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Release of Claims and Indemnity Agreement/ZiFEEE GEFIKE - REE)
(February 2023)

Event/1f X k4 Picnic 2023 /87 = 7 2023

In consideration of Japan Business Association of Houston and Japanese Association of Greater Houston (collectively,
“Associations”) extending to me the opportunity to participate and/or volunteer in this event, | hereby agree to
RELEASE and HOLD HARMLESS Associations, their respective officers, directors, volunteers, members, employees,
and others who are connected with this event (collectively, the "Released Parties™) from and against any and all liability
and claims for any injuries, damages, or losses that I may suffer or incur or that results from my actions, inactions,
and/or negligence arising from my participation in any activity of the event.
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If I bring minors, 1 will fully supervise such minors and sign this Release of Claims form on his/her/their behalf as
his/her/their parent/guardian.
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Further, I consent for Associations to take photos, and to the use of the name and images, of myself and any minors |
bring without compensation in any written, Internet, newsletter, or other publications relating to this event.
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I reviewed and fully understand the contents of this Release of Claims form.
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