Release and Waiver of Liability

PLEASE READ CAREFULLY BEFORE SIGNING! THIS IS A LEGAL DOCUMENT THAT AFFECTS
YOUR LEGAL RIGHTS!

This Release and Waiver of Liability (the “Release”) is a legal binding consent form and release of liability made voluntarily by me,

the undersigned, on my own behalf, and on behalf of my heirs, executors, administrators and representatives.

In consideration for allowing me to participate in the Bodhisattva Precepts Transmission Ceremony from May 25, 2018 to May 28,

2018 (“Activity”) and related activities of the DDMBA LA Foundation ("Foundation”). I hereby warrant and agree that:

1. I wish to participate in the Activity and I assume all risks of injury or harm associated with my participation in the Activity.

2. I agree that for the sole consideration of the Foundation allowing me to participate in the Activity, I hereby fully release and
forever discharge the Foundation, its volunteers, agents, officers and employees from any and all liability for any loss, damage,
injury or expense that I may suffer as a result of my participation in the Activity due to any cause whatsoever, whether such loss,
damage, injury or expense has been caused by the negligence or gross negligence of the Foundation or otherwise.

3. I authorize the Foundation personnel or volunteers to secure any licensed hospital, physician and/or medical personnel to provide
any treatment deemed necessary for my immediate care in an emergency.

4. 1 agree to indemnify and to save and hold harmless the Foundation, its volunteers, agents, officers and employees from any claim
made against them or any one of them, whether the claim is based on the negligence or the gross negligence of the Foundation or
otherwise.

5. I agree that this Release shall be governed by and interpreted in accordance with the laws of California.

I acknowledge that I have read this Release and that I have executed this Release voluntarily.

SIGNATURE: Date:

Print Name:

Signature of my Parent/Guardian (if I am under the age of 18)

SIGNATURE: Date:

Print Name:

My Emergency Contact Person:

Name: Phone:
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