O Great Idand by Del Webb

Great Isla’ﬁd Resident Infor med Consent
byomiss Release and Waiver Agreement

Thank you for using Great Island by Del Webb’s Community Astoaidacilities. Association management requests your utaelisig and
cooperation in maintaining both your and our safety and healthabingeand signing the following Informed Consent Agreement.

, declare that I intend to use some or all of the fagditiffered by the Great Island Homeowners Association,

Inc. (the “Community Association”), including, but not limitea the fithess center, swimming pool, tennis, bocce, araftother workshops
and meeting rooms and to participate in events sponsoredifnentd time by the Community Association (the “events’l).oithese activities
and programs are collectively referred to as the “taedli” In consideration for being allowed to use the faediand participate in the events
(collectively, the “activities”), | declare as foll@wv

1.

| understand that each individual (myself included) has a diffeegratoity for participating in such activities and servickassume
full responsibility during and after my participation for my ides to use or apply, at my own risk, any portion of therin&ion or
instruction | receive. | have read and agree to comglytiie written rules and regulations for use of the fadlitie

| understand that part of the risk involved in undertaking any gctivi program is relative to my own state of fithesshealth
(physical, mental or emotional) and to the awareness, arateskill with which | conduct myself in that activity or pragr. |
acknowledge that my choice to participate in any activitprograms at Great Island by Del Webb brings with it my aptom of
those risks or results stemming from this choice, and thess, health, awareness, care and skill that | possess and use

| understand that participating in the activities may involsk, rincluding economic loss, health, disabilities or death,lavitifully
and voluntarily assume those risks.

| accept personal responsibility to always act in a safiengr and to abide by the rules and regulations of the CommusibgiAson
whenever | participate in the activities. | agree to @diately inform a representative of the Community Assiaziatand to stop
participating in the activities, if | observe any unsafe dooior broken equipment, or if | experience any pain, discorofoother
symptoms that | may suffer during or after participatinghim activities. | understand that | may stop or delay myqgizetion in any
activity or program if | so desire and that | may alsordguested to stop and rest by an Association or Golf Cetnpéoyee who
observes any symptoms of distress or abnormal responseagirekIto comply with such directions.

| understand that | am responsible for obtaining appropriate ingu@werage when participating in the activities and that the
Community Association will not provide to me any insuranceeage.

| declare myself to be physically sound and suffering from oralition, impairment, disease, infirmity or other illnesst tivauld
prevent my participation in an of the activities and prograhtbe facilities, or use of equipment or machinery exceteasinafter
stated. | understand that | have been strongly advised to oladioctor's approval before participating in the activitiespecially
any exercise, aerobics or fithess activities. | aldomewledge that | have been strongly advised to obtain yearyoce frequent
physical examinations and to review with my doctor the dit#/ithat are best suited to me. | understand that my dedisio
participate in the activities is voluntary. The Communiggdciation does not have the resources to review, and isspainsible for
reviewing, my decision to participate in the activitidsacknowledge that | have either had a physical examination amdgbes my
physician’s approval to participate in the activities, bave elected to participate in the activities without the agrof my doctor
and hereby assume all risk and responsibility for my participati the activities

By signing this document, | acknowledge that | have voluntahisen to participate in the activities. | assume &tlfds my health
and, on behalf of myself, my heirs, beneficiaries, dependentparsdnal representatives, release and hold harmless Del Webb
Corporation, all of its subsidiary corporations and theipeesve directors, officers, employees and agents fronresponsibilities,
liabilities, damages, or claims related to my partidgrain the activities.

Members are responsible for the conduct of their guests. biglsnand their guests shall not reprimand nor discipline any esepbdy
the Community Association. Comments and complaints are wirbeted to the Community Association Board of Directoi$he
Community Association Vice President will inform membergwests of any violation of the rules and regulations oftr@munity
Association, and, when necessary, report such actions taérd Bf Directors.

| declare that the terms of this Informed Consent Agreement have been completely read and are fully understood by me, and that if
desired | have had the opportunity to consult with an attorney prior to executing it. | am freely and voluntarily executing this I nformed
Consent, Release and Waiver for the purpose of making a full and final compromise and settlement of any and all claims, disputed or
otherwise, related to the facilities and programs described above.

Signature of Resident Date Street and House Number

Printed Name
OPTIONAL: In case of emergency, pleaselist a contact that does not reside in your home.

Contact Name: Relationship

Emergency Telephone Number (s) :
Contact Name:
Residential Address: (Please list street, town and state)
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