WAIVER

| hereby hold the Gale Sayers Fantasy Pro Football Camp, its staff, the Gale
Sayers Center, the Hilton Waikiki Prince Kuhio and United Airlines, free from all
liability should any injury or illness befall me while | am in attendance at the Gale
Sayers Fantasy Pro Football Camp. | also authorize the coaches and staff of the
Gale Sayers Fantasy Pro Football Camp to secure medical treatment for me
should | not be able to request such treatment myself. | have no knowledge of
any existing physical impairment that would affect my participation in this
program. In addition, | authorize the Gale Sayers Fantasy Pro Football Camp to
use any photographs or video taken of me during the program for use in
publicizing and advertising future Gale Sayers Fantasy Pro Football Camps.

Name (Please Print)

Signature Date

Health Plan Name

Health Plan ID#

Emergency Contact Person

Phone # of Contact Person




