LaserCraze Waiver and Release - Laser Tag

I acknowledge that the owners and operators of LASERCRAZE have employed diligent efforts and care in making the facilities and premises
as safe as possible; and that despite the foregoing efforts; I understand that there are, nevertheless, certain inherent risks in using the facilities
and premises. Among these risks are possible trips, falls, collisions with other people or objects, etc. | specifically acknowledge the
existence of these risks and agree to the use of the premises and facilities with the full understanding of the same.

By signing this waiver | agree to all of the rules of LaserCraze and the laser tag game including the following important rules
when playing:

@ No Running.

@ No Physical Contact.

@ stay five feet away from other players when firing your phaser.
@ Keep two hands on the phaser at all times.

@ Laser Tag is designed for kids seven years of age and older.

If | am the parent/guardian of a child using the LaserCraze facilities, | give my permission for my child, named below, to participate in
LaserCraze’s activities. I, the undersigned (parent/guardian) of the minor listed below do hereby consent to their participation in the
LaserCraze activities and do forever release LaserCraze, its employees and owners from any and all claims which I or my minor child may
have resulting from the minors participation in the LaserCraze facility.

Participant Name: Code Name:

Participant Birth Date:

Participant Signature: Date:

(Parent/Guardian Signature, if minor)
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