[image: ]

Accountability Lab Fellowship Waiver and Release Form
I understand that Accountability Lab, Inc. has invited me to participate in the Accountability Lab, lnc.'s activities in XX as a XX during XX (hereinafter, the "Fellowship").
In consideration for my participation in the Fellowship, I:
1. Understand and acknowledge the risks of working and traveling in XX and countries in the region, and that in working and traveling in this country in connection  with the Fellowship, I may be exposed to various risks, including but not limited to risks involving public health, personal health and safety, injury, illness, disease, trauma, hygiene, property damage, liability, criminal, civil and other  risks that may  be outside of  the  routine scope of an Fellowship .
2. Acknowledge and fully understand that I may be engaging in activities that involve risk of serious injury, including permanent disability and death, property damage or loss, and severe social and economic loses which might result not only from my own actions, inactions or negligence but the actions, inactions or negligence of others. Further, there may be other risks not known or not reasonably foreseeable at this time.
3. Assume all the foregoing risks and accept personal responsibility for the damages following any such injury, permanent disability or death.
4. Agree not to participate in any aspect of or activity offered during the Fellowship if I believe I am physically unable to do so.
5. Hereby release and forever discharge and covenant  not to sue Accountability Lab, Inc. and its present and former parent(s), subsidiaries, divisions, branches, affiliates, agencies and other offices and its and their respective present  and  former  successors, assigns, officers, agents, representatives, attorneys, fiduciaries,  administrators,  directors, and employees (hereinafter collectively referred to as "Accountability Lab") from any and every claim, demand, action, right of action, of whatever kind or nature,  either  in law or equity arising from or by reason of any loss, damage, bodily or personal injury, known or unknown, death and/or property damage, whether caused through negligence or otherwise, arising from my participation in the Fellowship. I understand that this Waiver and Release Agreement binds not only me with regard to this activity, but also my spouse, heirs, legal representatives, personal representatives, next of kin, and assigns.
6. Hereby release Accountability Lab from any claim whatsoever on account of first aid, treatment or service rendered to me during, or as a result of, my participation in the Fellow ship.
7. Agree to indemnify Accountability Lab from any loss, liability, damage or cost Accountability Lab may incur due to my participation in the Fellowship whether caused by my own negligence or otherwise.
8. Agree to com ply with all terms and conditions that may be imposed upon participants in the Fellowship.
9. Understand that this Waiver and Release Agreement is intended to be as broad and inclusive as permitted by. law and shall be governed by the laws of the State of Delaware, without regard to its conflict of laws principles, unless a court of foreign jurisdiction determines that the laws of such jurisdiction shall apply, in which case then the law s of such foreign jurisdiction shall apply to the exclusion of the laws of the State of Delaware and XX. If any portion of this Waiver and Release Agreement is declared illegal, unenforceable or ineffective, those parts that are not held illegal, unenforceable or in effective shall continue in full force and effect.
10. Understand that this Waiver and Release Agreement contains the entire agreement between the parties to this Waiver and Release Agreement regarding the Fellowship, except for the Fellowship Contract.
11. Acknowledge that I have carefully read and understood this Waiver and Release Agreement and that I am of full age, and sign this Waiver and Release Agreement of my own free will.
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