Mystery Box Itd. Boulder Escape Room

I know that participating in an escape game is a potentially hazardous activ-
ity, which could cause injury or death. I will not enter and participate unless
I am medically able, and by my signature, I certify that I am medically able
to participate, and am in good health. I agree to abide by any decision of a
Mystery Box, Ltd. representative relative to any aspect of my participation
in this game, including the right of any representative to deny or suspend my
participation for any reason whatsoever. I assume all risks associated with
participating in this game, including but no limited to: falls, contact with
other participants, and contact with furniture and game accessories, all such
risks being known and appreciated by me. [ am aware that there may be ac-
tors present within any game at any time.

Having read this waiver and knowing these facts and in consideration of
your accepting my entry, I, for myself and anyone entitled to act on my be-
half, waive and release the Mystery Box. Ltd., and their representatives and
successors from all claims or liabilities of any kind arising out of my partici-
pation in this game, even though that liability may arise out of negligence or
carelessness on the part of the persons named in this waiver. 1 grant permis-
sion to all of the foregoing to use my photographs, motion pictures, and re-
cordings for any legitimate purpose.

Please Print your name:

Signature:

Parent Signature if under 18 years:

Date:




