MUSTANG TRAVEL INTERNATIONAL
DALLAS, TEXAS

RELEASE OF LIABILITY

I, , expressly agree and intend that my participation in the SMU ART HISTORY TOUR of
FRANCE, June 9-23, 2012, shall be undertaken by me at my own risk and that neither European Adventures, Inc. DBA Mustang
Travel International, its officers, employees, agents, nor assigns shall be liable for any injuries, damages including financial, claims,
demands, actions, or causes of action whatsoever which may arise out of or in connection with my participation in the trip, whether
from acts of active or passive negligence on my part and/or on the part of Mustang Travel, its officers, employees, agents or
assigns, and | do hereby forever release, discharge, indemnify, hold harmless and will defend Mustang Travel, its officers,
employees, agents and/or assigns for any such injuries, damages including financial, claims, demands, actions or causes of action.

The terms of this Release of Liability are to be governed by and construed under the laws of the State of Texas. In the event any
term or provision of this Release of Liability is found to be unenforceable or void, in whole or in part, the term or provision concerned
shall be construed as valid and enforceable to the maximum extent permitted by law, and the balance of this Release of Liability
shall remain in full force and effect. | agree that exclusive venue for any dispute arising between Mustang Travel and | involving this
Release of Liability in any way shall be in Dallas County, Texas.

ACCEPTED AND AGREED:

By: Date:

Participant’s Signature

Telephone

Participant’s Printed Name

Address / City / State / Zip Code

MUSTANG TRAVEL INT’L./GATE 1 CREDIT CARD AUTHORIZATION

| authorize Mustang Travel Int’l./Gate 1 to charge my credit card for the required deposit and balance for the SMU Art
History Tour of France, June 9-23, 2012.

All quoted prices are non-refundable.

Name on credit card

Type of credit card




Credit Card #

Ex, Date

Security Code

Card Holder’s Full Address

Deposit Amount

Balance Amount

Signature of cardholder

Date




