INDEMNITY & RELEASE
#R1 )

To: Japanese Language Supplementary School of Houston
To: Japanese Educational Institite of Houston

Name of Student (minor):

In consideration for my minor child whose name is as written above (the “Student™) being allowed enroilment
and participation in activities associated in any way with the Japanese Language Supplementary School of
Houston (the “Activities”), on behalf of the Student, I hereby enter into this INDEMNITY & RELEASE.

1. 1 recognize and understand that there are risks associated with enrollment and/or participation in the
Activities including, but not limited to, bodily injury and damage to property.

2. 1 agree to indemnify, defend and hold harmless the Japanese Educational Institute of Houston, the Japanese
T.anguage Supplementary School of Houston and each of its teachers, officers, clerks, PTAs, patrol, agerits
and representatives (hereinafter collectively named the “Indemmnified”), from and against any and all claims,
demands, losses, damages, causes of action, suits and liabilities for injury to or illness of the Student, or for
loss or damage to any property, directly or indirectly arising in any way out of or in relation to any act of
the Student incidental to the Activities, Even if caused by or arising from the active or passive, sole,
joint or concurrent negligence of the indemnified.

3. 1 authorize the Indemnified to obtain medical assistance to and/or treatment for the Student when deemed
necessary by the Indemnified and agree to pay all costs associated with such medical assistance and/or
treatment.

A. This INDEMNITY & RELEASE shall be produced in both English and Japanese, and in case of discrepancy
in the contents, the English version shall be used.

5 T understand that this INDEMNITY & RELEASE will be governed by the law of Texas; and that
jurisdiction and venue for resolution of any dispute regarding this agreement shall lie in a Texas State

Court in Harris County, Texas.

I, individually and on behalf of the Student agree to the terms and conditions above.

Date:

Signature of Parent/Guardian

Full name of Parent/Guardian
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