SEE Tours Sponsored by Family Keepers
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LIMITATION OF LIABILITY AND WAIVER OF CLAIMS
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20672 Carrey Road, Walnut, CA 91789 Tel:(909) 595-6777, Fax:(909) 595-6778

I (We), the undersigned, and on behalf of the minor(s) being a registered participant(s) of the SEE
Tour held from November 29 to December 8, 2011, by Family Keepers (FK), by signing below,
hereby acknowledge that | (we) understand the travel agency, tour bus company, and all the
parties of the lodging accommodations, as well as the camping facilities for the SEE Tour, have
the liability insurance for the activities operated.
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I (We) acknowledge and agree that the tour activities are being operated by a non-profit
organization and not by any one in an individual capacity. | (We) specifically acknowledge that I
(we) and my (our) family agree to release, discharge and hold harmless any individual, including
but not limited to FK’s officers, directors, coordinators, speakers, volunteers, co-workers,
employees, agents, representatives, lawyers, counselors from any and all liability, cause of action
or legal claim for any accident or injuries that might occur in the tour bus, the accommodations,
the activities and the facilities concerned during the SEE Tour period.
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I (We) and my (our) family specifically agree to limit my (our) legal claim or cause of action, if
any, to the insurance policy coverage allowed. | (we) and my (our) family agree to waive any
additional claim amounts in excess of the policy limits.
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I (We) and my (our) family understand that if | (we) leave the tour group by myself (ourselves) or
with other persons without the consent given by FK’s tour co-workers, insurance coverage may
not apply, and | (we) shall be solely responsible for the act, accident or injuries occurred.
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