AND AGENTS (THE “RELEASED PARTIES") FROM ALL CLAIMS, CAUSES OF ACTION OR DAMAGES ARISING OUT OF ANY
INJURY, ILLNESS, OR LOSS OF ANY KIND, THAT MAY BE SUSTAINED BY MY CHILD DURING OR RELATED TO MY CHILD'S AT-
TENDANCE AT DU BALLON ROUGE, WITHOUT REGARD TO THE CAUSE OR CAUSES OF SUCH INJURY, ILLNESS, OR LOSS,
EVEN IF SUCH CLAIMS, CAUSES OR ACTION, OR DAMAGES ARISE FROM THE NEGLIGENCE OR CARELESSNESS OF THE
RELEASED PARTIES.

Parent or Guardian (Father) Date

Parent or Guardian (Mother) Date

MEDIA RELEASE

I hereby give the Tourette Syndrome Association of Texas and du Ballon Rouge the right to interview and/or take photographs, audio, or
audio-visual recordings of my child, , o be used in promotional, educational,
or fundraising materials including, but not limited to videotapes, pamphlets and brochures. The Tourette Syndrome Association of Texas
and du Ballon Rouge shall have the right to use photographs or other images of my child in promotional, educational, or fundraising
materials. | hereby release the Tourette Syndrome Association of Texas and du Ballon Rouge from any and all claims arising out of
such photography, reproduction, publication or exhibition as is authorized by the Tourette Syndrome Association of Texas and/or du
Ballon Rouge. | acknowledge that | have legal authority to sign this form on behalf of the above-mentioned child.

Parent or Guardian (Father) Date

Parent or Guardian (Mother) Date



