Gravity Indoor Skydiving (“Gravity’)
Gulf of Bahrain Avenue, Zallag, Kingdom of Bahrain

Date! coeveerserrrressres e Full Name:
[€1=1 1 [= Email Address:
CPR NO:oorrerrrrrrssisene s seeee MODIE NUMDBET: oo es s ssesssessss s

Nationality: Date of Birth:

Emergency Contact (Name & Phone) :

In consideration for being permitted to participate in and undertake the Flight
(defined below) conducted by Gravity or their affiliates, | the undersigned, hereby
agrees as follows on behalf of myself and/or my child:

1. | understand that Gravity provides free fall and skydiving simulation
experiences through a GRAVITY wind tunnel at Gravity premises
(hereinafter referred to as the “Flight”). | further understand that during the
Flight free fall conditions are simulated by holding a human body in the air
by an upward airflow of up to 180 miles per hour and that it is a dangerous
activity which has inherent risks which can cause me or my child, serious
personal injury, death or property damage. | also know that there are natural,
mechanical, and environmental conditions and risks which, independently
or in combination with the Flight, may cause property damage or severe or
fatal physical or mental injuries to me, my child or others.

2. | understand that participating in the Flight is a strenuous activity that
requires considerable exertion and physical stress. | hereby represent and
certify that | and/or my child is fit to undertake this activity and that | am not
or my child is not (if applicable) currently pregnant and | do not or my child
does not suffer from any physical or psychological conditions that would
prevent me and/or my child from participating in this activity.

3. | understand that | or my child will be refused to partake in the Flight if any
of the following circumstances exists and | represent and certify that | and
/or my child:

=

has not recently suffered any bone fractures or undertaken any recent

surgery.

has not suffered any spinal or shoulder injuries.

is not highly susceptible to any joint dislocation.

is not heavier than 135 kg.

recommended not younger than 4 years or lighter than 15 kg (parent

or guardian accept full responsibility if flyer is under 4 years or lighter

than 15kg).

f. does not have a history of neck, back or heart problems and is not
claustrophobic.

g. is not intoxicated or has not taken any medication which is likely to

interfere with my ability to perform the Flight.
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4, | agree that | and/or my child, will follow the Rules of Use of the Flight which
| have seen and acknowledge.

5. I understand that Gravity has in place, various policies relating to use of the
Flight and | further understand that Gravity shall have the sole right of refusal
(at their sole discretion) (a) to allow me or my child to partake in the Flight;
or (b) cancel or terminate the Flight if (i) | have made any false declarations
herein; or (ii) | or my child do not follow the Rules of Use of the Flight or the
policies of Gravity, which may include but not limited to not following
instructions of Gravity or behaving in a manner which may be deemed to
put others or property at risk. | agree that | or my child will not be entitled to
any refunds from Gravity for any cancellation, termination or refusal to
partake in a Flight unless otherwise agreed.

6. | am aware, take full responsibility and accept that by entering the Flight
chamber there is an inherent danger and risk of injury due to the nature of
the activity, simulating skydiving at speeds of up to 260km/h .| am aware
that my child and | are performing dangerous activities and that it is my
responsibility to choose whether or not to acquire insurance cover for this
activity. | am further aware that any life and health insurance coverage that
I or my child may currently have may exclude risks that are related to taking
part in this activity and that my or my child’s policy may not cover me or my
child for any loss or damages resulting from this activity and that | or my
child participate in the Flight experience at our risk.

Gravity will endeavor to take all responsibility safety and health precautions,
there shall be no claims made against Gravity in respect of damage, injury
or death which is attributed to:

a. Participants own fault - ( not complying to instructor brief and tunnel
safety )

b. Third party unconnected with services provided by Gravity or

c. Events / circumstances which Gravity or its suppliers ( Aerodium )

could have foreseen or forestalled even having taken all
considerations and reasonable care , unless caused by negligence
of Gravity and Aerodium.

7. | am aware that the Flight instructors may comprise of male and female
instructors. | further understand that there may be physical interaction
between Flight instructors and customers for the purposes of properly and
safely performing the Flight. | also understand that | may be in close
proximity with male and female customers during the Flight. If | have any
objections in being instructed by male or female instructors or being in close
proximity of other male or female customers, | agree to inform the instructor
or another Gravity personnel and immediately withdraw from the Flight.
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8. | agree that | am and/or my child is voluntarily participating in the Flight
offered by Gravity including but not limited to, the use of the equipment,
facilities, and premises. | am assuming on behalf of myself and/or my child,
all risk of personal injury, death or disability to me and/or my child that might
result from said participation, or any damage, loss or theft of any personal
property which | or my child may incur.

9. | agree on behalf of myself and/or my child and my/their personal
representatives, successors, heirs, and assigns to hold Gravity and
Samhaan Holding and their owners, affiliates, officers, directors, agents,
instructors, employees, and members, as well as the property owner and
tenants of the property and the owners, sellers, manufacturers and installers
of the equipment comprising “Gravity” (“Releasees”) harmless from any and
all claims or causes of action arising out of my and/or my child’s participation
in the Flight.

10. | expressly release and discharge the Releasee(s) from any and all liability,
claims, demands or causes of action whatsoever arising out of any damage,
loss, personal injury or death to me and/or my child, while participating in the
Flight , including without limitation, use of the vertical wind tunnel, receiving
instruction, strenuous bodily movement, and exposure to extreme wind
conditions. This release is valid and effective whether the damage, loss or
death is a result of any act or omission on the part of any Releasees or from
any other cause. This Waiver and Release of all liability includes, without
limitation, injuries, illness, or accidents, which may occur as a result of (a)
use of the Flight facility or its improper maintenance, (b) use of any
equipment which may malfunction or break, (c) improper maintenance of any
equipment, (d) instruction or supervision, or (e) slipping and falling while in
the facility or on the surrounding premises. In this regard, | acknowledge that
my use or my child’s use of the Gravity facility is solely at my own risk.

11. | accept on behalf of myself and/or my child that this document shall be
binding upon my/my child’s heirs, executors, administrators, legal
representatives, successors and assigns (collectively “successors”). | agree
for myself and my successors, that the above representations are
contractually binding and are not mere recitals, and that should | or my
successors assert my claim in contravention to this agreement, | or my
successors Wwill be liable for the expenses (including legal fees) incurred by
the other party or parties in defending themselves unless the other party or
parties are finally adjudged liable on such claim for willful and wanton
negligence. This agreement may not be modified orally.

12. | acknowledge that | have carefully read this waiver and release and fully
understand that it is a release of all liability and a waiver of any right that i
may have on behalf of myself and/or my child to bring a legal action or assert
a claim for injury or loss of any kind against. If any attempt for claim is made,
i understand | will be responsible for all defence costs incurred by gravity.

13. | agree in consideration for executing this release and waiver of liability
gravity is allowing me and/or my child to participate in the flight and
associated activities. | further agree that in the event that any provision of this
release and waiver is unenforceable under applicable law, the remaining
provisions shall remain valid and will be enforced to its fullest lawful extent.

14. This Waiver and Release shall be governed by the laws of the Kingdom of
Bahrain and the courts of the Kingdom of Bahrain shall have exclusive
jurisdiction in relation to matters arising out of this Waiver and Release.

I HAVE READ AND UNDERSTOOD THIS WAIVER AND RELEASE AND HAVE
BEEN GIVEN THE OPPORTUNITY TO ASK QUESTIONS, CONSIDER ITS
EFFECTS AND AGREE TO THE TERMS AS STATED ABOVE.

Customer’s signature: Date

Customer’s full name:

PERSONAL INFORMATION: | agree and permit Gravity to hold and use my
personal data to send me information on Gravity’s and its affiliates offers and
activities. YES/NO

USE OF IMAGES: | grant Gravity the right to photograph and/or video me and/or
my child and to use my or my child’s name, face likeness, voice and appearance
in connection with publicity, advertising and promotional materials without
reservation or limitation. YES/NO

IF PARTICIPANTS IS UNDER EIGHTEEN (18)

| HAVE READ THE ABOVE, BEEN GIVEN THE OPPORTUNITY TO ASK
QUESTIONS, CONSIDERED ITS EFFECTS, UNDERSTAND ITS CONTENT,
AND AGREE, ON BEHALF OF MY CHILD, TO THE TERMS AS STATED ABOVE.
I WILL FURTHER INDEMNIFY THE RELEASEES AGAINST ANY DAMAGES AS
A RESULT OF ANY ACTION BY MY CHILD INCLUDING ATTORNEY’S FEES
AND COSTS. FOR THE PURPOSES OF THIS WAIVER AND RELEASE “CHILD”
SHALL MEAN ANY MINOR THAT | AM A PARENT OR GUARIDIAN OF, OR |
HAVE CUSTODY OVER.

Signature of Parent/ Legal Guardian. Date
Name of Child Participant Age
Name of Child Participant Yo [- R —
Name of Child Participant Yo =Y
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