NEW YEAR'S EVE LOCK-IN APPLICATION 2011

PARTICIPANT INFORMATION:

Name: Male: Female:
Age: Date of Birth: / /

Street Address: Apt #:
City: State: Zip Code :

Please list any and all dietary restrictions and/or medical conditions staff should be aware of in
order to assure special attention. (Attach additional pages as needed.)

PARENT/GUARDIAN INFORMATION:

Name: Relationship to Participant:
Home Phone: Cell Phone:

Street Address: Apt #:
City: State: Zip Code :

EMERGENCY CONTACT INFORMATION:

(In the event we are unable to contact parent/guardian.)

Name: Relationship to Participant:
Home Phone: Cell Phone:

AUTHORIZED PICK UP:

Name: Relationship to Participant:
Home Phone: Cell Phone:
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NEW YEARS EVE LOCK-IN TERMS AND CONDITIONS

1. COST:

Early Registration:

December 9-26

$45.00 per person (plus 7% sales tax)

Late Registration:

December 27-30

$55.00 per person (plus 7% sales tax)

Day Of Registration:

December 31

$65.00 per person (plus 7% sales tax)

2. MEMBERSHIP:

The Hard Knocks membership fee is waived for the New Year's Eve Lock-In.

3. INCLUDES:

6 hours Unlimited Combat and Gaming from 8:00PM-2:00AM.
Exclusive Locked Mission: Resolution

4. FOOD/BEVERAGES:

Snack and drinks are available for purchase. Outside food and drinks are prohibited.

Food Option: Includes (1) individual personal pan pizza and (1) bottled drink: $10.00, plus tax.

5. AGE RESTRICTIONS:

All middle and high school students (ages 12-17) are eligible to register. No exceptions apply.

6. DROP OFE/PICK UP:

Drop off begins at 8:00pm. Pick up is promptly at 2:00am.

Please Note: A $10.00 administrative fee plus $1.00 per minute will be charged after 2:10am to

the credit card on file.

7. CANCELATION & REFUND POLICY:
All fees are non-refundable and lock-in tickets are non-transferable.

I have read and acknowledge the New Year's Eve Lock-In terms and conditions.

Parent/Guardian Name:
(Please Print)

Parent/Guardian Signature:

Date:
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HARD \
1INOTRs:

HARD KNOCKS, LLC REGISTRATION, RELEASE AND WAIVER OF LIABILITY
(PLEASE READ BEFORE SIGNING)

First Name: Last Name:

Mailing Address:

Zip Code: City: State:

Driver's License / 1.D. : Birthday: Age:

Phone Number: Second Number:

E-mail Address:

Gamertag First Choice: Gamertag Second Choice:

In consideration of Hard Knocks, LLC furnishing services and / or equipment to enable me to participate in combat simulation, |
agree as follows: | fully understand and acknowledge that; (a) risks and dangers exist in my use of combat simulation equipment
and my participation in combat simulation activities; (b) my participation in such activities and / or use of such equipment may
result in my injury or iliness including but not limited to bodily injury, disease strains, fractures, partial and / or total paralysis, eye
injury, blindness, heat stroke, heart attack, death or other ailments that could cause serious disability; (c) these risks and dangers
may be caused by the negligence of the owners, employees, officers or agents of Hard Knocks, LLC and affiliates, suppliers,
land owners, or distributors; the negligence of the participants, the negligence of others, accidents, breaches of contract, the
forces of nature or other causes. These risks and dangers may arise from foreseeable or unforeseeable causes; and (d) by my
participation in these activities and / or use of equipment, | hereby assume all risks and dangers and all responsibility for any
losses and / or damages, whether caused in whole or in part by the negligence or other conduct of the owners, agents, officers,
employees of Hard Knocks, LLC or by any other person. |, on behalf of myself, my personal representatives and my heirs,
hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify Hard Knocks, LLC and it's owners, or
distributors from any and all claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or
otherwise which may arise out of my use of combat simulation equipment or my participation in combat simulation activities. |
specifically understand that | am releasing, discharging, and waiving any claims or actions that | may have presently or in the
future for the negligent acts or other conduct by the owners, agents, officers or employees of Hard Knocks, LLC. | understand
management, in its sole discretion, may terminate my participation at any time if | fail to abide by the rules, terms and conditions
of participation. Management also reserves the right to modify or cancel combat simulation activities at any time for any reason.

Printed Name Signature Date

| represent that | am the parent or legal guardian of the above individual and hereby consent to the individual using

Hard Knocks, LLC equipment and facility. In consideration for the above individual being allowed to use the Hard Knocks, LLC
equipment and facility | agree, personally and on behalf of the individual, to be bound by the terms and condition of this release.
| further agree to indemnify, hold harmless, and defend Hard Knocks, LLC from and against any loss, damage liability and
expense, including costs and attorney’s fees, incurred by Hard Knocks, LLC as a result of the above individual using Hard
Knocks, LLC equipment and facility.

Printed Name Signature Guardian I.D
Authorization to play “M” (mature rated) games : (initials)

Administrative Use Only:

Coupon: Event: Waived:

Game tag: Referred By: Employee Initials
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HOW TO REGISTER

Please return all four completed pages via fax, mail or e-mail to the information provided
below. Registration may also be completed in person.

Note: All applications must be complete in order to enroll each participant in the New Year's
Eve Lock-In. This includes both the camp application and full payment.

Fax: Attn: New Years Eve Lock-In
321-244-0305

Mail: 5707 Dot Com Court, Suite 1025
Oviedo, FL 32765

E-mail:LockIn@IndoorWar.com

Payment Options:
Cash or Credit Cards are accepted. Sorry, we do not accept personal checks.

Number of Tickets: @ $45.00/ $55.00 / $65.00 each $
Food Option: @ $10.00 $
Subtotal $
7% Sales Tax $
Total Charge $
Please charge the credit card specified below:
L] Master Card Please charge the amount of:
[] visA
[] AMEX $
Credit Card #:
Expiration Date: CV#: Billing Zip Code:

Name as it appears on card:

Authorized signature for charge:

Date signed:
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