
Assumption of Risk and General Release: Collaborator

This Assumption of Risk and General Release (“AOR”) is executed in favor of Health in Harmony Inc., a Massachusetts nonprofit
corporation, its directors, officers, employees, and agents and affiliated organizations, including Alam Sehat Lestari (“ASRI”) (herein
collectively referred to as “HIH”).

I, the undersigned, have chosen voluntarily to participate in an HIH and ASARI site visit to Sukadana, Indonesia and the rural
communities surrounding Gunung Palung National Park and the surrounding area (the “Site”) to study and observe the operation of a
community-based health care clinic and conservation program (the “Program”) operated by ASRI with support from HIH. This AOR
covers all activities during the time period I am at the Site, as well as all travel to and from the Site (the “Trip”).

I understand that the activities I may engage in as part of the Trip may include, but are not limited to, traveling to/from other countries,
traveling to/from other cities/towns, traveling to/from remote areas, consuming food and living in accommodations available in foreign
countries, and visiting health care facilities (the “Activities”). I hereby freely and voluntarily, without duress, execute this AOR under the
following terms:

Assumption of Risk. I understand that participation in the Trip and engaging in the Activities, includes certain inherent risks that cannot
be eliminated regardless of the care taken to avoid injuries. These include, without limitation, risks involved in traveling to, from, and
within the Trip destination; foreign political, legal, medical, social and economic conditions; different standards of design, safety and
maintenance of buildings, public places and conveyances; local weather conditions; as well as risks generated by the activities in which
I engage while on the Trip. The country or countries to which I will travel may have health and safety standards that differ from those
enjoyed in my country of residence, and I recognize that I may be subjected to potential risks, illnesses, injuries and even death. I have
made my own investigation of these risks, understand these risks and assume them knowingly and willingly. I will take every precaution
to safeguard my health and to protect my personal belongings from damage or theft. I acknowledge that HIH recommends that I never
travel alone, particularly at night. Being alone, especially at night, may present additional danger to my safety and well being. I
understand that, although HIH has organized the Trip, it cannot eliminate all risks or guarantee my safety while I am participating in the
Trip. I have made the independent judgment to participate in the Trip. I specifically understand that I may be traveling to and from
locations where there is a risk of terrorism, war, insurrection, kidnapping, criminal activity, inclement weather, or other circumstance that
could threaten my safety or health, and catastrophic injuries including death.

I also understand that, in order to protect its employees, Trip participants and program participants in all countries around the world,
HIH will not pay ransom or make any other payments in order to secure the release of hostages.

I knowingly assume all such risks associated with participating in the Trip and engaging in the Activities. I further understand that I am
ultimately responsible for my own safety.

COVID-19 regulations. I understand that to participate in the Trip and Activities I am required to be “up to date” with my COVID-19
vaccinations according to the CDC guidance in effect at the time of this AOR, and to provide proof of vaccination as well as adhere to
the local quarantine requirements and PCR testing regulations.

Standard of Conduct. I recognize that I assume an important personal obligation to conduct myself in a manner compatible with local
laws and regulations; with HIH’s and ASRI’s policies for visitor conduct (including without limitation those set forth in the Visitor Guide,
Code of Ethics and any other Trip-specific materials); and with any instructions given by Trip leaders or HIH or ASRI personnel. I
promise to act responsibly and will become informed of, and will abide by, all such laws, regulations, policies and standards. I agree that
HIH and ASRI  have the right to enforce all standards of conduct described above, and may terminate my participation in the Trip if, at
HIH’s or ASRI’s sole discretion, HIH or ASRI believes my conduct puts HIH, ASRI, or their missions at risk.

Travel Arrangements. I understand that HIH and ASRI do not represent or act as an agent for, and cannot control the acts or omissions
of, any transportation carrier, hotel, tour organizer or other provider of food, goods or services involved in the Trip. I understand that HIH
and ASRI are not responsible for matters that are beyond its control, and that it cannot warrant the safety or convenience of the
circumstances during the Trip.

Insurance; Medical Care. I carry valid and current medical insurance and have a valid insurance identity card to bring. I have determined
that this insurance is adequate to cover injuries or illnesses that I may sustain while participating in the Trip. I will be solely responsible
for payment in full of all costs of medical care I may receive. I authorize HIH and ASRI to obtain appropriate health care for me in the
event that I need it but am unable to obtain it for myself. I further agree to release, hold harmless and indemnify HIH and ASRI for any
and all actions taken by HIH or ASRI to provide necessary first-aid or emergency medical care to me during the Trip. I also understand
and agree that if I experience serious health problems, suffer an injury, or am otherwise in a situation that raises significant health and
safety concerns, then HIH or ASRI may contact my designated “emergency contact.” I understand that HIH and ASRI ordinarily will not
initiate such contact without having a discussion with me.

I understand that HIH also carries or maintains an evacuation policy and limited emergency medical insurance coverage for
participants only during their visit, provided by third parties, as a supplement to my own medical insurance. I understand that while I am
covered by these policies during the Trip, these policies are intended only to supplement my own insurance, and I understand that
neither of these policies covers payment of ransom, and service provision may be limited particularly in countries that are subject to
financial sanctions by the US Office of Foreign Asset Control.



Photographic Release. I acknowledge that during the trip, HIH, ASRI, or others may create photographic, audio and/or audio-visual
works (collectively, the “Materials”) containing my name, image, likeness and/or voice. I understand that the Materials may be used for
research, study, presentations, and/or marketing and communications of HIH or ASRI for the purposes of soliciting funding and/or
making public communications concerning HIH’s and ASRI’s missions, purposes, and work. I hereby grant and convey unto HIH and
ASRI the right to use my name, image, likeness and voice for any and all purposes set forth above, without any compensation to me,
and acknowledge that no further permission is required from me to do so.

General Release. Knowing the risks described above, I agree, on behalf of my family, heirs and personal representative(s), to assume all
the risks and responsibilities surrounding my participation in the Trip. To the maximum extent permitted by law, I release, hold harmless
and agree to indemnify HIH and ASRI, and their officers, directors, staff, representatives, employees and agents, from and against any
present or future claim, loss or liability for injury to person or property which I may suffer, or for which I may be liable to any other
person, related to my participation in the Trip (including periods in transit to or from my destination), resulting from any cause, including
but not limited to ordinary or gross negligence.

I certify that I am age 18 or older. I have carefully read and freely signed this Assumption of Risk and General Release Form. I
understand and agree that no oral or written representations can or will alter the contents of this document. I agree that this agreement
shall be governed by the laws of the Commonwealth of Massachusetts (excluding its conflict of laws principles), which shall be the
forum for any lawsuits filed under or incident to this agreement or the Trip.

Signed: _________________________________ Date: __________

Participant Name (print) _______________________________

EMERGENCY CONTACT INFORMATION (please provide 2 contacts):
Name:
Relationship:
Home Phone:
Cell Phone:
Email:

Name:
Relationship:
Home Phone:
Cell Phone:
Email:


