NATURAL
HISTORY LBTP Insider Tour Waiver & Photo Release

MUSEUM

LOS ANGELES COUNTY

| understand that | am participating in the La Brea Tar Pits Insider Tour, led by staff of the Natural History Museum of Los Angeles
County (the “Museum”). | am participating on my own behalf and, if applicable, on behalf of my minor child(ren). | understand that
participation in this tour involves inherent risks, including the risk of injury, and | voluntarily choose to participate. | acknowledge that |

am participating at my own risk and, if applicable, at the risk of my minor child(ren).

To the fullest extent permitted by California law, | release and hold harmless the County of Los Angeles, the Los Angeles County
Museum of Natural History Foundation, the Natural History Museum of Los Angeles County, and their respective officers, employees,
agents, volunteers, and representatives from any claims or demands arising out of or related to participation in the La Brea Tar Pits
Insider Tour, including claims based on ordinary negligence. This release does not apply to claims arising from gross negligence or willful

misconduct.

| understand that the tour may include walking on uneven ground and visiting non-public or behind-the-scenes areas of the La Brea Tar
Pits. These areas may have uneven or slippery surfaces, strong odors, excavation areas, tools or equipment, and other conditions that
are not typically present in public areas.

| agree to follow all safety instructions and rules provided by Museum staff at all times. | understand that Museum staff are providing
instruction and guidance for the tour, but are not responsible for supervising or providing care for minor children. Parents and guardians
remain responsible for supervising their child(ren) at all times. Participation in the tour is recommended for guests 7 years of age and
older. A ratio of one (1) adult to no more than three (3) children is required.

| grant permission to the Museum, without additional compensation, to photograph, record, or otherwise capture my likeness and/or
the likeness of my minor child(ren) during the tour for educational, public relations, or informational purposes, including use in Museum
exhibits, publications, and on the Museum’s website. | understand that the Museum is not obligated to use any such images or

recordings.

| agree that this acknowledgment and release may be signed electronically and that my electronic signature has the same legal effect

as a handwritten signature. | confirm that | have read and understand this document and agree to its terms.

Participant Name : Names of All Minors in our group (first & last name)

In case of emergency, please contact (hame & phone):

Do you or anyone in your group have any special medical needs or disabilities we need to accommodate?

Please indicate name and accommodation:

I have read and fully agree with all the policies stated here.

Name Signature Date



