Walking Tour Waiver of Liability

| recognize and assume the full risk of all injuries, damages or loss regardless of severity which | or my
minor child/ward may sustain as a result of participating in any and all activities connected with or
associated with such tour(s). | agree to waive and relinquish all claims | or my minor child/ward have as
a result of participating on the tour against the Friends of the Chinese American Museum and its
affiliates* including officers, agents, and employees. | do hereby fully release and discharge Friends of
the Chinese American Museum and its affiliates including officers, agents, and employees from any and
all claims from injuries, damages or loss which | or my minor child/ward 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 the
activities or the tour (s), to include all claims arising out of, connected with or in any way associated
with the activities of the walking tour. In the event of any emergency, | authorize the Friends of the
Chinese American Museum and its affiliates to secure from any licensed hospital, physician and/or
medical personnel any treatment deemed necessary for me or my minor child/ward’'s immediate care
and agree that | will be responsible for payment of any and all medical services rendered.

| further realize that the tour may involve walking through unfamiliar, narrow, unpaved and/or steep
paths, gangways, roads, stairways, and driveways. | knowingly and willfully accept these risks and take
complete and total responsibility for my behavior, well-being and health during the tour. | agree to hold
neither the Friends of the Chinese American Museum, its affiliates including officers, agents, and
employees liable in any way should any harm come to me.

| agree to grant the sponsors of this tour to a worldwide, royalty-free license to use my photographic,
video, or digital likeness solely for promotional, educational, and/or commercial purposes and
acknowledge that | will not be compensated in any manner for the use of such images taken of me
during the tour.

| have read and fully understand the above information, warning of risk, assumption of risk, and waiver
and release of all claims and permissions to secure treatment, to which | have affixed my original
signature and have dated the same document.

Printed Name

Signature Date

Address

CONSENT OF PARENT OR LEGAL GUARDIAN IF ABOVE INDIVIDUAL IS A MINOR:

| consent and agree, individually and as parent or legal guardian of the minor named above, to the above
information.

Printed Name

Signature Date

Address

Telephone Email

*Affiliates of the Friends of the Chinese American Museum includes, but not limited to, the Chinese American
Museum, the City of Los Angeles, and its officers, agents, and employees.
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