Release and Waiver of Liability

| hereby acknowledge that | am voluntarily participating in a workshop in Antigua, Guatemala
organized by The Julia Dean Photo Workshops, hereinafter referred to as "Travel Workshop." | am
fully informed or otherwise aware of, and fully assume, all risks to person and property in connection
with my participation in the Travel Workshop.

| understand and acknowledge that travel entails various risks, including the risks of injury to or loss
of property, personal injury, and, in the worst case, death, whether from illness, accidents, terrorism,
war or other causes.

| shall be solely responsible and liable for (i) obtaining passports, visas and other personal
documentation appropriate for my participation in the Travel Workshop, (i) arranging transportation
and flight arrangements and (jii) paying all costs and expenses related to my participation in the
Travel Workshop above those costs covered by the travel workshop fee (see brochure for details).
The Julia Dean Workshops does not take responsibility for non-refundable airline tickets.

| understand and agree that | am responsible for arranging my own health, accident and liability
insurance, if so desired. The Julia Dean Photo Workshops shall not provide any insurance for me in
connection with my participation in the Travel Workshop.

| understand and agree that The Julia Dean Photo Workshops, and any and all of its personnel
associated with the Travel Workshop in which | will participate, have not and cannot make available
to me, my family, or my heirs any assigned promises or guarantees with regard to my health and any
safety risks which | may incur as a result of my participation in the Travel Workshop.

| fully and forever release, waive and discharge, and covenant not to sue, The Julia Dean Photo
Workshops from and for any and all demands, claims, actions, suits, damages, losses, liabilities,
costs and expenses (including, but not limited to, court costs and attorneys fees) from any cause
whatsoever (including, but not limited to, travel delays, property damage and loss, bodily injuries,
sickness, disease and death) directly or indirectly arising in connection with my participation in the
Travel Workshop, whether or not foreseeable or contributed to by the negligent acts or omissions of
The Julia Dean Photo Workshops or others.

This Agreement is intended to be as broad as is permissible under the laws of the State of California,
and this Agreement shall be interpreted under the laws of the State of California. If any portion of

this Agreement is invalid and/or is declared to be invalid by a Court of Law, the balance of the
Agreement shall continue in full force and effect.

IN WITNESS WHEREOF, | have duly executed and delivered this Agreement as of:

Date: 2012

YOUR SIGNATURE:

Print name:

PLEASE COMPLETE CONTACT FORM ON PAGE 2



Your Best Contact Information While Traveling

Cell Phone:

Email:

Emergency Contact
In Case of Emergency Contact:

Name:

Phone: Relationship:

Street Address:

City: State:

Medical Information
Do you have any medical conditions important to know of in case of an emergency?

No Yes

If yes, please specify:

Do you require any prescription medications on a regular basis in order to function
effectively?

No Yes

If “Yes” please list the name(s) of and reason(s) for taking medication(s) below:

Personal Physician Phone

Medical Insurance Carrier

Policy No.




