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EVENT RELEASE AND WAIVER OF LIABILITY

Effective , and binding for the duration of the member’s
membership (or for the duration of one year from the effective date for non-members), by signing
this Event Release and Waiver of Liability (the “Waiver”), and for consideration of participation of
and any fee paid to attend and/or participate in any and all of the RELATIONSPOT INC.’s events
including, but not limited to, Virtual On-line Meet and Greets, In-Person Get-Togethers, Social
Mixers, Speed Meets, Speaker Series, Dating and Relationship Coaching and Private Facebook
Group Chats (“EVENTS”), organized and hosted by RELATIONSPOT INC. (the “Host”), on a
weekly and/or continuous basis at various designated locations, I,

, fully and completely waive and release
RELATIONSPOT INC.,, its directors, officers, administrators, representatives, past and present
employees, volunteers, agents, supervisors, participants, assigns, sponsors, its representatives and
successors, members, coaches and other persons (collectively, the “Releasees”), from any and all
claims, liabilities, damages, and/or causes of action arising out of an injury to me and from any
and all claims, liabilities, damages, and/or causes of action arising from, or relating to, my
participation and/or attendance in the Event.

Section 1. Certification of Identity. I certify that I am (a) at least 21 years of age, (b) not acting in
the capacity of a reporter or agent of any form of news media, (¢) not a registered sex offender,
and (d) I have not been convicted of a violent crime.

Section 2. Guardianship. I (Do / Do Not ) have a Guardian (Check One/ If you have a
guardian, your guardian must sign below in the designated area).

Section 3. Terms and Conditions/ Privacy Policy. I (and my Guardian) have read and understand
fully both the Company’s Terms and Conditions and Privacy Policy stated on the Company
website, www.relationspot.com.

Section 4. Attendance and Participation Requirements: (1) I understand that my attendance at
and/or participation in this event is voluntary and for my personal enjoyment only. Attending
and/or participating in this event does not require me to interact with any person without my
explicit consent. I understand that any interactions I initiate with any other participants without
their explicit consent may result in my own expulsion from the event or legal consequences
resulting from the unconsented action. I agree to follow all of the instructions posted or given to
me by the event host or representatives; (2) I agree to inform the host or its representatives of the
event of any unsafe or illegal conditions or actions I observe; (3) As an attendee and/or participant
of this event, I agree to not allow any nonconsensual touch, bullying or badgering or intimidation
of any kind; (4) I will not provide illegal drugs or prescription medicine at this event to anyone; (5)
I will not knowingly or willfully expose someone to a communicable disease or sexually transmitted
disease (“STD”) or infection (“STI”), without their knowledge and consent; (6) I understand it is
my responsibility to know and communicate my general health and STD and STI status to any
inquiring attendees. I also understand it is my responsibility to inquire about this information of
others; (7) I understand that this event may explore new concepts and may involve
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situations in which I feel uncomfortable; (8) I understand that attending and/or participating in
this event entails known and unanticipated risks; and (9) I understand that it is my responsibility
to inquire about any ingredients in the food I may be allergic and/or sensitive to with the food
served at the Events, and that I take full responsibility for any and all harm that may arise out of or
stemming from my ingestion of the food served at the Events.

Section 5. Photography and Website Release. I hereby grant full permission to RELATIONSPOT
INC. to use, reuse, reproduce, publish, or republish any photographs, motion pictures, recordings,
or any other record of my attendance and/or participation in the Events, including all
RELATIONSPOT INC'.’s sponsored pre and post Event activities, in any medium now known or
hereafter developed, alone or in conjunction with other material, without restriction as to changes
or alterations, as well as to use my name, voice, likeness, and/or other indicia of identity, for
editorial, educational, promotional, advertising, and commercial purposes, including without
limitation in connection with the solicitation of contributions and the furtherance of the corporate
objectives of RELATIONSPOT INC. Further, I relinquish all rights, title, and interest in any and
all photographs, motion pictures, recordings, or other records of the Events I may take or capture
to RELATIONSPOT INC. I grant permission for RELATIONSPOT INC. to publish and
recognize my attendance and/or participation in the events on its website and I have reviewed and
consented to RELATIONSPOT INC.’s online Privacy Policy found at www.relationspot.com.

Section 6. Waiver of Liability. | AGREE TO RELEASE FROM LIABILITY AND WAIVE MY

RIGHT TO SUE THE RELEASEES FROM ANY CLAIM, LOSS, LIABILITY, DAMAGE OR
COST TO PERSONS OR PROPERTY ARISING OUT OF AND FROM MY ATTENDANCE

AND/OR PARTICIPATION IN THIS EVENT, WHETHER CAUSED BY THE NEGLIGENT
ACTS OR OMISSIONS OF ANY AND ALL OF THE RELEASEES, OR OTHERWISE.

Section 7. Indemnification Clause. Il AGREE TO DEFEND, INDEMNIFY AND HOLD
HARMLESS THE RELEASEES FROM ANY CLAIM, LOSS, LIABILITY, DAMAGE OR
COST (INCLUDING REASONABLE ATTORNEY’S FEES) TO PERSONS, ENTITIES OR
PROPERTY ARISING OUT OF AND FROM MY ATTENDANCE AND/OR
PARTICIPATIOIN IN THIS EVENT.

Section 8. Assumption of Risk. | ASSUME FULL RESPONSIBILITY FOR ANY AND ALL
RISK OF BODILY INJURY, ILLNESS, STI/STD, PSYCHOLOGICAL DAMAGE, DEATH OR
PROPERTY DAMAGE TO MYSELF OR OTHERS ARISING OUT OF AND FROM MY
ATTENDANCE AND/OR PARTICIPATION IN THIS EVENT.

Section 9. Choice of Law and Arbitration: This waiver shall be governed by and construed in
accordance with the laws of the State of New York. Any disputes arising under or connected in
any way to this Waiver shall be resolved exclusively through mandatory, binding, and confidential
arbitration according to National Arbitration and Mediation (NAM) rules and procedures.



Docusign Envelope ID: 0B407B4C-F647-4FC8-A804-7BDCBAC33B61

GRS YOUR PLACETO CONNECT.
—

Section 10. Limitation of Liability. In the event that any of the Releasees are found liable to me,
the total liability of the Releasees is limited to my admission fee.

Section 11. Severability. I agree that if any portion of this Waiver is deemed to be invalid, the
remainder of the Waiver will still be binding and enforceable

I ACKNOWLEDGE THAT I HAVE THE REQUISITE POWER AND AUTHORITY TO ENTER
INTO THIS EVENT RELEASE AND WAIVER OF LIABILITY AGREEMENT ON BEHALF OF
MYSELF, AND HAVE HAD SUFFICIENT TIME TO REVIEW AND CONSIDER THIS
WAIVER FULLY, HAVE HAD THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL
OF MY CHOOSING AND HAVE DONE SO, OR HAVE DECIDED NOT TO DO SO AT MY
OWN DISCRETION, UNDERSTAND THE LEGAL AND BINDING EFFECT OF THIS
WAIVER, AND IS ENTERING INTO THIS WAIVER FREELY AND VOLUNTARILY.

ATTENDEE/PARTICIPANT AND/OR MEMBER:

(Print Name) (Date)

Signature

IF APPLICABLE AND THERE IS A LEGAL GUARDIAN, COMPLETE BELOW
SECTION IF YOU ARE A LEGAL GUARDIAN OF A PARTICIPANT AND/OR
ATTENDEE:

I attest that I am in fact the legal guardian of the below-named participant/attendee and/or member, and I hereby
waive, release, absolve, indemnify, and agree to hold harmless Releasees for any claim arising or any injury to my
dependent and from any and all liability, claims, actions, demands, expenses, attorney fees, breach of contract actions,
breach of statutory duty or other duty of care, warranty, strict liability actions, and causes of action whatsoever arising
out of or connected with my dependent’s attendance and/or participation in the Events. I consent to the foregoing and
grant permission for my dependent to participate in and/or attend the Events.

Participant/Attendee’s and/or Member’s Name:

Guardian’s Name:

Guardian’s Signature:

Guardian’s Contact Information: /
Email Phone
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