COThe

Honda 2008 VOLUNTEER APPLICATION
C’IGSSIC's Tournament Dates: February 25-March 2, 2008
L Application Deadline: February 1, 2008

1. CONTACT INFORMATION PLEASE PRINT CLEARLY
Last Name: First Name:

Organization/Charity: (if signing up with group)

Address: City:

State: Zip:

Home Phone: Cell Phone:

Date of Birth: / / Email: (if you prefer contact via email)

Please remember to add us to your safe list to ensure you receive our emails (thehondaclassic.com and igpgroup.com)

Additional address if needed:

2. COMMITTEE SELECTION (See Committee Descriptions)

Please indicate your committee choices, in order of preference. The committee descriptions are enclosed. Please make any notes
on the line provided. Assignment to your 1% or 2" committee choice is likely, but cannot be guaranteed.

Choice #1 Choice #2
Choice #3 If my committee choices are full, please assign me to
another committee.

Notes/Previous Experience:

3. SHIFT SELECTION

Please indicate the days/times you are available. The majority of shifts are needed Thursday-Sunday, but some committees will
need assistance on Sat, 2/23 and/or Sun, 2/24. Please see attached committee descriptions. To qualify for rounds of golf at PGA
National Resort, you must serve at least three (3) shifts for your committee. Golf coupons will be distributed upon completion of
all three shifts.

_ Mon,2/25 ___ Tues,2/26 ___ Wed, 2/27 ___ Thurs, 2/28 __ Fri,2/29 __ Sat,3/1 __ Sun,3/2 __ Any ___ All
_ Advance Week __ Post Tournament Week _ Rain Date, Mon, 3/3

I prefer to work _ AM PM __ Either

4. STANDARD VOLUNTEER PACKAGE

The standard volunteer package for 2008 will be $60.00. This package, valued at $300.00, includes a shirt, hat, two golf coupons,
and two weekly ticket books for the 2008 Honda Classic. Please respond to the information requested for male or female golf
shirt size by placing an “X” in the space provided and circle the appropriate size. Additional shirts at a discounted price will be
available at uniform distribution.

Men’s S M L XL XXL Ladies S MD L XL XXL

5. SIGNATURE AND PAYMENT

Standard Volunteer Package: $60.00

Payment Method: Check [ payable to Children’s Healthcare Charity, Inc. (please do not staple check to application)

Visa [| MasterCard [ AmEx [| Credit card # Exp. Date:
Name as appears on card:

| want to be a volunteer for the 2008 Honda Classic and understand the commitment this involves. | agree to the release liability
on the back of this application. | acknowledge that a copy of this language was provided to me prior to my signing.

SIGNATURE:

RETURN TO: The Honda Classic, 631 U.S. Hwy One, Suite 410, North Palm Beach, FL 33408 OR FAX TO: (561) 624-9495
QUESTIONS: Tournament Headquarters (561) 799-2747; Penny Waugh, Volunteer Coordinator (561) 799-4602, or email
pwaugh@thehondaclassic.com Applications can also be found at www.thehondaclassic.com
DEADLINE: February 1, 2008

[j Mx Nickﬁlen’s
Health Care Foundation




The Honda Classic Volunteer Waiver, Release and Indemnity Agreement

NAME:

ADDRESS:

CITY: STATE: ZIP:

VOLUNTEER ACTIVITY/ACTIVITIES TO BE PERFORMED:

The undersigned, having agreed to serve as a VVolunteer without monetary compensation at the Honda Classic golf tournament at
PGA National Resort and Spa in Palm Beach Gardens, Florida from February 25 — March 2, 2008, in recognition of the fact that
volunteering at the Honda Classic can involve inherently dangerous activity including, but not limited to physical labor, crowd
control/security, driving cars, shuttles, golf carts or other vehicles, being in the presence of live golf shots, using or volunteering
near electronic equipment, and being outdoors in inclement weather, agrees to the terms of the following Release:

1. I, releasor, intending to be legally bound and in consideration for being permitted to serve as a VVolunteer at the Honda
Classic (such service hereinafter referred to as the “Activity”) do for myself, my spouse, children, heirs, executors,
administrators, insurers and assigns, hereby release, waive and forever discharge the Honda Classic, Nicklaus Children’s
Healthcare Foundation, Children’s Healthcare Charity, Inc, PGA National Resort and Spa, IGP Management, and their respective
officers, partners, directors, employees, representatives, parent companies, affiliates, subsidiaries, insurers, successors and
assigns, as well as the manufacturers and distributors of any equipment used in the Activity (the “Releasees”), from any and
every claim, demand, action or right of action, of whatever kind or nature, either in law or in equity, arising from or by reason of
any bodily injuries or personal injuries known or unknown, death or property damage resulting from, or to result from, my
participation in the Activity or any activities in connection with the Activity, whether caused by the negligence, including gross
negligence, of Releasees or not.

2. I agree to indemnify, defend and hold harmless the Releasees from any injury, loss, liability, damage or cost Releasees
may incur due to my participation in the Activity, whether or not caused by the negligence, including gross negligence, of
Releasees or otherwise.

3. I assume full responsibility for the risk of bodily injury, death or property damage due to the negligence of Releasees or
otherwise while in or upon PGA National Resort and Spa and while participating in the Activity.

4. I agree that this release, waiver, and indemnity agreement is intended to be as broad and inclusive as permitted by the
laws of the State of Florida, and that if any portion of this agreement is held invalid, it is agreed that the balance shall continue in
full legal force and effect.

5. This release, waiver, and indemnity agreement shall be governed by and construed in accordance with the laws of the
State of Florida.

6. I hereby consent and agree to the exclusive personal jurisdiction and venue of the Court of Common Please of Palm
Beach County, Florida, with respect to any legal action or proceeding arising out of or relating to the Activity. Each party hereby
waives all rights it has or which may hereafter arise to contest such exclusive jurisdiction or venue of the Court of Common Pleas
of Palm Beach County, Florida.

7. I am of legal age and fully competent, and | have carefully read the foregoing waiver, release and indemnity agreement
and | understand the contents of the same. If I am not of legal age, my parent or legal guardian has fully read the foregoing
waiver, release and indemnity agreement and understands it and understand that | am fully bound by their signature.

PLEASE READ BEFORE SIGNING

DATE:

SIGNATURE:

CO-SIGNER:
(If participant is a minor, signature of parent or guardian is required).




