WAIVER AND CONSENT FORM

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE AND HOLD HARMLESS Friends of India (FOI), a non-profit organization based
and located in the City of Little Rock residing in the State of Arkansas, 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 INJURY, DISABILITY, DEATH, 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.

| also ceritfy that | myself as a participant or as parent/guardian with legal responsibility for this
participant, do consent and agree to my/his/her release as provided above of all the Releasees,
and for myself, my heirs, assigns, and next of kin, | release and agree to indemnify and hold
harmless the Releasees from any and all liabilities incident to me or my minor child’s
involvement or particpation in this as provided above, EVEN IF ARISING FROM THEIR
NEGLIGENCE, to the fullest extent permitted by law.

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

Event Details:

2016 CATCH Summer Cup Cricket Tournament on June 11" 2016 at Burns Park Cricket
Grounds, North little Rock, Arkansas

Name of the Cricket Team:
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