Game Composites

RELEASE

In consideration of being permitted to participate in a tour of the facilities (“Facilities”) of Game Composites, LLC, a Delaware limited
liability company (“Game”), I agree to accept full responsibility for my risk of injury or damages while participating in the tour. If T am
signing for minor children, I assume and accept full responsibility for such minors in my care, custody or control, for any and all Losses
(defined below), as a result of such minors’ participation in the tour.

ASSUMPTION OF RISK: I understand that there is an inherent risk of injury when choosing to participate in this type of activity. I
acknowledge that the Persons (defined below) are relying on my execution and delivery of this Release in allowing me and/or minors
to tour the Facilities, and that my execution of this Release is part of the required consideration for such. I am aware that these risks
include, but are not limited to: defects or failures of certain equipment; presence of chemicals, dirt, and odors; acts, omissions, or negli-
gence of myself or others, including the acts, omissions, or negligence of Game, Game Engines, LLC, a Delaware limited liability com-
pany, or any of their shareholders, members, directors, managers, officers, employees, affiliates, insurers, agents, or personal representa-
tives. All of the foregoing parties are referred to as the “Persons” I FREELY ACCEPT AND FULLY ASSUME ALL RISKS, DANGERS,
AND HAZARDS, AND THE RESPONSIBILITY FOR PERSONAL INJURY, DEATH, PROPERTY DAMAGE, THEFT, AND LOSS
RESULTING THEREFROM (COLLECTIVELY, “LOSSES”).

WAIVER OF CLAIMS: I waive all claims that I have or may in the future have against the Persons, and I release the Persons from all li-
ability for any Loss that I or my next of kin may suffer, resulting from or arising out of my presence in the Facilities at any time. THERE
ARE NO WARRANTIES, EXPRESS OR IMPLIED, CONCERNING THE FACILITIES.

HOLD HARMLESS: I shall hold harmless and indemnity the Persons from and against any and all Losses, including attorney fees,
resulting directly or indirectly from my tour.

SAFETY; MEDICAL TREATMENT: I acknowledge that safety is important to Game. I will not explore and will not allow others to
explore the Facilities unattended. I will comply with all rules relating to the Facilities and will communicate all rules to any minor listed
on this Release. In case of emergency, I authorize any of the Persons (as defined) to secure any treatment deemed necessary for imme-
diate care and agree that I will be responsible for payment of any and all medical services rendered. This authorization does not create
any duty for the Persons to secure any such treatment.

This Release benefits the Persons and shall be effective and binding upon my heirs, assigns, next of kin, executors, administrators and
personal representatives (collectively, “Representatives”), in the event of my death or incapacity. I am at least 18 years old. With respect
to any minor, I sign as parent or legal guardian of such minor and am authorized and fully capable of signing this Release.

This Release and any rights, duties, and obligations as between the parties shall be governed by and interpreted in accordance with the
laws of Arkansas, and any litigation involving the parties to this Release shall be brought solely within Arkansas and shall be within the
exclusive jurisdiction of the Courts of Benton County, Arkansas.

I HAVE READ AND UNDERSTAND THIS RELEASE. I SIGN IT VOLUNTARILY. I AM AWARE THAT I AM WAIVING CERTAIN
LEGAL RIGHTS WHICH I OR MY REPRESENTATIVES MAY HAVE AGAINST THE PERSONS.

SIGNATURE OF PARTICIPANT PRINT NAME DATE

MINOR'S NAME/AGE
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