Please return this form to either Amarillo Town Club Facility: 4514 Cornell -or- 7700 Hillside

AMARILLDO T OWN CLUB

PRESENTED BY PROJECT WELLNESS

PVOLUNTEER] (ALL VOLUNTEERS MUST SIGN THE TRIATHLON AGREEMENT WAIVER)

Last Name: First Name:
Street: City: State: Zip:
Phone #: Email: Shirt Size: S M L XL XXL

AMARILLO TOWN CLUB
TRIATHLON AGREEMENT

The Amarillo Town Club (the “Club”) is a community health promotion program and facility of ATC HEALTH PROMOTION FOUNDATION, a Texas non-profit corporation (“ATC”).

IN CONSIDERATION of ATC allowing me to participate in the Club’s Triathlon to be held on July 19, 2008, and to use the facilities of the Club pursuant to my participation in the
Club’s Triathlon, | hereby agree that neither ATC nor any of its Directors, officers, employees, or agents shall be liable for any damages from personal injury or property damage
sustained by me in, on, or about the premises of the Club, or as a result of me using the facilities, pools, or equipment of the Club, or in any way arising from my participation in
the Club’s Triathlon. By my execution of this Agreement, | understand and agree that | assume full responsibility for any such injuries or damages to myself or to any other
person caused directly or indirectly by me. | further understand and agree that | shall be fully responsible for all personal belongings brought into the Club by me, and that ATC
shall not be liable for any loss or theft of or damage to such personal property.

IN FURTHER CONSIDERATION OF ATC ALLOWING ME TO PARTICIPATE IN THE CLUB’S TRIATHLON, AND TO USE THE FACILITIES OF THE CLUB, AS WELL AS OTHER GOOD AND
VALUABLE CONSIDERATION, THE SUFFICIENCY OF WHICH IS HEREBY ACKNOWLEDGED BY ME, | HEREBY AGREE TO INDEMNIFY, DEFEND, AND HOLD HARMLESS ATC AND ITS
DIRECTORS, OFFICERS, EMPLOYEES, AND AGENTS (EACH AN “INDEMNIFIED PARTY”) FROM AND AGAINST ANY AND ALL CLAIMS, LOSSES, DAMAGES, CAUSES OF ACTION, SUITS,
AND LIABILITY OF ANY KIND OR NATURE WHATSOEVER (INCLUDING, BUT NOT LIMITED TO, ALL EXPENSES OF LITIGATION, COURT OR OTHER PROCEEDING COSTS, AND
ATTORNEYS’ FEES), FOR INJURY TO ME (INCLUDING, BUT NOT LIMITED TO, DEATH), OR ANY DAMAGE SUSTAINED BY ME, DIRECTLY OR INDIRECTLY, FROM MY USE OF THE CLUB
AND ITS FACILITIES (INCLUDING, BUT NOT LIMITED TO, ITS PARKING LOTS), PROGRAMS, POOLS, AND EQUIPMENT, OR MY PARTICIPATION IN THE CLUB’S TRIATHLON, REGARDLESS
OF WHETHER SUCH INJURY, DEATH, OR DAMAGE IS CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF ATC (OR THAT OF ANY OF ITS DIRECTORS, OFFICERS, EMPLOYEES,
OR AGENTS), SOLELY ON ANY INDEMNIFIED PARTY’S PART, OR CONCURRENTLY WITH ANY OTHER PERSON OR ENTITY.

| hereby agree to be bound by and to comply fully with the rules, regulations, and policies of the Club and specifically with respect to its Triathlon (as same may be amended
from time to time by ATC). | assume full responsibility for such compliance. | represent that | am familiar with the rules, regulations, and policies of the Club and its Triathlon,
and | further represent and warrant that my physical/health status and training/conditioning are appropriate to participate in the physical demands of the Club’s Triathlon event.

| hereby consent to and authorize ATC to take, make, use, and reproduce any photographs of me, videos of me, or any other likeness of me in any other form or media, whether
taken or made by ATC or by anyone else for its benefit and use for any and all purposes (including publication and advertising of every description with respect to the Club’s
Triathlon). | further consent to and authorize the use and reproduction of my name in conjunction with any such use, publication, or advertising.

Itis understood that ATC may immediately terminate my use of the Club and my participation in its Triathlon if | violate the terms of this Agreement or any of the rules, regulations,
or policies of the Club.

EXECUTED AND EFFECTIVE this day of , 2008.

Signature Parental Signature (if under 18)

Printed Name of Sprint Triathlon Volunteer Printed Name of Parent



