SKYNET GAMING ALL-NIGHTER
FPARENTAL CONSENT FORM

This form required for any customer 16 or younger prior to admittance to the all nighters.

I, the parent/legal guardian of the below listed participant, do hereby give my permission and approval for my child/guardianship to participate
in all night events at Skynet Gaming. | agree to hold harmless the owners, employees and volunteers of Skynet Gaming; any persons chaperoning
the event; and any and all of their representatives, successors, sponsors, and/or organizers (all herein referred to as ‘SKYNET’) for any injuries in
connection with the event and its activities, provided that said injuries are not the direct result of gross and willful negligence.

I give permission to seek emergency care should my child/guardianship be injured during the event. | understand that in any such instance, all
attempts will be made to contact me first when possible. In the event that | cannot be contacted, | hereby give permission to the attending
physician to hospitalize and/or secure treatment for my child/guardianship as deemed medically necessary.

I also agree that | am legally responsible for any and all actions taken by my child/guardianship during the event, and agree to be responsible for
any and all damages, legal fees, and other costs incurred as a result of the actions of my child/guardianship.

Furthermore, | agree that if the behavior of my child/guardianship is deemed inappropriate, unsafe and/or detrimental to the group, | will be
contacted immediately to secure means of removing my child/guardianship from the event premises without refund.

I also give permission for child/guardianship to be photographed during activities associated with the event and understand that said photos,
videos, and/or audio may be used at any time for publicity by SKYNET. | give permission for my child/guardianship to participate in playing
computer games of an appropriate rating at the event and agree to waive, release, absolve, indemnify and hold harmless SKYNET in the event my
child/guardianship accesses or views inappropriate games or internet sites, whether by bypassing efforts established by SKYNET, by viewing other
users, or by any other means.

| understand that my child/guardianship may come and go from the event premises and their actions will not be monitored when not inside the
building. I also agree to hold harmless SKYNET for the actions of my child/guardianship while they are not inside the building.

Parent or Guardian To Contact In The Event Of An Emergency

Signature Date:

Parent/Guardian Printed Name

Relative or Friend To Contact If Unable To Reach Parent/Guardian In The Event Of An Emergency

Name/Relationship

Phone Numbers

In signing this form, | certify that all information contained herein is true and accurate to the best of my knowledge.

Participant Agreement

Signature Date:
Printed Name Date of Birth:
Address

In signing this form, | agree to abide by the policies and rules established. Should | not maintain the guidelines and expectations, | understand that my parent/guardian will
be contacted to remove me from the event. Basic expectations include, but are not limited to: respect for SKYNET staff, peers and property; no illegal drugs, alcohol,
underage smoking, firearms, explosives, or other illegal substances; no foul/inappropriate language; no disruptive behavior; no inappropriate physical activity.




