GAMEBREAKERS INC.
AMATEUR ATHLETIC
WAIVER AND RELEASE OF LIABILITY

I acknowledge that participating in athletics, recreation activities and sport activities
involves the risk of personal injury. I also acknowledge that there is a risk of injury from
participating in activities of Gamebreakers Inc. program which can be significant, including
the risk for permanent paralysis and death. In consideration of participating in the programs
and activities of Gamebreakers Inc., | (on behalf of my child) accept that risk regardless of
the nature of the injury.

Furthermore, | agree and understand that Gamebreakers Inc., its officers, employees,
agents and representatives are not and shall not be liable for any personal injury, death, loss
of property or damage as a result of my (my child’s) participation in the activities of
Gamebreakers Inc., whether caused directly or indirectly by the fault or negligence of
Gamebreakers Inc., its officers, employees, agents or representatives or otherwise.

I hereby release, indemnify and hold harmless Gamebreakers Inc., its officers,
employees, agents or representatives of and from all claims, causes of action, costs, expenses
or demands which myself, my heirs, executors, administrators or assigns may have with
respect to any such injury, death, loss or damage.

By signing below, | confirm that | have read, understood and accept this Waiver and
Release and that | have given up substantial rights by signing it, and that | am signing it
freely, voluntarily and without any inducement.

X

PARTICIPANT’S SIGNATURE

WITNESS DATE

FOR PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/ guardian with legal responsibility for this participant, do
consent and agree to his/her release as provided above of all the Releases, and, for myself,
my heirs, assigns, and next of kin, I release and agree to indemnify Gamebreakers Inc., its
officers, employees, agents and representatives from any and all liabilities incident to my
minor child’s involvement or participation in these programs as provided above.

X

PARENT/GUARDIAN SIGNATURE EMERGENCY PHONE NUMBER

WITNESS



