ACKNOWLEDGEMENT OF RISK, WAIVER OF LIABILITY AND RELEASE

I agree that | am aware that | will be engaging in physical exercise involving various sports,
coordination events, and fitness training which could cause injury to me. | agree that | am
voluntarily participating in these activities and | am assuming all risks of injury that might
occur as a result thereof. | hereby agree to waive any claims and/or rights that I might
otherwise have to sue The Hoop-Lax Pack, Sal Guastella, Lou Tribuiani, and all others
associated with The Hoop-Lax Pack from all liability for any and all damages and/or
injuries that might occur as a result of these activities. | understand that The Hoop-Lax
Pack, Sal Guastella and Lou Tribuiani make no evaluation or recommendations whether |
am physically fit for any exercise activity. If | have any physical condition that may impair
my ability to engage in these activities, | understand that it is my responsibility to obtain a
physician’s statement describing any limitations to participate in this program.
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