Dance Team Application

The Chicago Bulls Professional Basketball Team and C.C. Company of lllinois, Inc. are now accepting applications for the new 2008-09 Chicago Luvabulls Dance Team.
This dance troupe will be on hand for all Chicago Bulls home games.

We are looking for articulate, attractive, multi-talented women. Applicants must be 21 years or older as of July 15, 2008, high school graduates and have full time jobs
(or be a student with a part time job). Attendance at all practices and assigned appearances is mandatory. Dance ability will be considered. Also be prepared to
audition special talents (i.e., singing, etc.) at tryouts.

Please fill out this form and return it, along with the two waivers and a recent full-length photograph. Applications may be sent via email to Luvabulls@bulls.com or
via mail to Catherine A. Core, c/o C.C. Company of lllinois, Inc., P.O. Box 4712, Wheaton, |-450189

You must include a current email address or a saffdressed stamped legadize envelope with your submsson.
Photographs are not returnable. You are not being judged by your photograph:; it is for identification purposes only.

Auditions will be held onSunday July 20, 200& the United Center. If you are invited to audition, you will be notified prior taiditions via email orthrough use of your setaddressed
stamped envelope.

Name

(Last) (First) (Middle)
Address City State Zip
Telephone(Day) (Evening) (Mobile)

Email Address

Birth date Height Weight Hair Color

Eye Color Dress Size Pant Size Shoe Size

High School College Degree
Occupation

Employer Address City State Zip
Work History

Dance Experience

Personal References



mailto:Luvabulls@bulls.com

Chicago Luvabulls Dance Team Auditions
General Releasand Waiver of Claimsand Covenant Not To Sue

In consideration of allowing me to participate in the 2008-09 Chicago Luvabulls Dance Team Auditions (“the Tryouts”) and for good and valuable

consideration, the sufficiency of which | hereby acknowledge, |, (APPLICANT), and anyone acting on my behalf,

including but not limited to attorneys, representatives, agents, heirs, executors, administrators, assigns, insurers, predecessors, Successors or any
other person or entity asserting claims through me, agree to release, indemnify, defend and hold harmless

United Center Joint Venture, an lllinois general Partnership, BSV Limited Partnership, CBLS Corporation, Chicago Professional Sports Limited Partnership
d/b/a Chicago Bulls, Chicago Bulls Limited Partnership, Jerry M. Reinsdorf Revocable Trust and all their beneficiaries thereof, Metropolitan Chicago
Stadium Enterprises Limited Partnership, Metropolitan Chicago Stadium Enterprises, Inc., Chicago Stadium Corporation, Wirtz Corporation, Consolidated
Enterprises Inc., Chicago Blackhawk Hockey Team Inc., Arthur Wirtz Family Limited Partnership, At Your Service LLC, At Your Service Management
Corporation, Standard Parking Corporation, C.C. Company of lllinois, Inc., National Basketball Association, and any sponsors

and all of their respective directors, officers, shareholders, subsidiaries, partners, agents, employees, successors, parents, heirs, executors,
administrators and affiliates thereof (collectively, the “Releasees”), from and against any and all claims, suits, losses, damages, expenses, costs, and
liabilities (including reasonable attorneys’ fees and expenses) which hereinafter may accrue or arise against the Releasees and which in any way
arise out of or are in any way related to (a) my participation in the Tryouts and (b) the use of my name, photograph, quotation, and likeness in any

advertising or promotions which relate to my participation in the Tryouts.

| UNDERSTAND THE DANGER OF PERSONAL INJURY OR DEATH THAT MAY RESULT FROM MYNPAREITRPAOUIMNCLUDING BUT
NOT LIMITED TO FALLING OR TRIPPING.

| ASSUME ANY AND ALL RISK THAT IS IN ANY WAY ASSOCIATED WITH, RELATEDR® AIRA RESULT OF MY PARTICIRATION
TRYOUTS

| HEREBY GIVE RELEASEES, OR ANY ONE OF THEM PERMISSION TO USE MY NAME, PHOTOGRAPH, QUOTATIONS AND LIKENESS IN ANY
ADVERTISEMENTS OR PROMOTIONS PERFORMED IN CONNECTION WITH MY PARTICIPATION IN THE TRYOUTS, AND AGREE THAT | SHALL NOT BE
ENTITLED TO ANY COMPENSATION FOR SUCH USE.

| have read this general release and waiver of claims and covenant not to sue carefully and full understand its contents. | am aware that this is an
agreement not to sue the Releasees and constitutes a complete release of liability by me and anyone acting on my behalf in favor of the Releasees.

| acknowledge that | am signing this document of my own free will, with full knowledge of the risks that | am assuming.

July 20, 2008
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WHOM TO CONTACT IN AN EMERGENCY

Emergeng Contact Name Telephone #

Emergency Contact Name Telephone #



Chicago Luvabulls Dance Team
PerformerReleaseand Waiver of Claimsand Covenant Not To Sue

In consideration of allowing me to participate as a member of the Chicago Luvabulls Dance Team (“Luvabull”) and for good and valuable

consideration, the sufficiency of which | hereby acknowledge, I, (PERFORMER), and anyone acting on my behalf,

including but not limited to attorneys, representatives, agents, heirs, executors, administrators, assigns, insurers, predecessors, successors or any

other person or entity asserting claims through me, agree to release, indemnify, defend and hold harmless

United Center Joint Venture, an lllinois general Partnership, BSV Limited Partnership, CBLS Corporation, Chicago Professional Sports Limited Partnership
d/b/a Chicago Bulls, Chicago Bulls Limited Partnership, Jerry M. Reinsdorf Revocable Trust and all their beneficiaries thereof, Metropolitan Chicago
Stadium Enterprises Limited Partnership, Metropolitan Chicago Stadium Enterprises, Inc., Chicago Stadium Corporation, Wirtz Corporation, Consolidated
Enterprises Inc., Chicago Blackhawk Hockey Team Inc., Arthur Wirtz Family Limited Partnership, At Your Service LLC, At Your Service Management
Corporation, Standard Parking Corporation, C.C. Company of lllinois, Inc., National Basketball Association, and any sponsors

and all of their respective directors, officers, shareholders, subsidiaries, partners, agents, employees, successors, parents, heirs, executors,
administrators and affiliates thereof (collectively, the “Releasees”), from and against any and all claims, suits, losses, damages, expenses, costs, and
liabilities (including reasonable attorneys’ fees and expenses) which hereinafter may accrue or arise against the Releasees and which in any way
arise out of or are in any way related to (a) my participation as a Luvabull and (b) the use of my name, photograph, quotation, and likeness in any
advertising or promotions which relate to my participation as a Luvabull.

I UNDERSTAND THE DANGER OF PERSONAL INJURY OR DEATH THAT MAY RESULT FROM MY PARTICIPATION AS A LUVABULL IN
NOT LIMITED TO FALLIQR TRIPPING.

| ASSUME ANY AND ALL RISK THAT IS IN ANY WAY ASSOCIATED WITH, RELATED TO OR OCCURS AS A RESULT OF MY PARTIC
LUVABULL.

| HEREBY GIVE RELEASEES, OR ANY ONE OF THEM PERMISSION TO USE MY NAME, PHOTOGRAPH, QUOTATIONS AND LIKENESS IN ANY
ADVERTISEMENTS OR PROMOTIONS PERFORMED IN CONNECTION WITH MY PARTICIPATION AS A LUVABULL, AND AGREE THAT | SHALL NOT BE
ENTITLED TO ANY COMPENSATION FOR SUCH USE.

| have read this general release and waiver of claims and covenant not to sue carefully and full understand its contents. | am aware that this is an
agreement not to sue the Releasees and constitutes a complete release of liability by me and anyone acting on my behalf in favor of the Releasees.

| acknowledge that | am signing this document of my own free will, with full knowledge of the risks that | am assuming.

July 20, 2008
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