PARTICIPANT RELEASE OF LIABILITY

1. Organization Name: [ %2= (AMERICA DHAMMA SOCIETY) Address: 1975 Old Flat
Branch Road, Ellijay, GA. 30540

Participant Name: In
consideration of being allowed to participate in any way in the program, related events and
activities, | the undersigned, acknowledge, appreciate, and agree that:

2.1 KNOWINGLY 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.

3. For myself and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS AMERICA DHAMMA SOCIETY, its officers,
officials, agents and/or employees, other participants, and, if applicable, owners and lessors of
premises used to conduct the event(RELEASEES) ,from any and all claims, demands, losses, and
liability arising out of or related to any INJURY, DISABILITY OR DEATH | may suffer, or loss or
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES
OR OTHERWISE, to the fullest extent permitted by law.

4.1 UNDERSTAND THAT | will be responsible for any and all charges or fees for the medical
treatment, provided either at AMERICA DHAMMA SOCIETY or at any other medical facilities,
deemed reasonable and necessary by the staff and/or agents of the Event. My medical
insurance company is , and my policy number is

5. This release is applicable for any future visit at this center.

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

Signature Date

ANETAER, BREBFZ2SEGENERAE THARBRAMN. ESFEE. HBC
. /8%, facebook, XEME{EMHIE., |release any picture or other media documents taken
at ADS center for use in public communication.

25 %2 Signature Date




