Acknowledgment of Danger and Release from Liability

My name is [ am years of age,
and reside at (address)

This document was presented to me by Jovie M. Saulog’s Motocross School, herein referred to as JMS
moto school on

| KNOW THAT | MUST READ AND UNDERSTAND THIS BEFORE | SIGN IT, AND MY SIGNATURE
ON THIS DOCUMENT MEANS THAT | HAVE READ IT AND DO UNDERSTAND.

| KNOW THAT MOTORCYLCE RIDING IS A DANGEROUS SPORT AND PARTICIPATION IN THE
ACTIVITIES OF MXT. INC., WILL EXSPOSE ME TO DANGER OR SERIOUS INJURY OR DEATH.
THIS POSSIBILTY OF INJURY OR DEATH CAN HAPPEN BECAUSE OF MECHANICAL
EQUIPMENT FAILURE, MY OWN ACTIONS WHILE RIDING AND OR TRAINING, TRACK AND
WEATHER CONDITIONS. THE ACTIONS OR FAILURE TO ACT OF OTHER PEOPLE, INCLUDING
THE OTHER RIDERS ON THE TRACK WITH ME, OR ANY OTHER COMBINATION OF THOSE OR
OTHER FACTORS.

I recognize that | may be injured or killed as a
result of my own or someone else’s negligence, either active or passive, or by an equipment failure of
the sort which would permit suit against a manufacturer or supplier on a theory of strict product liability.
BY SIGNING THIS AGREEMENT I INTEND TO RELEASE MXT. INC., ALL OF ITS AGENTS,
OFFICERS, EMPLOYEES, LANDOWNERS AND FACILITY OPERATORS, AND ALL OTHER
PARTICIPANTS IN RIDING AND OR TRAINING ACTIVITIES FROM ANY LIABILITY FOR ANY
NEGLEGENCE WHICH RESULTS IN INJURY TO ME, WHETHER
SUCHNEGLEGENCEISACTIVEORPASSIVE.

| ACCEPTANDUSEALLTRAININGFACILITIESANDEQUIPMENT FURNISHED BY MXT INC., AS IS
WITH ANY DEFECTS. WHETHER APPARENT OR NOT, | INTEND TO RELEASE MXT INC. AND
ALL ITS EQUIPMENT SUPPLIERS FROM ANY STRICT LIABILITY FOR MY INJURY OR DEATH.
WHAT’'S MORE, BY SIGNING THIS AGREEMENT AND PARTICIPATING IN MXT INC. TRAINING
ACTIVITIES, THAT | ACKNOWLEDGE THAT | AM PREPARED TO TAKE MY CHANCES IN INJURY
OR DEATH, AND TO ASSUME THE RISK THAT | MAY BE INJURED OR KILLED WHILE
PARTICIPATING IN TRAINING ACTIVITIES.

| know that | must read, and understand, and sign this contract before | participate in any of the
activities of JMS motocross school. | also know that if | do not wish to sign this agreement, and
participate in training activities, that | am entitled to a full refund of any fees which | have paid.

This document is signed
at on by
(location) (date) (type or print name)

SIGNATURE: (must be 18 years of age)

*If participant is under 18 years of age, this release must be signed, under penalty of perjury, by the
parent or legal guardian.



