IHAH CHARITY BOWL XXV
JULY 22, 2017

Feach Luau

To Benefit Independent Insurance Agents of Houston's
Charitable Foundation Sponsored Charities

PLEASE PRINT
Name of Participant:
Street Address:

City: State: Zip: Telephone:

In consideration of HAIA Charitable Foundation, Inc. and their sponsored charities permitting (me) (my
child), who is under 18 to participate in the above named event. |
hereby, and for (my) (my child's) heirs, executors, administrators, assigns, and all legal guardians, waive
and release any and all rights and claims of any nature that (I) (my child) may have against HAIA
Charitable Foundation, Inc., its officers, employees, agents, chapters, licensees, assignees, and cooperating
entities, their representatives, heirs, executors, administrators. successors, and assigns for and

against any and all injuries or damages of any nature, including death, which (I) (my child) may suffer
while taking part in the event or any activities connected with the event. | further understand that (1) (my
child) assume(s) all risks in participating in the event. Consent also is hereby given to use (my) (my child's)
name, picture or portrait, likeness, writings, biographical information, and audiotape and/or videotape
recordings and sound or silent motion pictures of (me) (my child) in any media for editorial, educational,
promotional, and advertising purposes, for the solicitation of contributions, and for any other purposes in
furtherance of the corporate purposes and objectives of HAIA Charitable Foundation, Inc. and their
sponsored charities.

This release and consent shall be binding upon (my) (my child's) heirs, executors, administrators, assigns,
and all legal guardians of my child. IF UNDER 18 MUST BE SIGNED BY PARENT OR GUARDIAN.

(Signature of Participant) (Home Address) (City, State & zip) (Parent or Guardian)

IMPORTANT: All collection kits including all monies pledged must be turned in the day of the event
at the check-in desk.  All checks should be made payable to " I1AH."
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