Wachovia Spectrum e 3601 South Broad Street o Philadelphia, PA 19148 e Phone: 888-888-K|1XX o FAX: 215-952-5488

RELEASE FORM

KNOW ALL MEN BY THESE PRESENTS: That in consideration of the participation by
In the activity/ies described below, the undersigned, being such individual’ s Parent(s) or Guardian(s) and being of lawful age and
sound mind, do/does, on behalf of the above-named individual, on my/our own behalf and that of any spouse, and on behalf of
my/our heirs(s), executors and personal administrator’s, hereby release, acquit, and forever discharge Comcast- Spectacor, L.P.,
Spectrum Arena Partnership, the Philadelphia KiX X, Brent LLC, Major Indoor Soccer League (MISL), the City of Philadelphia,
and their respective employees, agents, owners, officers, directors, partners, licensees and affiliates and all of their respective
heirs, personal administrators, executors, successors and assigns (collectively, Releasees), of and from any and all claims, actions,
causes of actions, demands, rights, damages, costs, expenses, lost wages and loss of services of any kind whatsoever for personal
injury (including death) and/or property damage, known or unknown, which may result from his/her participation in, preparation
for, or any other activity/ies associated the following event at the Wachovia Spectrum on the date set forth below, and whether
arising before, during or after such activity/ies.

The undersigned further covenants not to sue any of the Releasees for or on account of any such injury (ies).

The undersigned hereby acknowledge(s) that the above-named individual is physically and mentally capable of participating in
the event described above and the activities associated therewith. Furthermore, the undersigned is/are familiar with the risks
incidental to participation in the event, assume(s) full responsibility for the risk of bodily injury, death or property damage due to
the negligence of any of the Releasees or otherwise, while in or upon the premisesin which such event is taking place and while
for any purpose participating in the aforementioned activities, and hereby expressly waives, releases and forever discharges all
Releasees of and from any and all claims of any nature which may be occasioned by participation in this event.

THE UNDERSIGNED FURTHER STATE(S) THAT HE/SHE/THEY HAS READ AND VOLUNTARILY SIGNED THIS
RELEASE AND WAIVER OF LIABILITY AND FURTHER AGREES THAT ORAL REPRESENTATIONS, STATEMENTS
OR INDUCEMENTS HAVE NOT BEEN MADE.

SIGNED SIGNED
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