WAIVER AND RELEASE OF LIABILITY - Adult

I, the undersigned, intend to experience Alejandro G. Ihdrritu: CARNE y ARENA (Virtually
Present, Physically Invisible) (the “Work”) at the Los Angeles County Museum of Art (the

“Museum”), during its exhibition from June 24, 2017 to July 1, 2018. | agree that my
experience of the Work is subject to the following terms and conditions:

1.

Age of Majority. | affirm that | am 18 years of age or older and legally competent to be
bound by each of the terms and conditions in this Waiver and Release of Liability (the
“‘Agreement”).

Nature of the Work. | understand that the Work includes a virtual reality experience and
related activities which feature a variety of experiences and images, including but not
limited to experiences and images that may be frightening and/or disturbing. |
understand that virtual reality experiences like the Work are highly immersive and can
feel extremely realistic at times. | also understand that the Work may be designed to
incorporate features unique to virtual reality experiences that are intended to enhance
the realism of the Work. These include, without limitation:

* varying room temperatures, including an uncomfortably cold waiting room

* voluntary removal of footwear and wearing of socks or foot coverings to walk through
sand

* wearing headset covering eyes, noise cancelling earphones covering ears, and
backpack housing necessary equipment weighing approximately seven pounds

* virtual protagonists of varying ages and roles

» situation-specific vehicles and equipment

* accompanying sound and light effects

The virtual reality experience lasts approximately 6-9 minutes, is supervised by gallery
attendants, and may be stopped at any time by the participant by a verbal or manual
signal to any attendant.

Fitness and Responsible Behavior. | represent that | am not under the influence of
alcohol, drugs or medications that would alter my senses or judgment, and | am not
aware of any physical, emotional, or other condition that would create a hazard to me as
a result of my experiencing the Work. | represent that | am physically fit and able to
undertake conditions involved in experiencing the Work. | agree that, during my
experience of the Work, | will act responsibly.

Insurance. | acknowledge that health insurance coverage is my own sole responsibility
and hereby release the Artist, Alejandro Gonzalez IAarritu, Legend Pictures, LLC,
Museum Associates d/b/a LACMA, and the County of Los Angeles and each of their
respective affiliates, trustees, members, partners, directors, officers, consultants,
employees, independent contractors, agents, representatives, assigns and heirs
(collectively, the “Releasees”) from any obligation to provide insurance coverage for me
in connection with, or arising out of, the Work.

Acknowledgment of the Risks Inherent in the Work. | acknowledge that my participation
in the Work includes risks which may result in physical, psychological or health-related
injuries (including, without limitation, nausea, disorientation, dizziness, malaise, vertigo,




seizures, motion sickness, general discomfort, headaches or anxiety), pain, suffering,
death, temporary or permanent disability, and/or emotional loss.

6. Assumption of All Risks. Notwithstanding the serious risks and dangers inherent in my
experiencing the Work, | choose to participate and expressly and voluntarily assume all
risks in connection with or arising out of my experiencing the Work. | acknowledge there
may be other risks not known to me or not reasonably foreseeable at this time and |
assume these unknown and unforeseen risks as well, hereby waiving any and all rights
and benefits conferred by any statute, regulation, or principle of common law or civil law
of the United States, of any state, commonwealth, territory, or other jurisdiction thereof,
or of any foreign country or other foreign jurisdiction which is similar, comparable, or
equivalent to Section 1542 of the California Civil Code which provides as follows:

SECTION 1542. A GENERAL RELEASE DOES NOT EXTEND TO
CLAIMS WHICH THE CREDITOR DOES NOT KNOW OR SUSPECT
TO EXIST IN HIS FAVOR AT THE TIME OF EXECUTING THE
RELEASE, WHICH IF KNOWN BY HIM MUST HAVE MATERIALLY
AFFECTED HIS SETTLEMENT WITH THE DEBTOR.

7. Release of Liability. |, on behalf of myself, my personal representatives, successors,
assigns and heirs, hereby release, discharge and covenant not to sue or make any claim
against, any of the Releasees and hereby waive any and all claims against the
Releasees for any actions, demands, losses, damages, liabilities, costs, or expenses in
connection with, arising out of, or related to my participation in or experiencing the Work,
including, without limitation, the negligence of any of the Releasees as it relates to the
Work or my experience therein.

8. Emergency Medical Care. | hereby authorize and consent to emergency medical care
and transportation to obtain treatment in case of injury, as Museum may deem
appropriate. | expressly agree to be financially responsible for such care. The release
of Releasees’ liability in this Agreement extends to any liability arising out of or in any
way connected with any such medical treatment and transportation | receive or any
failure to provide such treatment or transportation, or which arises out of my
experiencing the Work.

9. Invalidity. | expressly agree that the terms of this Agreement are intended to be as
broad and inclusive as is permitted under the laws of the state of California. If any
portion of this Agreement shall be held invalid, illegal or unenforceable to any extent and
for any reason by any court of competent jurisdiction, the remainder of this Agreement
shall not be affected thereby and shall be enforceable to the full extent permitted by law.

| HAVE READ AND UNDERSTAND THIS AGREEMENT AND THE RULES AND
REGULATIONS PROVIDED WHEN | MADE MY BOOKING TO EXPERIENCE THIS WORK. |
AM AWARE THAT | MAY HAVE THIS AGREEMENT REVIEWED BY LEGAL COUNSEL AND
HAVE DONE SO TO THE EXTENT | CONSIDER NECESSARY OR ADVISABLE. BY
SIGNING THIS AGREEMENT, | REPRESENT THAT | KNOW WHAT | AM DOING, | TAKE
COMPLETE RESPONSIBILITY FOR MY OWN ACTIONS, | AGREE TO EACH AND EVERY



ONE OF ITS TERMS, AND | WAIVE SUBSTANTIAL LEGAL RIGHTS AS DESCRIBED
HEREIN.

Date:
Signature Print Name
Address Day/Evening Telephone

Emergency Contact Emergency Telephone



