Participant Name : Social Security #:

UNI VERSI TY OF ULSAN
RELEASE OF LIABILITY, WAIVER OF CLAIMS,

ASSUMPTION OF RISKS
BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN
LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.
PLEASE READ CAREFULLY!

Full Address :
Phone Number :

In consideration of THE UNIVERSITY OF ULSAN, or its faculty, employees, students or
volunteers allowing me to participate in 2004 Asan International Program related activities
or extra-curricular sporting, recreational, social, or personal fulfillment activities, | hereby
agree as follows:

1.

TO WAIVE ANY AND ALL CLAIMS that | have or may in future have against University
of Ulsan and its directors, officers, employees, students, agents, volunteers and
independent contractors (all of whom are hereinafter collectively referred to as "the
Releasees") arising directly or indirectly from my participation in such activities
coordinated by the Releasees.

TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury
or expense that | may suffer or that my next of kin may suffer as a result of my
participation in such activities due to any cause, including any wrongful act or omission,
including  NEGLIGENCE, BREACH OF CONTRACT OR BREACH OF ANY
STATUTORY OR OTHER DUTY OF CARE.

To comply with all rules and regulations of University of Ulsan and Korea, present and
future.

THAT | am responsible for my own health, medical, dental, and property insurance.

| HAVE READ THIS AGREEMENT AND SATISFIED MYSELF THAT | UNDERSTAND IT
PRIOR TO SIGNING IT. | AM AWARE THAT BY SIGNING THIS AGREEMENT | AM
WAIVING LEGAL RIGHTS TO SUE FOR DAMAGES WHICH | OR MY HEIRS, NEXT OF
KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE
RELEASEES.

Participant Signature: Date:




