MPaosadena

EDUCATIONAL FOUNDATION

GROUP INDEMNITY WAIVER AND LIABILITY RELEASE

As my group representative, | hereby claim each member wishes to participate as a volunteer at
Pasadena Educational Foundation (PEF).

In consideration for being permitted by PEF to participate as a volunteer, my group, as well as its
individual members, hereby agrees to not make a claim against, sue, attach the property of, or
prosecute Pasadena Educational Foundation (or its Officers, Employees, Agents and
Contractors) for any death, personal injury, or property damage; whatever the cause or place of
the occurrence giving rise to the claim, which individual members or the group may suffer or
sustain as a result of or in connection with our participation as volunteers, in instances in which
the death, personal injury, or property damage does not arise out of the negligence or intentional
acts of PEF (or any of its Officers, Employees, Agents, or Contractors.)

In addition, individual group members, as well as the group as a whole, hereby releases and
discharges PEF (and any of its Officers, Employees, Agents and Contractors) from all actions,
claims, or demands we now have or may hereafter have for any death, personal injury, or
property damage arising out of or in connection with our participation as volunteers, in
instances in which death, personal injury, or property damage does not arise out of the
negligence or intentional acts of PEF (or any of its Officers, Employees, Agents, or Contractors.)

It is understood and agreed that this Waiver and Release of Liability is to be binding on all group
member heirs, distributes, guardians, legal representatives, or assigns.

| HAVE READ THIS AGREEMENT CAREFULLY AND FULLY UNDERSTAND ITS CONTENTS. | AM
AWARE THAT THIS IS AN INDEMNITY WAIVER AND RELEASE OF LIABILITY AND A CONTRACT
BETWEEN PEF AND MYSELF, MY GROUP, ITS INDIVIDUAL MEMBERS, AND IT IS AGREED TO OF
OUR OWN FREE WILL.



MPaosadena

EDUCATIONAL FOUNDATION

GROUP MEDICAL AND PHOTO RELEASE

MEDICAL RELEASE

[, as my group representative, hereby give permission to the Pasadena Educational Foundation
(“PEF”) to seek emergency medical treatment for myself, as well as for any and all individual
members of my group, in case of accident, injury, or iliness. It is understood that every effort will
be made to contact an emergency contact person listed, before taking this action.

My group, including its individual members, understands the risks present in volunteer duties
and freely assume those risks and agree to release PEF, its officers, agents, and employees
from and against all claims of injury, loss, or damages to the undersigned as a result of such
volunteer duties.

All group members must be over the age of 13, and if under 18 years of age, | attest that each
member has the approval of a parent or guardian to volunteer with our group and be subject to
this binding agreement with PEF by submission of this application.

PHOTO RELEASE

The PEF may produce or participate in video, motion picture, social media, audio recording, Web
page, still photography, and/or publication which may involve the use of volunteers' names,
likenesses, or voices. Such productions will be used for publicity and information purposes,
including but not limited to PEF brochures and public service announcements and PEF social
media sites, but will not be sold.

| understand that my group’s name, and individual members’ name, likeness, or voice may be
used in the manner described above, and grant the PEF the right to use and reuse it, in any
manner at all. | hereby forever release and discharge the PEF from any and all claims, actions
and demands arising out of or in connection with the use of said manners, including, without
limitation, any and all claims for invasion of privacy and libel. This release shall inure to the
benefits of the assigns, licenses and legal representatives of the PEF, as well as the party(is) for
whom the PEF took the video, motion picture, audio recording, Web page, still photograph,
and/or publication.

By approving this form, | attest that the information provided on this form is true and accurate.



