
Release and Waiver of Liability Agreement 

 

Name (please print): ________________________ Age Over 18 (please circle):  YES NO

  
In consideration of being permitted to participate in the Escape Game and related facilities the participant named above (hereafter known as the 

“Participant”) acknowledges that they are voluntarily taking part in the Escape Game at the Bradford Escape Academy (hereafter known as “BEA”). 

 

Risks and dangers exist during activities. Each participant acknowledges the following: 

 

 A Participant may be in an enclosed space with limited lighting. In addition, sound, story and time limits are used to create an 

atmosphere of excitement and heightened intensity. As such, a Participant with a pre-existing medical condition or disorder requiring the 

avoidance of stress or intensity is advised not to take part in the Escape Game.  BEA is not responsible for any adverse reactions or 

medical issues arising from taking part in the Escape Game as a result of the pre-existing medical condition of the Participant.  

 The Participant is advised that excessive physical force and exertion should not be used during the completion of the Escape Game.  BEA 

is not responsible for any harm or injury incurred by the Participant taking part in the Escape Game. 

 BEA is not responsible for any damage or loss of personal property of the Participant. 

 BEA may obtain photographs, recordings and/or videos of the Participant while on the premises. 

 

Each Participant is responsible for his or her actions during the Escape Game and agrees to abide by all BEA rules, policies and procedures in order 

to maintain the utmost level of safety. 

 

1. I hereby assume all of the risks of participating in the Escape Game and will hold the owner/proprietor and its employees, agents, 

officers, trustees and affiliates (hereafter collectively known as the “Releasees”) harmless from any and all liability, actions, demands, 

damages, expenses, costs, claims and causes of action of any possible nature in respect of injury, death loss or damage to myself or my 

property however caused as a result of or in any way relating to my activities during the Escape Game. 

 

2. I further agree to indemnify and hold harmless the Releasees from and against any and all liability incurred as a result of or in any manner 

related to my participation in the Escape Game. 

 

3. If despite the signing of this waiver a lawsuit is brought against the Releasees in relation to participation in the Escape Game, I agree to 

pay for any and all court costs and lawyer’s fees incurred as a result of such litigation. 

 

4. I hereby attest that I am in good health and physically able to participate in the Escape Game, and further I declare that I am not under 

the influence of any chemical substance including alcohol at the time of the signing of this release or at the time of participating in the 

Escape Game. 

 

5. I agree that if any provision of this release is found to be unenforceable or invalid in any way, the remaining provisions will remain in 

force and effect 

 

6. I fully understand that participation in the Escape game involves a certain level of risk of injury.  My participation in those activities and 

my signing of this waiver are completely voluntary. I acknowledge that I have fully and carefully reviewed and understand the contents of 

this agreement.  I am aware that this is a release of liability, and an individual contract between myself and BEA. 

 

 

Participant Signature: ________________________   Date: ___________________ 
 

____ Initial here if agreed: I acknowledge the BEA may obtain photographs in connection with my participation in the Escape Game.  I grant BEA 

permission to display, publish and distribute said materials. 

 

Parent/Guardian (for Participant under the age of 18):  I verify that this Release and Waiver document has been reviewed and explained to the 

Participant, and that the Participant has understood and agree to abide by the document. 

 

 

Parent / Guardian Signature: ________________________  Date: ___________________ 


