ACKNOWLEDGMENT AND RELEASE - YOUTH

In consideration of Northland AEG, LLC and the Hartford Wolf Pack Hockey Club, permitting

(youth name) (“Youth™) to take part in the Scout Sleepover at the

XL Center, the undersigned, Youth’s parent and/or legal guardian, hereby acknowledges and agrees, as

follows:

1.

I 'am fully aware that there may be risks to Youth directly or indirectly related to Youth’s
participation in any or all of the Scout Sleepover activities, including, but not limited to, the
possibility of physical injury.

I acknowledge the provisions of the Acknowledgement and Release and I and Youth expressly
assume all risks relating to Youth’s participation in the Scout Sleepover.

I, own my own behalf and on behalf of Youth, hereby forever release and discharge Northland
AEG, LLC, the Hartford Wolf Pack Hockey Club, the New York Rangers Hockey Club, their
parent corporations and affiliated entities and their respective officers, agents and employees, the
American Hockey League, the National Hockey League, their respective teams, present and
former officers, governors and members of any of the foregoing, the City of Hartford, the State of
Connecticut, the Connecticut Development Authority, and the subsidiaries, affiliates,
predecessors, assigns, present and former officers, owners, shareholders, directors, agents, and
employees of each and every one of the aforesaid entities (collectively, the “Released Entities”)
against any and all causes of action, claims, suits, controversies, agreements, promises, judgments,
demands or claims, whatsoever that Youth, I or my spouse, or the heirs, executors, administrators,
successors or assigns of the any of the foregoing have or hereafter, at any time, shall or may have
against any of the Released Entities, arising out of or in connection with Youth’s participation in
all or any portion of the Scout Sleepover.

I represent and warrant that I am the parent and/or legal guardian of Youth and have the right to
execute the Acknowledgment and Release on my own behalf and on Youth’s behalf.

IN WITNESS WHEREOF, the undersigned has executed and agreed to the Acknowledgment and Release
as of the date stated below.

Signature of Scout

Signature of Parent/Guardian

(Please Print Name)

Address

City, State, Zip

Phone

Dated



