ASSUMPTION OF RISK, RELEASE OF LIABILITY, AND MEDIA RIGHTS

Event: Foster the Love Date of Event: SATURDAY, APRIL 18, 2026

Participation and Acknowledgement of Risks: |, the undersigned, understand that the Rotary District 5280, and all other organizers
of the above-named Event (collectively, the “Rotary Club”), intend that all participants have a safe and enjoyable experience;
however, | acknowledge and understand that participation in the Event may carry apparent and hidden risks. These risks may include,
but are not limited to, accidents, serious injury, illness (including disease and allergic reactions, among other things), property damage,
and death (collectively, “Risks”). I, and if applicable, the persons participating in the Event for whom | am the parent, legal guardian,
conservator, or otherwise responsible (collectively, “Participants In My Care”), willingly choose to volunteer and participate in the
Event, fully aware of these Risks. | certify that | am, and all Participants In My Care (if any) are each, in good health, in appropriate
physical condition for the activities involved in the Event, and, to the best of my knowledge, there are no medical, health, or physical
conditions that would affect, or be affected by, my or their participation. I, on behalf of myself and Participants In My Care (if any),
agree to comply with all rules and guidelines of the Event.

Assumption of Risk; Release of Liability: | accept full responsibility for my safety and the safety of Participants In My Care (if any) in
relation to the Event and expressly assume all Risks, whether foreseen or unforeseen, or known or unknown. As a condition of
participation, |, on behalf of myself and Participants In My Care (if any), release and hold harmless the premises owners, the Event
organizers (including the Rotary Club), the Event sponsors, and all other persons connected with the Event and each of their
respective affiliates, successors, assigns, officers, directors, volunteers, agents, employees, and representatives (collectively referred
to as “Released Parties”) from any and all liabilities, claims, actions, damages, costs, or expenses of any nature (collectively,
“Losses”), including those related to the Risks arising out of, or related to, participation in the Event. 1, on behalf of myself and
Participants In My Care (if any), assume full responsibility for any and all Losses arising from participation in the Event by myself or
Participants In My Care (if any), except to the extent caused by the gross negligence or willful misconduct of any Released Parties.

Media Permission and Rights: In connection with participation in the Event, and on behalf of myself and Participants In My Care (if
any), | hereby grant the Rotary Club the irrevocable, unrestricted, worldwide, perpetual, and royalty-free right to capture, record, use,
reproduce, distribute, adapt, modify, translate, create derivative works from, publicly perform, publicly display, and make available to
the public the name, image, likeness, voice, and any other personal attributes (collectively, the “Media”) of myself and Participants In
My Care (if any), in whole or in part, in any medium now known or hereafter devised, for any purpose the Rotary Club deems suitable,
without payment or further consent. All rights, title, and interest in the Media shall belong exclusively to the Rotary Club, and neither |
nor any Participants In My Care shall have any claim to compensation or acknowledgement for any use of the Media. The Rotary Club
is under no obligation to utilize the Media or the rights granted herein.

| have read, understand, and freely agree to the terms, covenants, and conditions of this agreement entitled “ASSUMPTION OF RISK,
RELEASE OF LIABILITY, AND MEDIA RIGHTS”, on behalf of myself and Participants In My Care (if any). | further confirm that this
agreement is binding upon me and Participants In My Care (if any) and acknowledge that the Released Parties have made no
warranties or representations of any kind and, if any such were made, they are disclaimed by the Released Parties.

Participant's Signature: Participants In My Care:

X NAME RELATIONSHIP
Name:

Date:

For Participants In My Care:
Signature as Parent/Guardian/Conservator:

X
Name:

Date:




