PACK

INDOOR BEACH

6Pack Entertainment Ltd. RELEASE and WAIVER OF LIABILITY, ASSUMPTION OF RISK AND
INDEMNITY AGREEMENT:

(“AGREEMENT”)

THIS RELEASE FORM IS A CONTRACT WITH LEGAL CONSEQUENCES. PLEASE READ IT
CAREFULLY BEFORE SIGNING.

1) I acknowledge, agree, and represent that I understand the nature of all 6Pack Beach Activities and that |
am qualified, in good health, and in proper physical condition to participate in such Activities. I further agree
and warrant that if at any time I believe conditions to be unsafe, I will immediately discontinue further
participation in the Activity.

2) I want to participate in 6Pack Entertainment Ltd’s 6Pack Beach Centre. I understand and acknowledge that
the sports of Beach Volleyball, Beach Archery Tag, Beach Soccer, Beach Tennis, Beach Dodgeball, Beach
Ultimate Frisbee and all Beach games may involve physical risk. I understand that the games of Beach
Volleyball, Beach Archery Tag, Beach Soccer, Beach Tennis, Beach Dodgeball, Beach Ultimate Frisbee and
all beach games are played on sand beach courts whose condition are variable and unpredictable man-made
obstacles which can change without notice, both of which could contribute to the safety of play and result in
serious personal injury.

3)In consideration of 6Pack accepting me as a participant during the 2019 season, I for myself, my heirs,
executors, administrators, successors and assigns, hereby release, waive and forever discharge 6Pack
Entertainment Ltd, its owner and sponsors and all their respective agents, officials, servants, contractors,
representatives, directors, elected and appointed officials, successors and assigns of and from all claims,
demands, damages, costs, expenses, actions and causes of action, whether in law or in equity, in respect of
death, injury, loss or damage to my person or property howsoever caused, arising to or to arise by reason of
my participation in the 2019 season of 6Pack Entertainment Ltd., whether as a spectator, participant,
competitor or otherwise, whether prior to, during, or subsequent to the 2019 season and notwithstanding that
same may have been contributed to or occasioned by the negligence of any of the aforesaid. I further hereby
undertake to hold and save harmless and agree to indemnify all of the aforesaid from and against any and all
liability incurred by any or all of them arising as a result of, or in any way connected, with my participation
in the 2019 season of 6Pack Entertainment Ltd.

Signature of Participant and/or Parent or Guardian

*This section is required for all particpants, and the parent or guardian of a minor.
*Must be 18 years of age or older to sign this document.

Full Name: Today’s Date: ( )/(10D) /2019
Address or email: Date of Birth: ( ) / ( )/ (VY
Signature:

Guardian’s Name (if under 18): Guardian’s Signature:

Emergency Contact’s Name:

Emergency Contact Phone #: Emergency Contact’s Relation:

*PLEASE NOTE WE RESERVE THE RIGHT TO REVIEW YOUR DRIVER’S LICENSE AND/OR OTHER FORMS OF
IDENTIFICATION IN ORDER TO VERIFY IDENTITY AND DATE OF BIRTH/AGE*

Fill out back page for underage Minors
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Name(s) and Date(s) of Birth for all Children under 18

*Section is required if you are releasing the liability for children under 18 years of age.
*Recommended minimum age of participant for Archery Tag to be 12 years of age.

In consideration of the minor child(s) detailed below, being allowed to participate in the activities, I voluntarily agree
that all terms and conditions set forth herein shall equally apply to such minor(s) as if the minor child was eighteen

years old or older.

Name Minor #1:

Relation:

Name Minor #2:

Relation:

Name Minor #3:

Relation:

Name Minor #4:

Relation:

Name Minor #5:

Relation:

Name Minor #6:

Relation:

Name Minor #7:

Relation:

Name Minor #8:

Relation:

*PLEASE NOTE WE RESERVE THE RIGHT TO REVIEW YOUR DRIVER’S LICENSE AND/OR OTHER FORMS OF

Date of Birth: / /
(MM /DD/YY)

Date of Birth: / /
(MM /DD/YY)

Date of Birth: / /
(MM /DD/YY)

Date of Birth: / /
(MM /DD/YY)

Date of Birth: / /
(MM /DD/YY)

Date of Birth: / /
(MM /DD/YY)

Date of Birth: / /
(MM /DD/YY)

Date of Birth: / /
(MM /DD/YY)

IDENTIFICATION IN ORDER TO VERIFY IDENTITY AND DATE OF BIRTH/AGE*



