4K DS Leadership Endowment Foundation
REGISTRATION FORM

First Name

Last Name

Birth Date / / ) County
Address City, State, Zip
Phone Number ( ) Email

Grade level - Circle One (3™ 4t 5t gth 7t gth gth 1ot 11 School

Parent/Guardian Signature Player’s Signature

(TO BE COMPLETED BY PARENT/GUARDIAN)

In The Event | Cannot Be Reached---- | authorize emergency medical treatment for my child. 1 understand that
this permission is given in advance of any specific situation and is done so to encourage medical personnel to use their
best judgment in treating my child.

Signature: Date:

Name of Parent: Work Phone Number:

If I am unavailable in the event of an injury then please contact:

Name: Phone Number:

Relationship; Witness: Date

Waiver and general release and covenant not to sue

As parent and legal guardian for (the “participant”) I hereby give my consent to participate in the 4K DS Program to
be conducted by the 4K DS Program Consultants and Development Group (4K DS) | acknowledge that participation
in the programs may involve the risk of personal injury to participant or others. Understanding, that risk and in
consideration of participant being allowed to participate in athletic events, I, on my own behalf and on behalf of
participant, participants’ heirs, administrators, executors, and assigns hereby (i) fully release and discharge 4K DSs
coaches, instructors and other 4K DS staff and all of it’s and their respective officers agents employees, shareholders,
partners and representatives and any and all of their respective affiliates (the releasees) from any and all claims,
demands, liabilities or causes of action of whatsoever kind or nature in longevity or otherwise which hereinafter may
occur against them in which anyway may arise from the participants participation in 4K DS programs, regardless of
whether based on fault or negligence of the releasees, (ii) Covenant not to sue any of the releasees for any matter
relating to participants participation in the 4K DS programs, and (iii) indemnify, defend, and hold releasees harmless
from and against any and all losses, damages, cost or expenses (including attorney fees and cost of defense) which any
of them may sustain as a result of, or in connection with, participants participation in the 4K DS programs. | have read
carefully this wavier and general release and covenant not to sue and fully understand the content. | am aware this is an
agreement not to sue the releasee and constitutes a complete release of liability by me and by participant in favor of the
releasees. | acknowledge that | am signing the document by my own free will with full knowledge of the risk being
assumed which includes, without limitation the risk of injury or death to participant regardless of how it arises and even
if it results from the negligence or fault of the releasee.

I hereby grant the 4K DS Program Consultants and Development Group to use any pictures, my name and or likeness
in any advertising and or promotional material without further compensation, unless prohibited by law.

Signature Date




