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Special Event

Player Application

e o o Registration Polic
Division & .

Registrations are Non-refundable. Registration involves assigned characters
that play an important role in the murder mystery (unless general admission

|:| General Registration ($30) is selected), therefore, registration transfers will only be accepted on a case
by case basis. Personalized materials are created & cannot be changed last
[ ] Character Registration ($50) minute.

|:| Couple Character RegiStraﬁon ($80) Registrations are non - transferable. mﬂzy
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Please legibly print e-mail address Please legibly print e-mail address

You have the option of being a murder mystery character or just an observer, but these mystery events are NOT setup like a play. This mystery is a hands on, immersive
experience. For those not wishing to be a character, you will need to work harder to gather clues, as you won't have set objectives. You will be given a brief description
of the main characters & will witness the murder, investigation, evidence presentation and lastly solution. You will have to go above and beyond to retrieve information
from the characters, or by listening closely to your surroundings.

For those that chose to be characters, you will be given step by step instruction on how to play your character for the night, but it's up to you to show off your characters
personality and expand on your objectives.

RELEASE AND VOLUNTARY WAIVER

In exchange for me being allowed to participate, or my above-name child/ward being allowed to participate, in the above-named programs, which is a recreational or education-
al program and which is not an essential life activity, conducted by the city of Rathdrum, I hereby assume all risks associated with such participation on behalf of myself or my
child/ward, knowing that such participation presents the risk of physical and/or emotional injury or harm which may result in temporary or permanent damage to the
participant. I further release the city of Rathdrum, its agents, servants, employees and activity sponsors from any claims of liability for damages or other harm to person or
property incurred by me, or my above-named child/ward, as the result of participation in the above-named program, except for gross negligence.

I UNDERSTAND THAT BY SIGNING THIS RELEASE THAT I AM RELINQUISHING ON BEHALF OF MYSELF OR MY ABOVE-NAMED CHILD/WARD ANY
RIGHT THAT MIGHT ACCRUE IN THE FUTURE TO BRING A CAUSE OF ACTION FOR NEGLIGENCE AGAINST THE CITY OF RATHDRUM, ITS AGENTS,
SERVANTS, EMPLOYEES AND ACTIVITY SPONSORS ARISING FROM PARTICIPATION IN THE NAMED ACTIVITY, EXCEPT AS OTHERWISE PROVIDED
HEREIN.

I hereby consent to first aid, emergency medical care, and authorize, if necessary, admission to a hospital for treatment of injuries that myself or my child/ward could sustain
while participating in this program. I understand that I am responsible for any and all medical expenses which may be incurred as a result of any

accident or illness while participating in this program.

Parent/Guardian Signature Date

Payment Information

S (] Check [] Cash Card # (] visa [ MasterCard

Name on Card Expiration Date CVC

Cardholder Signature

Cardholder Zip Code




