COYLE INSTITUTE COLON HYDROTHERAPY AND ITS AGENTS, PRINCIPALS, HYDROTHERAPIST AND EMPLOYEE HOLD YOUR
SAFETY AS ITS PRIMARY CONCERN. HOWEVER, THE UNDERSIGNED UNDERSTANDS THAT COLON HYDROTHERAPY (THE
“THERAPY ACTIVITIES™) MAY BE DANGEROUS BY ITS NATURE, AND INJURY, SERIOUS INJURY, PERMANENT INJURY OR
DEATH MAY RESULT. THE UNDERSIGNED IS VOLUNTARILY CHOOSING TO ACCEPT SUCH RISKS WITH FULL KNOWLEDGE
OF THE RISKS AND DANGERS INVOLVED. THE UNDERSIGNED IS AWARE AND AGREES THAT BY EXECUTING THIS WAIVER,
THE UNDERSIGNED IS GIVING UP THE RIGHT TO BRING LEGAL ACTION OR ASSERT A CLAIM AGAINST COYLE INSTITUTE.

Because massage and colonic therapies can be subject to substantialrisk as described above, COYLE INSTITUTE urges all participants to obtaina
physical examination from a licensed physician before participating in any of the Therapy Activities. The undersigned agrees that by participating
in the Therapy Activities, THEY DO SO ENTIRELY AT YOUR OWN RISK. Any recommendationby the COYLE INSTITUTE COLON
HYDROTHERAPY for changesin diet, including the use of food supplements, weight reduction and/orbody enhancement products are entirely
your responsibility and the undersigned should consult a licensed physician prior to undergoing any dietary or food supplementchanges. The
undersigned agrees thatthey are voluntarily participating in these Therapy Activities and assumesallrisks of injury, illness, pain, disfigurement or
death.

Inacknowledging that the undersigned is aware of and willing to assume therisks associated with these Therapy Activities, the undersigned hereby
voluntarily agrees to waive, hold harmlessand indemnify COYLE INSTITUTE COLON HYDROTHERAPY from any claims, demands,damages
and causes of action of any nature whatsoeverarising out of the Therapy Activities wherever performed, whether or not caused by the active
negligence or fault, passive negligence or fault, or sole negligence or fault of Colon Hydrotherapist, whether during the performance of the
Therapy Activities or thereafter, which the undersigned, their heirs, assigns or successors may haveagainst COYLE INSTITUTE COLON
HYDROTHERAPY for, onaccountof,or by reason of the undersigned’s voluntary participation in the Therapy Activities and related activities
associated with the Therapy Activities.

The undersigned assumesany and allrisks of serious or minor injury, death, loss or damageto the person or property of the undersigned, and
agrees to defend, indemnify and hold harmless COYLE INSTITUTE COLON HYDROTHERAPY (incliding any attorney’s feesand costs
incurred by COYLE INSTITUTE COLON HYDROTHERAPY), whether or not caused by the active negligence or fault, passive negligence or
fault, or sole negligence or faultof Colon Hydrotherapist, whether or not the undersigned is actively engaged in the Therapy Activities or arising
thereafterasa result of orrelated to the Therapy Activities.

The undersigned understands the content of this waiver and has executed this informed consent and waiver of claim of the undersigned’s own free
will and accord and in consideration of the fee paidto COYLE INSTITUTE COLON HYDROTHERAPY to participatein the Therapy Activities
and furtheragree thatno oral representations, statements, orinducements apart from the foregoing have been made. The undersigned has read and
understands this entire document and therisk. The undersigned verifies thatall the information provided to COYLE INSTITUTE COLON
HYDROTHERAPY is accurate/true to the best of the undersigned’s knowledge and belief. The undersigned represents that the undersigned has
the necessary physical condition and information to participate in the Therapy Activities.

The undersigned expressly agrees thatthe agreement is intended to be asbroad and inclusive as permitted by thelaw of the State of Florida. If any
portion ofthis release from liability shall be deemed by a court of competent jurisdiction to be invalid, then the remainder of this release from
liability shall remain in full force and effect and the offendingprovision or provisions severed here from.

The undersigned acknowledges that they have completely and honestly filled out the Health Intake Form attached and made a part hereto. The
undersigned acknowledges that COYLE INSTITUTE COLON HYDROTHERAPY will rely, in part,on the information contained therein in
providing the Therapy Activities. Failure to completely and honestly complete the Health Intak e Form may result in unintended consequences,
including serious or minor injury, death, loss or damage to the person or property of the undersigned.

COYLE INSTITUTE COLON HYDROTHRAPY donot claim to “cure” diseases, but simply help you make physicaland mentalchoicesin order
to help your body healitself. COYLE INSTITUTE COLON HYDROTHERAPY does notdiagnose any disease, nor attempt to treat orprevent
any disease or condition. For any products and/orservices purchased from COYLE INSTITUTE COLON HYDROTHERAPY you should
carefully read all product packagingand instructions. The productsand services made available by COYLE INSTITUTE COLON
HYDROTHERAPY havenotbeen evaluated by the Food and Drug Administration. The Therapy Activities are not intended to be a substitute for
professional medicaladvice, diagnosis, or treatment. Always seek theadvice of your physician or other qualified health provider with any
questions youmay haveregarding any medical condition.
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