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Athletes and Entertainers for Kids/ 9-1-1 for Kids
Volunteer Waiver and Release Form

It is my desire to participate in and attend the Athletes & Entertainers for Kidse/ 911 for Kidss (“AEFK”) Tim Brown Mentor Mini Camp at the
California Highway Patrol, in Sacramento, California.

| understand that my involvement in the EVENT can involve physical activities. | am also aware that accidents and severe injuries can occur
during participation in physical activities and that | may be injured as a result from my participation in the EVENT. | am aware of and
appreciate the risks and injuries that may result from my participation in the EVENT. | am voluntarily participating in the EVENT with
knowledge of the dangers involved and agree to accept any and all risks of injury or death that | may sustain as a result of my participation in
the EVENT.

In consideration for being permitted to take part in the EVENT, | agree to assume all risks and to release and hold harmless Athletes &
Entertainers for Kidse,& 911 for Kidse -- both non-profit charitable organizations (“AEFK”),and California Highway Patrol
,( Name of host facility organization/sponsor(s), name of athlete, entertainer, celebrity host) and
their affiliated organizations/corporations, designated beneficiaries, sponsors, officials, organizations, and all of their respective officers,
directors, agents, partners, associates, employees and members who through negligence, carelessness or any other cause, might otherwise
be liable to me.

| intend by this Waiver and Release to release, in advance, and to waive my rights and to discharge all of the persons and entities mentioned
above, from any and all claims for damages for death, personal injury, property damage, loss of earnings or loss of earnings capacity which |
have or which may hereafter accrue to me as a result of my participation in or presence at the EVENT, even though liability may arise from
negligence or carelessness on the part of the persons or entities being released, from dangerous or defective property or equipment owned,
maintained or controlled by them or because of their possible liability without fault. | understand that this Waiver and Release is binding
upon my heirs, assignees, and legal representatives.

| represent that | am physically capable of participating in the EVENT, and that my medical care provider has approved my participation. If |
am aware of or under treatment for any physical infirmity, ailment or illness, my medical care provider knows of and has approved of my
participation in the EVENT.

| understand that representatives of AEFK, California Highway Patrol, as well as those of the print and broadcast media may take photographs
and/or videotape footage of me during the EVENT. | understand that my name, photograph, voice or likeness may appear in media coverage
of the EVENT. | understand that my name, photograph, voice or likeness may appear in media coverage of the EVENT and in the advertising
and promotional materials of the above persons and entities. | hereby consent to the above described print and video photography and
agree, in advance, that my name, likeness, voice, photograph(s) and/or videotape footage may be published, broadcast, or used for
advertising and publicity by said persons and entities. | hereby waive any rights of privacy that | may have in connections therewith.

I have carefully read this Waiver and Release as well as the Participant Information Sheet and fully understand its contents. | am aware
that this is a Release of Liability and a contract between myself and the persons and entities mentioned above including all of their
respective officers, directors, employees, agents, partners, associates, representatives and members and that | sign it of my own free will.

Date Name (print) Signature




