GROUP HOME/AGENCY PARTICIPANT WAIVER

Maine-Niles Associatiaon of Special Recreation
6820 W. Dempster Street, Morton Grove, IL 60053
Phone: 847/966-5522 ~ TTY: 847/966-8897 ~ Fax: 847/966-8340
Thiswaiver must beon filefor each Group Home/Agency participant in order to participatein M-NASR programsutilizing the

Group Registration Form. Oncethiswaiver hasbeen completed, Group Home/Agency staff may sign upindividua sseasondly ona
M-NASR Group Program Registration Form. Thiswaiver isvalid through and includingMay 1, 2010 - December 31, 2012.

Participant Name: Agency Name:

Current Address;

WAIVER,RELEASE OFALL CLAIMSAND HOLD HARMLESSAGREEMENT FOR MAINE-NILESASSOCI A-
TION OF SPECIAL RECREATION.

M-NASR Waiver and Release of All Claims

Maine-NilesAssociation of Special Recreation (hereinafter collectively referred to as“M-NASR”) is committed to conducting its
recreation programsin a safe manner and hold the safety of participantsin high regard. M-NASR continually strives to reduce such
risksand insiststhat all participants follow safety rules and instructions that are designed to protect the participants' safety. However,
participants and parents/guardians of minorsregistering for programs must recognize that there is an inherent risk of injury when
choosing to participatein recreational programs.

You are solely responsiblefor determining if you or your minor child/ward are physically fit and/or skilled enough for the activities
contemplated by this agreement. It isalways advisable, especialy if the participant is pregnant, disabled in any way or recently suffered
anillness, inujry or impairment, to consult a physician before undertaking any physical activity.

Warning of Risk

Recreational programs are intended to challenge and engage the physical, mental and emotional resources of each participant.
Despite careful and proper preparation, instruction, medical advise, conditioning and equipment, thereisstill arisk of seriousinjury when
participating in any recreational program. Understandably, not all hazards and dangers can be foreseen. Depending on the particular
activity, participants must understand that certain risks, dangersand injuries dueto inclement weather, slipping, falling, poor skill level or
conditioning, carel essness, horseplay, unsportsmanlike conduct, premises defects, inadequate or defective equipment, inadequate
supervision, instruction or officiating, and all other circumstancesinherent to indoor and outdoor recreational programsexist. Inthis
regard, it must be recognized that it isimpossible for M-NA SR to guarantee absol ute safety.

Waiver and Release of All Claims and Assumption of Risk

Please read this form carefully and be aware that in signing up and participating in M-NA SR programs you will be expressly
assuming therisk and legal liability and waiving and releasing all claimsfor injuries, damages or losswhich you or your minor child/ward
might sustain asaresult of participating in any and all activities connected with and associated with said programs (including transporta-
tion services/vehicle operation, when provided).

Asaparticipant in the M-NASR program, | recognize and acknowledge that there are certain risks or physical injury to participants
inthese programsand | voluntarily agree to assumethe full risk of any and all injuries, damages or |oss, regardless of severity, that my
minor child/ward or | may sustain asaresult of said participation. | further agree to waive and relinquish all claimsthat | or my minor
child/ward may have (or accrue to me or my child/ward) asaresult of participating in these programs/activities against M-NASR,
includingitsofficials, agents, volunteersand employees.

| do hereby fully release and forever discharge M-NASR from any and all claimsfor injuries, damages or loss that my minor child/
ward or | may have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated
with these programs.

| understand that unless specifically stated in writing at the time of registration, photographs of participants may betaken. | realize
that our rightsto privacy will be protected in all photographs and publications of M-NASR activities. | have been made to understand
that no personal information other than first names and hometowns will be released under any circumstances and this meets with my
approval.

In the event of an emergency, | understand and authorize M-NASR officials to secure from any licensed hospital, physician, and/or
medical personnel any treatment deemed necessary for my immediate care and agree that | will be respsonsible for payment of any and
all medical servicesrendered.

| have read and fully under stand the above important information, warning of risk, assumption of risk and waiver and
release of all claims. If registering via fax, your facsimile signature shall substitute for and have the same legal effect as an
original form signature.

X X

(Participant’s signature 18 years or older or parent/guardian) Date

Signer, Please Print Name Here:




