Muslim Center of Middlesex County
Mailing: PO Box 505, Piscataway, NJ 08855-9949; Street: 1000 Hoes Lane, Piscataway, NJ 08854 mjl L'llnu

Phone: (732) 463-2004; Fax: (732) 463-2057; Email: info@mcmcnj.org; Web: http://www.mcmcnj.org

Assumption of Risk, Waiver of Liability and | ndemnification Agreement

| understand that participation in any volunteerrkvor programs (paid or non-paid) at the Muslim @erof
Middlesex county could include actions that migathazardous to me. | knowingly and freely assurhgsuah risks.
By signing below, | release the organization nameave from any and all liability and damages thaghmarise in
connection with the participation in the activiggks/sports (including excursions/travels arranggedCMC). |
agree to waive, release, forever discharge, amd eimless the Muslim Center of Middlesex CountyC{{IC) or
any other associated or related entities (theirmimboard members, other volunteers, employees oamdher
officials) for any and all claims and liabilitiesrfpersonal injury, property damage or any lossetamages, arising
from or in any way related to my participation inyaof the activities/tasks/sports (including exeoms/travels
arranged MCMC) | patrticipate in. If the Participasta minor, my signature indicates that I, as Faend/or
Guardian of the Participant, give consent on betfaihe minor Participant to participate in theiatt/tasks/sports
(including excursions/travels arranged by MCMC)rtker, | give permission for the above named orggtion to
seek emergency medical treatment for the minaredessary. | agree to accept all financial respditgiassociated
with any such emergency treatment. | hereby conflienforegoing release and waiver on my own bedwadf on
behalf of the Participant.

Furthermore, if | am teacher and/or leader of ammg@mm and/or sports/class/Halaga at MCMC (paidaor-paid), |
will make sure each participant signs one of tMgaiver and Release of Liability” form, otherwisetake sole
responsibility and/or liability for any loss/risldim he/she (minor or adult) may incur.

| have read this release of liability and assummptibrisk agreement, fully understand its termsl anderstand that
| have given up substantial rights by signing isidn this form freely and voluntarily, without amyducement or
coercion.

For the purposes of this Agreement, “liability” nmeaany and all claims, demands, actions and caafsastion
whatsoever that Participant or Participant’s heirpersonal representatives may have against tigfifMiCenter of
Middlesex county (MCMC) because of accident, ils)ya@ajury or death that may be sustained by Padrdi during
or by reason of the activities/task(s), or for losglamage to any property belonging to Particigecurring during
or by reason of the activities/task(s).

If any portion of this Agreement is held to be ilday a court of law, then it is agreed and inteshdhat all the
remainder shall continue in full force and effect.

Name of Participant:

Signature of Participant: Date:

If Participant(s) isa Minor:
Name of Parent/Guardian:

Signature of Parent/Guardian: Date:

Photography Waiver:

| authorize Muslim Center of Middlesex county (MCIM© use and reproduce any photographs, interviews,
personal narratives, and audio and video recordhgsy and/or my child’s participation in activisevents/tasks
(including excursions/travels arranged by MCMCY, garposes of promoting the Muslim Center of Midede
county (MCMC) and Muslims, in the media in a pagtmanner.

Signature of Parent (if participant(s) is a minor): Date:
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