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DESIGN BUILD

cHALLENGE BOSTON

DESIGN BUILD CHALLENGE 2009 W>the official design build competition

The following must be dated, signed and submitted with entry form and entry fee by Thursday, June 4, 2009 to participate
in the DBC Boston competition.

LIABILITY & INDEMNITY WAIVER

This Reezse and WNaver o Lzkility [he Rdesse] avecubed on this ey of
by [t
Cortestant] in fawor of Projest Locus, a nonprofit corporation, and Pateers, their directors, officers,
employess, and agerits,

The Corntestart desires to compete in the Design Buld Challehge 2009 g enent omgarized by the
Felegsess, and angaie in the activiies wladed to bang a contesiant [the Activities]. The Contestant
urderstands tha the Detivties may include constuacting and rehakilieting in aod aroud residentisl and
commercial buldigs, constucing nem buildngs, The Cortestant barshy fredy, volunzrily, ahd withowt
duress execybes this Rdess e underthe falowireg term s

Ralkzma and Waiver, Contestant does herdhy rdesse and forever discharge and hold harmless the
Releasees ardd their suesessars and & sighs from any and all lighilky, claims, and demands o whaever
kind or nabure, either in Bw or in equty, which aise o may hereafter abse from Yolurbesr's Betivities
with the Releasaes.

Contestant undarstands thet thiz R dess e discharyges the Relezssees from ahy liability or claim thet the
Cortestant may have against the Bdeasees wih mspect to any bodly kjury, pesoad inuey, illkess,
death, or propedy damage tha may resul from Contestants Lotniies with the Releaseas, whathar
cawsed by the nedigence of the Releaseas orits officers, directors, employees, of agents of athenise
Cormtestant dso undersiands that the Releasess do not assume any responsikility for or ckligation to
provide finghcial assistance or other assistance, imchading but not limibed to medica, health, o dsabiity
insuare: e b the evert of kjury orilnes s,

i &= the policy of the Rekeaasss thet pemoma under the age of 12 not b allbwed to ertar the
Cemign Euid Chalke nge co mpetition.

Madical Treatment Cortestant does herdhy wlegse and forever dscharge the Relkasess from any
claim whatsoener which aises ormay hevegfter avse on &:count of ary fist ad, treatm e, or senice
revdered b cohnecion with the Covtestant's Detivties with the Relkasees or with the dacision by any
represevtative o agert of the Reeasess to ecetvise the powst to consent to medica or dentsl
regment

Azzumption of REk Cortestant understands that the Lotivities include work that may ke hazardous
[tha i, tha can cause seriols physical injuy or death)tothe Contestiand, inchuding bt nat limited o,
corstraction, loading and unloading, ahd tensporation to and from the wok sites. Contestant agress to
wotk with Full krowledge of the dangers and patertial inuries itwoved, Contestart hereby expressly and
specificaly assumes the risk o mjuer or ham in the Bctivities ard redess es the Relessees from @l
lighility for injury, illkess, death, o propey demage resulling from the Lolities amdlor Cortestant's
negligence Corntestart ab o ayrees to irdemnify the Releasess forary injury they ¢ ause arother

Irurance. Contestant urdersands thal, except &5 dbenise agrasd to by the Releaseas in witing the
Releasees do not carmy or mainain health, medical, or disakilly insuan:e coverage for ary Contestant

Each Cortestant is expected and eneouaged to obdain his o her own medcal o heatth hsurance
coleEye

FPhotographic Rakzae. Contestant does hevaby grant amd conney unto the Relessees  all dght, titls,

ard irterast in any ahd all photographic imayes: and video or audo eeording made by the Relessees
during the Contesant's Aclivities with the Relessees, inchadivg, but nat limibed to, any royaties,
proceeds, or other herefits devived from such photogapls o recordings,



Othar Contestant expressly agess tha this Release is interded to be a5 boad and inclusive as
petmitted by spplcable st and fedeal laws whee sueh Detivities ave locaed, Contesteant airees that
if there is ary dispube with the Relegsess, it wil kb2 resdved by birdirg arbitietion in the sate where
such Betinties are located, hased wpon the niles of the Ameican Lhitration s sozigion and state law,
Cortestent agraes that in the evert that ary clause or pranision of this Release shal by held fo ke
irmdid by ary coudt of compatert juisdicion, the imdidiy o swh clawe o provision shal na
otherwise affect the rem ainng provisions of this Reease which shall cortirwe to be enfoceshle.

IM MITHESS NIHERE OF, Cortestant hashave evecuted this Rdease &5 of the day amd pear fist
akoue writhzh,

This Lighility Waiver and Indemnty is hivdivg on me, my pawents, my heivs, agerts, persoral
represeritEtives, successors, assigrs, and dhber persons acting o purpordiog to &t on my behalf, My
estete o | will mimburse the Relegsess for ary and all costs and gtomers' fees in defendng any
lawsuts o claims filed by meor on my behak, In case of an emergency, please contact the following
personfs}

PARTICIPANT PRINTED NAME & ADDRESS & PHONE NUMBER

EMERGENCY CONTACT PERSON & PHONE NUMBER

PARTICIPANT SIGNATURE & DATE

www.designbuildchallenge.org Additional information can be found by visiting our website



Telephone: (803) 758-1400
Toll Free Client Services Line: (800) 922-8438
Fax: (803) 252-1988

General E-Mail: aai@aaintl.com

N SIRYASSOEialesy

I NTERNATI ONAL

Volunteer M Issionary Travel | nsurance °

Due to numerous inquiries we have had from our clients, Adams & Associates International® has developed a package of
insurance benefits specifically designed for Volunteers.

Summary of )
Coverages

Notes —

Rate —)

Enrollment —
Procedure

0O:\Office 97\Volt Travel\Misc Volt cov sum and enroll

Accidental Death & Dismemberment...........ccccceeeeeeeiiiiiiiinnnnn. $100,000.00/Person

Disability Income Benefit for Permanent Total Disability
For Accident 100 Month Benefit.............coveeeiiiiiiiiiiiiieeeeeeie, $1,000.00/Month

For Sickness 50 Month Benefit
3 Month Waiting Period............cccccecvevveieeieeenenne. $250.00/Month

Medical Expense $100.00 Deductible............ccccveeriiiieniire e $2,500.00

*OPTION t0 INCREASE LIMIT 0 ..ovviiiiiiiicniie e $10,000.00
This additional $7,500.00 applies to
Non-USA & Canada Medical Expenses ONLY

Emergency Medical Transportation ............ooccueeeeeeeeiiiiiieieeaeesieiiiieeen. $50,000.00
Repatriation of Mortal REMAINS...........ceevvieiiiiiiiiiicce e $7,500.00
Medical Assistance (24 Hour Telephone Service)

For Assistance with Worldwide Medical Emergencies ..........c.cccccuvveeeeennnn. Included
Property (Baggage) Insurance

$100.00 DEAUCHIBIE ........ccrviiiiiiiiie e $2,500.00
AJregate LiMit.........coiiiiiieeieecee e ssee e ee et e e eeesree e $2,000,000.00

Please Note: This brief summary is not an insurance policy, rather, it outlines
some of the features of this coverage. For specific details, please consult the
Master Policy.

Also Note: This is not a major medical policy. Major Medical Coverage is
available for individuals and groups on Short-Term and Long-Term Volunteer
missionary assignments. If this is a need specific to your group, please contact
us for details.

1. The Aggregate Limit of $2,000,000 provides the full $100,000 AD&D
coverage for up to 20 persons in a common accident. Higher limits up to
$10,000,000 are available for groups of 20 or more persons together and is
included automatically when the additional premium on the Enrollment for 21
persons or more in the same group is paid.

2. For persons age 70 or over and certain children, The Accidental Death
& Dismemberment Benefits are reduced to $10,000.00 and there is no Disability
Income Benefit.

$2.00 per person per day with a medical limit of $2,500 - or -

*$2.55 per person per day with Optional "Overseas Only" medical coverage.
(The entire group must enroll under the same plan).

To secure coverage, complete the form entitied Enrollment, Volunteer Missionary
Insurance and return this along with your check for the premium made payable
to: Adams & Associates International®. In computing the number of days, count
the departure day as well as the day of return.

If coverage is being secured for a group, the group would be responsible
for requiring all Volunteers to carry this insurance. In the event the entire
group is not travelling on the same dates, please attach a separate sheet
grouping the Volunteers by the dates they are traveling.
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