IMAX ONE
CRICKET COACHING
Academy

RELEASE AND WAIVER OF LIABILITY, Acknowledgement OF RISK, AND INDEMNITY AGREEMENT
("AGREEMENT")

| acknowledge that cricket is an extreme test of a person’s physical and mental limits and that my
participation in this activity can cause potential death, serious injury, or property damage. With a
full understanding of the potential risks, | HEREBY ASSUME THE RISKS OF PARTICIPATING IN THIS
EVENT.

| hereby take the following action for myself, my executors, administrators, heirs, next of kin,
successors, and assigns: (a) | WAIVE, RELEASE, AND DISCHARGE from any and all claims or liabilities
for death or personal injury or damages of any kind, except that which is the result of gross
negligence and/or willful misconduct of the Released Persons listed below, which arise out of or
relate to my traveling to and from or my participation in this event, the following persons or entities
(collectively, the “Released Persons”): MCA and the Coaches, managers, employees, representatives,
and agents of the above; (b) | AGREE NOT TO SUE any of the Released Persons for any of the claims
or liabilities that | have waived, released, or discharged herein; and (c) | INDEMNIFY AND HOLD
HARMLESS the Released Persons from any claims made or liabilities assessed against them as a
result of my/my child’s actions.

My child do not have any physical limitations, medical ailments, physical or mental disabilities that
would prevent or limit me/my child from participating in this event. If | am under eighteen (18)
years of age, my parent or legal guardian has executed this waiver and release on my behalf and
hereby binds him or her, myself, and all other assigns to the terms of this waiver and release. My
parent or legal guardian represents that he or she has legal capacity and authority to act for and on
my behalf, and agrees to indemnify and hold harmless the Released Persons for any claims or
liabilities assessed against them. My parent or legal guardian fully consents to my participation in
this event and authorizes representatives of Maxone Cricket Coaching to act for him or her using
their best judgment in any situation requiring medical attention for me.

| grant to MCA its representatives and employees the right to take photographs of me/my child and
my property in connection with the above-identified subject. | authorize MCA its assigns and
transferees to copyright, use, and publish the same in print and/or electronically. | agree that MCA
may use such photographs of me/my child with or without my name/my child’s name and for any
lawful purpose, including for example such purposes as publicity, illustration, advertising, and web
content.

Printed Name of Parent/Guardian:

Parent/Guardian Signature:

Date:




Acknowledgement of Risk

| understand that participation in MCA Training, Games, and league tryouts includes the risk of
bodily injury, including but not limited to, serious permanent injury and death. | further understand
that such injuries may occur in the absence of negligence. My signature below indicates that | am
aware of the risks of injury inherent in playing Tennis, heavy tennis, synthetic ball, practice baseball,
weighted ball, leather ball cricket and participation and that such risks may include death or other
serious permanent bodily injury. | acknowledge that | am participating in these activities voluntarily.
| understand my obligations as set forth in this document and agree to meet these obligations as a
condition of my participation in MCA Training, Games, and league tryouts.

Liability Waiver:

| verify that | am in good health and do not have a history of any injury or illness that could
endanger my safety during my participation in MCA Coaching, Training, Games, and league. | further
understand the inherent risk involved in participation in MCA Training, Games, and league cricket
activities may include death, permanent paralysis, or permanent bodily injury. | have read the above
statements and | am willing to voluntarily assume full responsibility for the risks while participating
in MCA Training, matches, and league. | hereby waive any and all liability, including negligence,
medical claims, causes of action, and rights of entitlement, suits, or damages against and release
MCA team owners, coaches, and management team members or any of its employees, contracted
agents or representatives, as a result of or in conjunction with MCA participation. | further
understand and acknowledge that MCA owners, partners are under no obligation to provide
financial support for any such injury and that any bills for medical services required as a result of my
participation in the tryout are the sole responsibility of my family and myself.

By signing above, | affirm that:

¢ My child am not currently under the care of a physician for an injury or illness that would
prevent my safe participation in collegiate athletics.

e My child am not currently being treated for or recovering from an orthopedic injury that
would prevent my safe participation in collegiate athletics.

e My child have no history of syncope (fainting) or other medical problems related to
participation in strenuous physical activity or exercise.

¢ My child have not been advised by a physician not to participate in physical activity, exercise,
or sports due to a medical condition or previous bodily injury.

By signing below, | acknowledge that | have read and understood all sections and statements
in this waiver document. | agree to sign this on behalf of my child.

e Participant Signature:

. Date:

¢ Parent/Guardian Name & Signature (if Participant is under age 18):




