FU NT‘LME ANTIGO

— =

GAME - SKATE - LOUNGE
1021 5" Ave. Antigo, WI 54409

www.funtimeantigo.com
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NEW PARTICIPANT WAIVER AND RELEASE OF LIABILITY

Assumption of Risks, Release of Liability, Waiver of Claims

Participant's Name: Participant Phone #:
Participant’s Address: Date of Birth:
Emergency Contact Name: Emergency Contact Phone #:

How did you discover Funtime Antigo, LLC?
Friend/Family Facebook Web Search Drove/Walked by Brochure/Posting ~ Other:

I AM VOLUNTARILY PARTICIPATING IN THE FACILITY (FUNTIME ANTIGO, LLC.) LOCATED AT 1021 AND 1019 5™ AVENUE,
ANTIGO, WI 54409 AND I AM PARTICIPATING IN THE FACILITY ENTIRELY AT MY OWN RISK. I AM AWARE OF THE RISKS
ASSOCIATED WITH PARTICIPATING IN THIS FACILITY, WHICH MAY INCLUDE, BUT ARE NOT LIMITED TO, PHYSICAL OR
PSYCHOLOGICAL INJURY, PAIN, SUFFERING, TEMPORARY OR PERMANENT DISABILITY, EXPOSURE TO COMMUNICABLE
DISEASES, ECONOMIC OR EMOTIONAL LOSS, AND DEATH. I UNDERSTAND THAT THESE INJURIES OR OUTCOMES MAY
ARISE FROM MY OWN OR OTHERS" NEGILIGENCE, OR THE CONDITION OF THE FACILITY LOCATION(S). NONETHELESS, I
ASSUME ALL RELATED RISKS, BOTH KNOWN AND UNKNOWN TO ME, OF MY PARTICIPATION IN THIS FACILITY.

I agree to indemnify and hold harmless Funtime Antigo, LLC. against any and all claims, suits or actions of any kind whatsoever for
liability, damages, compensation or otherwise brought by me or anyone on my behalf, including attorney’s fees and any related costs, if
litigation arises pursuant to any claims made by me or by anyone else acting on my behalf. If Funtime Antigo, LLC incurs any of these
types of expenses, I agree to reimburse Funtime Antigo, LLC. In the event that any damage to equipment or facilities occurs as a result
of my willful actions, neglect or recklessness, I acknowledge and agree to be held liable for any and all costs associated with any actions
of neglect or recklessness.

I acknowledge that Funtime Antigo, LLC., their ownership, administrators, staff, volunteers, representatives and agents are not
responsible for errors, omissions, actions or failures to act while I am participating in any event or activities at Funtime Antigo, LLC. I
ACKNOWLEDGE THAT THE EQUIPMENT AT THIS FACILITY MAY INVOLVE A TEST OF A PERSON’S PHYSICAL AND
MENTAL LIMITS AND MAY CARRY WITH IT THE POTENTIAL FOR TRAUMA, SERIOUS INJURY, OR DEATH. The risks may
include, but are not limited to, those caused by activities, equipment and actions of others, including but not limited to, participants,
volunteers, spectators, facility staff and event monitors, and/or directors of the event.

I'will not participate in the activities in this facility or utilize the equipment:

1. IfThave any communicable or infectious disease or illness, skin disorder, large cuts, open sores or wounds;
If I am under the influence of alcohol or drugs;

3. If I am epileptic, I will not utilize the gaming computers, virtual reality, or other gaming equipment unless in the opinion of
my physician, my epilepsy is under medical control so that I am not endangering myself or others.

I agree to adhere to any and all posted rules and guidelines. I understand that any items I bring to Funtime Antigo, LLC. Including, but
not limited to: camera, MP3 player, cell phone, other personal electronics, jewelry, glasses, clothing, etc., are the responsibility of
myself, and Funtime Antigo, LLC. is in no way responsible for lost, missing, stolen or damaged items.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FULLY UNDERSTAND
ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

Participant Signature: Date: Staff:

THIS SECTION IS FOR PARENT/GUARDIAN OF UNDERAGE / MINOR PARTICIPANTS ONLY:

Permission for Game Ratings: Allow All Restrict Mature (17+) Rated Games Restrict Teen (13+) Rated Games

Parent/Guardian Signature: Date: School Name:




