.C. §§ 1-16, governs
its interpretation and enforcement. This agreement to binding arbitration will survive its termination. If any portion of this agreement to binding
arbitration is deemed invalid or unenforceable, the remaining portions shall nevertheless remain in force.

Venue But For Arbitration: In the event that neither party elects to resolve disputes under binding arbitration, as provided above, any legal action arising
out of or relating to this COVID-19 and Other Communicable/Infectious Disease Provision shall be commenced exclusively in the Circuit Court of the
Ninth Judicial Circuit in and for Orange County, Florida (or if such Circuit Court shall not have jurisdiction over the subject matter thereof, then to such
other court sitting in said county and having subject matter jurisdiction). In any such action, | specifically waive any right to bring a class action or other
representative or collective action (such as an action in the form of a private attorney general). | SPECIFICALLY WAIVE THE RIGHT TO TRIAL BY JURY.

Il. Activity Waiver

ACTIVITY ASSUMPTION OF RISK/LIABILITY RELEASE AND INDEMNITY: | understand that incidental to my participation in the Event/Activity | may
be engaging in activities that involve the risk of serious personal injury, illness, permanent disability, dismemberment death, and exposure to
Naegliria Fowlerii and coliform bacteria and that such participation may also involve the risk of severe economic and property loss and damage. |
understand that these risks may result from the actions, negligence and failure to act of myself and others (including but not limited to other
individuals in attendance at the Event/Activity and the Released Parties) and from the condition of any property, facilities or equipment used. |
also understand that there may be risks involved which are not known to me, or to the Released Parties, and may not be foreseen or reasonably
foreseeable by any of us at this time or at the time of the Event/Activity. | agree to assume all of the foregoing risks, which risks may include,
among other things, muscle injuries and broken bones, as well as the risk of any negligence by other participants or by the Released Parties, and
the risk of injury caused by the condition of any property, facilities or equipment used during the Event, and accept personal responsibility for any
injury (including, but not limited to, personal injury, disability, dismemberment and death), iliness, damage, loss, claim, liability, or expense, of any
kind or nature, that | or my property may suffer arising out of or in connection with my participation in the Event/Activity. On my own behalf and
on behalf of my heirs, executors, administrators and next of kin of each, | hereby release, covenant not to sue, and forever discharge the Released
Parties (as defined above) of and from all Claims (as defined above) arising out of or in any way connected with my participation in the
Event/Activity, and further agree to indemnify and hold each of the Released Parties harmless from and against any and all such Claims including,
but not limited to, all attorneys' fees and disbursements up through and including any appeal. | understand that this release and indemnity includes
any Claims based on the negligence, action or inaction of any of the Released Parties and covers bodily injury (including death), property damage,
and loss by theft or otherwise, whether suffered by me before, during or after such participation.

INSURANCE: | agree that | am not relying on the Released Parties to have arranged for, or carry, any insurance of any kind for my benefit relative
to my participation in the activities and the Event, and that | am solely responsible for obtaining any mandatory or desired life, travel, accident,
property, or other insurance related to my participation in the Event/Activity, at my own expense.

PHYSICAL CONDITION/MEDICAL AUTHORIZATION: | hereby certify that | am physically fit for participation in the Event/Activity and | have the skill
level and mental state required in connection with the Event/Activity, and | have not been advised otherwise. | agree that before my participation
in any activity conducted in conjunction with the Event/Activity, | will inspect all related facilities and equipment. In connection with any injury
sustained or illness or medical conditions experienced during my attendance in connection with the Event/Activity, | authorize any emergency first
aid, medication, medical treatment or surgery deemed necessary by the attending medical personnel if | am not able to act on my own behalf.
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Additionally, | authorize medical treatment for me, at my cost, if the need arises; however, | acknowledge that the Released Parties will have no
duty, obligation or liability arising out of the provision of, or failure to provide, medical treatment. To the extent athletic trainer or paramedic
services are available at an Event/Activity, | hereby consent to such athletic trainer and/or paramedics furnishing athletic trainer/paramedic
services to me at any Event or Activity. | understand and agree athletic trainers and paramedics furnish limited services, are not physicians or
licensed to provide medical services, and will not provide services beyond the licensed scope of their authority or practice. | acknowledge and
agree there is no guarantee any particular therapy, treatment, or service furnished or proposed by an athletic trainer or paramedic will be
successful or effective, and in the event of injury or iliness, | acknowledge and agree it is my sole responsibility to seek prompt medical treatment
for myself.

EQUIPMENT AND FACILITIES INSPECTION: | will immediately advise the Event manager of any unsafe condition that | observe, and will refuse to
participate, and | will refuse to participate in the Event/Activity until all unsafe conditions observed by me have been remedied.

PARTICIPANT REPRESENTATIONS: | hereby represent to the Released Parties the following:

1. The Released Parties, their respective employees and agents have not made any representations or warranties whatsoever with respect
to the facilities, the equipment present at the facilities, services and/or other accommodations that may or may not be provided in
connection with the Event/Activity.

2. lam aware that the Released Parties are relying on the representations, acknowledgements, warranties and undertakings made by me
in this Waiver.
3. lunderstand that this Waiver, including but not limited to the releases contained herein, are intended to be as broad and inclusive as

permitted by the laws of the State of Florida.

PUBLICITY RIGHTS: | further grant the Released Parties the right to photograph, record and/or videotape me and further to display, edit, use
and/or otherwise exploit my name, face, likeness, Event/Activity information and results (as more fully described below), voice, and appearance
in all media, whether now known or hereafter devised, (including, without limitation, in computer or other device applications, online webcasts,
television programming in motion pictures, films, newspapers, and magazines) and in all forms including, without limitation, digitized images or
video, throughout the universe in perpetuity, whether for advertising, publicity, promotional or commercial purposes or otherwise, including,
without limitation, publication and use of Event/Activity information and results (including, but not limited to name, uniform number, age, times,
gender, “hometown”, or other Event/Activity results), without compensation, residual obligations, reservation or limitation, or further approval,
and | agree to indemnify and hold harmless the Released Parties for any Claims associated with such grant and right to use. The Released Parties
are, however, under no obligation to exercise any rights granted herein.

lll. General Provisions

GOVERNING LAW: This Waiver will be governed by the laws of the State of Florida. Any legal action relating to or arising out of this Waiver other
than Section | will be commenced exclusively in the Circuit Court of the Ninth Judicial Circuit in and for Orange County, Florida (or if such Circuit
Court does not have jurisdiction over the subject matter thereof, then to such other court sitting in such county and having subject matter
jurisdiction), AND | SPECIFICALLY WAIVE THE RIGHT TO TRIAL BY JURY.

SEVERABILITY/PARTIAL INVALIDITY: If any provision or part thereof of this Waiver is held to be invalid, void or unenforceable by a court of competent
jurisdiction, such provision or part thereof shall be deemed modified to conform to applicable law, or if this would cause an illogical or unreasonable
result, such provision or part thereof shall be stricken from this Agreement without affecting the binding force or effect of any other part or provision.

By signing below, | certify that: (1) | have fully and completely read and understand this Waiver; (2) | am 18 years of age or older;(3) the information
set forth above pertaining to me is true and complete; and (4) | consent and agree to all of the foregoing.

Date Signature Print Name
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