Attendee Participation Agreement

I hereby request and consent to participate as an attendee at a Biennial Congress of the International
Society of Arthroscopy, Knee Surgery, and Orthopaedic Sports Medicine (ISAKQOS) (the “Biennial
Congress”).

I understand that the Biennial Congress includes instructional course lectures, live surgical
demonstrations (“Demonstrations”), symposia, debates, lectures, scientific paper presentations, electronic
posters, and lunch time lecture and workshop sessions (collectively, “Sessions”). | further understand that
the Sessions have been made available by ISAKOS for educational purposes only. The material in the
Sessions is not intended to represent the only, nor necessarily the best, method or procedure appropriate
for the medical situations discussed, but rather is intended to present an approach, view, statement or
opinion of the faculty that may be of interest to others.

I further understand and agree that | cannot reproduce the Sessions, or portions thereof, in any manner,
including, without limitation, by photograph, audiotape, or videotape. All property rights in the material
presented, including common law copyright, are expressly reserved to the presenter or to ISAKOS. The
Sessions may be audiotaped, videotaped, or photographed by ISAKOS. | expressly grant ISAKOS
permission to record my voice and/or my image, and those of any family member attending the Sessions
with me, by audiotape, videotape, and/or still photography during such Sessions, and I hereby waive any
and all rights in and to such recordings.

I understand and acknowledge that by registering for the ISAKOS Biennial Congress, | opt to have my
information (full name, city, state, and country) available on an online attendee directory or registration
list—unless, | have specifically declined consent during the registration process.

I understand and acknowledge that volunteer patients may have been asked to participate in the
Demonstrations for educational and training purposes. I represent and warrant that I will keep confidential
the identity of, and any information | may receive during the Demonstrations regarding, such volunteer
patients.

I represent and warrant that | will adhere to universal precautions during all Sessions | attend, and that |
will conform to all proper medical practices and procedures for the treatment of patients for whom no
medical history is available when coming into contact with such patients, as well as with cadaveric
specimens or cadaveric material. In the event that | incur an injury or other exposure to blood borne
pathogens, | will immediately notify ISAKOS and take such other follow-up measures as deemed
appropriate. | will assume any and all risks associated with my participation, including, without
limitation, the costs of any consequential treatment that may be required.

ISAKOS is not responsible for expenses, such as airline or hotel fees or penalties, incurred by an
individual who has not registered for the Biennial Congress and for whom space is not available.

As a condition of my participation, | hereby waive any and all rights, actions, and claims | may have
against ISAKOS, its directors, officers, members, employees and agents, or against the presenters, and |
release and discharge them from and against any and all liability for damage, injury, or disease that may
arise from, and any other adverse consequences of, my participation or attendance at the Biennial
Congress, whether related to Biennial Congress programs or events that occur on- or off-site.

By registering for the Biennial Congress, | agree to be bound by the terms of this Attendee
Participation Agreement and to abide by all other policies and procedures of ISAKOS.



