WAIVER AND INDEMNITY FOR HYDERABAD BICYCLING CLUB

| hereby acknowledge that | am voluntarily participating in the group bicycle riding sessions (the "Bike Rides/
Races") with the Hyderabad Bicycling Club (HBC). | will be personally responsible for my own safety during any
Bike Rides/Races with the HBC and assume all risks and accept full and complete responsibility for any and all
damages and personal injury of any kind, including death resulting directly or indirectly therefrom.

| am aware that riding a bicycle in the cities in India (currently Hyderabad) is hazardous, and involves a risk of
serious bodily injury, death, or property damage, and | am voluntarily participating in the Bike Rides/Races with
full knowledge of the risks. | expressly assume the risk of these dangers.

| hereby release, waive, discharge, and relinquish any action or causes of action for personal injury, property
damage, or wrongful death which may occur during a Bike Ride/Race or any pursuit incidental thereto.

| further agree that under no circumstances will | prosecute or present any claim against HBC or the Race
Organizers for any causes of action, personal injury, property damage, or death, whether the same shall arise by
the negligence or non-intentional conduct of any of the HBC Race Organizers during a Bike Ride/Race or any
pursuit incidental thereto.

| hereby agree to indemnify, save and hold harmless each of the HBC Race Organizers from any loss, liability,
damage or cost which the HBC Race Organizers may incur as a result of injury, death, or property damage to the
undersigned occurring during or incidental to a Bike Ride/Race, or from any action from such personal injury,
death, and/or property damage to the undersigned.

This Waiver and Indemnity shall be governed by the laws in force in the India. If any portion of this Waiver and
Indemnity is invalid and/or is declared to be invalid by a court of law, the balance of the Waiver and Indemnity
shall continue in full force and effect.

NAME: WITNESS NAME:

SIGNATURE: WITNESS SIGNATURE:

PARENT/GUARDIAN (if under 16 years of age):

DATE:



