Waiver and Release of Liability and Assumptions of Risk and Indemnity Agreement

In consideration of participating in Walk ArouncetiVorld UK (“The Event”), | hereby
assume any and all risks that might be associatidTine Event, for myself, my heirs,
and personal representatives. | further waiveassgedischarge and covenant not to sue
either the Option Institute and Fellowship, or fdgism Treatment Center of America,
their management, officers, members, sponsorsn@ga, or representatives for any
injuries or damages of any kind whatsoever suffaed result of taking part in The
Event and any other related activities.

Use Of Photo, Video Or Film Likeness

In consideration of participating in The Eventireivocably grant to the Option Institute
and Fellowship and the Autism Treatment CentermoiAca the right and permission to
use my recorded voice, image and likeness in ardiume including, without limitation,
video, photograph, film and tape, for any lawfulpase.

Signature Date

Print Name

Parent’s Signature (if under 18) Date



