Stikeman Elliott LLP presents

STIKEMAN ELLIOTT SPlN FOR THE |NN -Inn ﬂ'OM
SPIN FOR REGISTRATION FORM S the Gl kigsinn
THE INN Play

PARTICIPANT INFORMATION

Participant Name: Company:
Mailing Address: Phone:
City/Postal Code: Email:

EVENT INFORMATION

Spin for the Inn is a marathon day of spin classes on Wednesday, June 9, 2010. Classes are 45 minutes in length and begin at each hour interval.
Each participant will take part in one class at a specified time slot. Please number which time slot would be your preference from first to third:

9:00 10:00 11:00 12:00 1:00 2:00 3:00 4:00 5:00 Anyfime

WAIVER

This waiver affects your legal rights, including your right to sue if you are injured while participating in the Spin for the Inn event. Please read this waiver carefully and
sign below. Each participant must provide a signed waiver form prior to participating in Spin for the Inn.

| understand and agree to all of the following: 1) That at all times during Spin for the Inn my safety remains my sole responsibility; 2) that | will stop participating in Spin
for the Inn if requested to do so by any of the sponsors or their representatives; 3) that | am aware of the risks involved in participating in the Spin for the Inn event and
voluntarily and unconditionally assume all such risks. | for myself, my heirs, administrators, successors and assigns HEREBY RELEASE, WAIVE AND FOREVER DISCHARGE
Stikeman Elliott LLP, S&E Services Limited Partnership and all of the other sponsors of the Spin for the Inn event, including all of their respective affiliates, subsidiaries,
agents, partners, officers, directors, employees, representatives, volunteers, successors and assigns (collectively, the “"Sponsors”)OF AND FROM ALL claims, demands,
payments, actions, causes of action, damages, costs and expenses, in respect of death, injury, loss or damage to my person or property HOWEVER CAUSED arising
out of orin any way connected with my participation in the Spin for the Inn event, NOTWITHSTANDING that this death, injury or loss or damage to my person or
property may have been caused or contributed to by the negligence of any of the Sponsors. | FURTHER AGREE TO HOLD AND SAVE HARMLESS and TO INDEMNIFY all
of the Sponsors from and against all liability incurred by any or all of them (including liability to third parties) arising out of or in any way connected with my
participation in the Spin for the Inn event. BY SIGNING THIS FORM | ACKNOWLEDGE THAT | HAVE READ, UNDERSTOOD AND AGREED to this AGREEMENT, RELEASE,
WAIVER AND INDEMNITY, and | WARRANT that | am physically able to participate in the Spin for the Inn event; 4) by participating in the Spin for the Inn event, | consent
unconditionally to the use of my name, likeness, any video in which | appear, any recording of my voice and any photograph of me or in which | appear, and those
of any minor under my care, without compensation, by Stikeman Elliott LLP in any future publicity, advertising or marketing material prepared for or by Stikeman Elliott
LLP; and 5) I warrant that | am 18 years of age or older or that if | am under the age of 18, a parent or guardian has signed this document consenting to my
participation in the Spin for the Inn event.

Name Signature Date

PLEASE RETURN COMPLETED REGISTRATION FORM TO SARAH STONE AT RSVP@STIKEMAN.COM
Stikeman Elliott LLP, 4300 — 888 3 Street SW, Calgary AB T2P 5C5
For more information please call (403) 508-9273




