2009 NFL Game Entertainment Medical Information and Release Form

This form must be completed by all performers and non-performers and returned to e2k at registration.

Name Team/School

Home Address City/State/Zip

Home Telephone Date of Birth

Emergency contact Day Phone

If emergency contact cannot be reached, please contact Phone
Health Insurance Company Policy Number

Family Doctor Doctor's Phone

Have you had any serious illness, surgery or injury? If yes, please describe and give date(s):

Do you have any medical problems that may interfere with this event or performance?

If yes, describe the problem or limitations

Do you have medication for this, with you? If yes, please describe

Do you require vegetarian meals? (circle one) YES NO

Medical Treatment and Authorization and Liability Release

I, will be a participant in the NFL San Francisco 49ers 2009 Events, Rehearsals
and Game on December 13t and 14t at Candlestick Park and the county of San Francisco, CA. | understand that there are
risks of physical injury associated with, arising out of and inherent to the activity of crew person. In recognition of this
acknowledged risk of injury, | knowingly and voluntarily waive all rights and/ or causes of action of any kind, including any and all
claims of negligence, arising as a result of such activity from liability and could accrue to the National Football League, San
Francisco 49ers, e2k, United Spirit Association, Candlestick Park, the City of San Francisco, its officers, agents, employees,
instructors, subsidiaries, parent corporations and all affiliated entities (hereinafter collectively referred to as the “Producers”).

| hereby agree to release the Producers and hold them harmless of all liability, and hereby acknowledge that | knowingly and
voluntarily assume full responsibility for all risks of physical injury arising out of active participation in the NFL/San Francisco 49er
2009 season and all rehearsals and appearances leading up to and during the NFL /San Francisco 49er 2009 season

| am aware that this is a release of liability and acknowledgment of my voluntary and knowing assumption of risk of injury. | have
signed this document voluntarily and my own free will in exchange for the privilege of participation.

| hereby authorize the Producers or their agents to act in my behalf to provide emergency medical treatment. | further release
the Producers of all liabilities associated with my attendance to the Games and the rehearsals.

(Under 18) Signature of Parent or Legal Guardian or Non-performer Date

(OVER)



Photograph, Television, Tape, Movie and/or Sound Recording Authorization and Release

| hereby authorize and consent that National Football League and the San Francisco 49ers, their legal representatives,
successors or assigns, shall have the absolute right to copyright, publish, use, sell, or assign any and all photographic portraits
or pictures, television spots, movie films, videotapes and/or sounds recordings, or any part thereof, they have taken or made of
me on this date or in which | may be included in whole or in part, whether apart from or in connection with, illustrative or written
printed matter, story or news item, motion pictures, television or radio spots, or for publicity, advertising or any other lawful
purpose whatsoever, in conjunction with my own or a fictitious name, or in reproductions thereof in color or otherwise.

| hereby waive all claims for any compensation for such use or for damages.

| hereby waive any right that | may have to inspect and/or approve the finished product or the advertising copy that may be used
in connection therewith or the use to which it may be applied.

| state that | have read the above authorization and release, prior to its execution, and that | am fully familiar with the contents
thereof.

Signature Date

(Under 18) Signature of Parent or Legal Guardian Date



