AIW BUS TRIP TO CHICAGO

Wednesday, May 12th _will be a day to remember! AIW
members will board a luxury bus at 1605 E. 106 ™ Street (Orchard
Park Church) at 7:10 A.M for departure at EXACTLY 7:30 A.M!
We will provide a breakfast snack and bottled water

Arriving at Chicago’s Water Tower Place you willha  ve a tough
decision to make. Will you attend a matinee of Bil __ly Elliot The
Musical (at 2:00 P.M. at The Ford Center/Oriental Theater, 24 W.
Randoloph, 312-977-1710) www.ticketmaster.com _? This play
lasts three hours so you will have to take a cab fr  om the show to
dinner. Alternatively, you might consider Million Dollar Quartet
showing at The Apollo Theater (2540 North Lincoln 3 12-977-
1710). This musical is about Johnny Cash, Carl Per  kins, Elvis
Presley, and Jerry Lee Lewis and the price of atic  ketis a flat fee
$45 plus a $2.00 service charge. Check it out at:
milliondollarquartetlive.com . You will have to take a Taxi from
the show to dinner.

Perhaps you're in the mood to tour the latest exhib its at the Art
Institute of Chicago (opening at 10:30 a.m. on Wedn  esdays), or
simply stroll Michigan Avenue with a fabulous new p air of shoes
in mind. Many of you will want to tour the Sears To  wer Sky Deck
or take an architectural tour!

Whatever your choices, you will return to the busa  t4:30 p.m.
CHICAGO TIME for a short hop to dinner at English Bar &
Restaurant, 444 North La Salle Blvd! (Otherwise, fi  nd your way
to the restaurant by 5:00 p.m.) They will have ac omplimentary
glass of wine all ready for you to accompany the di nner.

Because of the popularity of this trip we will need your $65
payment by April 28th. Make out checks to AIW and mail to
Linda Halcomb at 5420 N. Arlington, Indianapolis, | N 46226.
Don’t miss this fabulous trip, it will be one to re member!

(WE MUST have the attached form filled out with you r
registration and check!)



WAIVER AND RELEASE OF LIABILITY FORM

ASSOCIATION OF INTERNATIONAL WOMEN, INC.

Name of Activity or Event Date(s) of Activity or Event
Chicago Bus Trip May 12, 2010

Participant’s Name:

Participant’s Address:

Participant’s Home Telephone Number:

Emergency Contact Name and Telephone Number:

Type of Transportation, if applicable (for example, baatpool, Participant driving
herself, etc.):

[, the undersigned Participant, being mentally compeaedt over the age of
eighteen (18) years, expressly waive, release and digchthe Association of
International Women, Inc., its officers, directors, pdogees, volunteers, members,
representatives, and agents (herein collectively cai&d/”) from any and all liability,
claims, and causes of actiancluding but not limited to liability, claims, and causes
of action based on the negligence or fault of AIW, that | have (or any person claiming
through me has) or may have now or in the future, venéthown or unknown, that
arise from, are related to, or are in any way conneet#d, my participation or
attendance in or at the above-described activity orteven

| agree to indemnity and hold harmless AIW from andragall liability, claims,
obligations, actions, causes of action, demands, rigisnages, costs, expenses
(including attorney fees), losses or compensation cdtewer kind or nature, fixed or
contingent, that AIW may sustain or incur that arige, are related to, or are in any
way connected with, my participation or attendance int éheabove-described activity
or event.

In case of accident, injury or illness to me in during perticipation or
attendance in or at the above-described activity or ewemnt,if | am then unable to
consent to my own care, AIW has my permission torgeemergency medical attention
as deemed necessary or advisable, and all of the aboxisigne in this document apply
with respect to any such medical attention or treatrsenght or not sought.



| understand that participation in the above-describeditgcbr event does not
mean that | am included or covered under any program or pdlinguwrance for AIW. |
understand that it is my responsibility to obtain sudfitiinsurance to protect me from
the risks, injuries, or damages that may arise asudt wfsmy participation or attendance
in or at such activity or event.

This Waiver and Release shall be binding upon the undersignédthen
undersigned’s spouse (if applicable), heirs, legal repra$ess, agents, successors and
assigns.

This Waiver and Release shall be construed broadly toderav waiver and
release to the maximum extent permissible under law.

This document shall be governed by, and construed undéanbef the State of
Indiana.

| certify that | have read this document, that | fully understand the content
of thisdocument, and that | am signing this document out of my own free will.

(Participant’s Signature) (Date)



