CryptlQ Escape Games
Indemnity, Risk Acknowledgement & Consent Form

Please read carefully before signing. One form covers your whole group (up to 10 participants). If any participant is under 18, their parent/legal
guardian must sign for them.

Date: Contact Name: Email:

Activity: [J Escape Room [ Virtual Reality [JZombie Zone [ Other:

Terms & Conditions

1. Activities & risks. Covers all events/activities run by or associated with CryptlQ Escape Games — including escape roomes, virtual reality (VR), and
Zombie Zone activities. These may involve enclosed/low-lit spaces, physical props, screens, running or quick movement. There is a risk of minor
injury, claustrophobia, motion sickness, or (rarely) a seizure if photosensitive.

2. Fitness to take part. You confirm each participant is fit, sober, and well enough to take part, and will inform staff beforehand of any relevant
condition (claustrophobia, epilepsy, heart conditions, pregnancy, mobility issues, etc.).

3. Release of liability. To the fullest extent South African law allows, you release CryptlQ Escape Games, its owners, staff and agents from any claim
for injury, loss or damage during any activity or event we provide — except if caused by our gross negligence or intentional wrongdoing.

4. Belongings. We are not liable for belongings lost, stolen, or damaged on-site.

5. Rules. We may pause or end any activity at any time for safety concerns, if instructions are not being abided by, or if unforeseen circumstances
may negatively impact the experience. Right to admission is reserved.

6. Photos & video. We may photograph/film your experience with us and use this for marketing (website, social media, WhatsApp, flyers) unless
you tick an option below (applies to the whole group — tick only if applicable):

[ Blur/obscure our faces in marketing photos & videos [1 Do NOT use any of our group's photos/videos for marketing at all

7. Your information. We will not share or sell your information to anyone.

8. Governing law. This agreement is governed by the laws of South Africa. If any part is found invalid, the rest still stands.

Participants

Parent/Guardian Full Name & Signature —

# | Participant's Full Name (per ID) Date of Birth Participant's Signature e P TR P

10

By signing above, each participant (or their parent/legal guardian, if under 18) confirms they have read, understood, and agree to the terms above.
Questions? Email cryptigescape@gmail.com or WhatsApp 064 680 9685.



