PARTICIPANT CONSENT, RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF
RISK, AND INDEMNITY AGREEMENT
BLUEGRASS KARTING & EVENTS AND/OR OVRDRIVE

IN CONSIDERATION of being permitted to participate in any way in the following activities at either Bluegrass Indoor Karting,
LLC dba Bluegrass Karting & Events or OVERDRIVE GAMES, LLC dba OVRDRIVE (the “Companies”): go kart racing, axe
throwing, Rage Room/Smash Room, VR, racing simulators and other activities provided at the Companies (the “Activities”), entering
and/or standing in any Activity area or any area near an Activity Area (the “Restricted Areas”), I agree:

1. Go Kart Racing: [ understand that these go karts are
without other vehicles on the track at the same time, a
listed above, and my, (or my minor child’s), expe
participate in these Activities.

erformance racing vehicles and that racing these vehicles, with or
es danger and risk. I know the nature of the Activities
ieve that I, (or my minor child), am qualified to

2. Virtual Reality: I understand that
into objects, etc.) involves danger and risk
and capabilities, and believe that I, (or

nausea, seizures, fear of heights, bumping
and my, (or my minor child’s), experience

3. Ax Throwing. I understand X < hherently risky recreational Activity. |
know the nature of the Activities liste g g apabilities, and believe that I, (or my
minor child), am qualified to participat€ i

4.

rdware similar to those in actual racing vehicles. Opétati lators, with or without
e, involves danger and risk. I understand that the huma al reality (dizziness,
jvities listed above,

6. Other Activities. I understand that my partici ivities or my presence in Restricted Areas constitute an
inherently risky recreational Activity. I know the nature of t isted above, and my, (or my minor child’s), experience and
capabilities, and believe that I, (or my minor child), a lified to participal these Activities.

7. COVID-19 and other Communicab
have not experienced symptoms or signs
breath. I have not been around thos
precautions as recommended by th
environment. [ understand and ackn OVID-19 and any other viruses or 0 hich may be spreading in the area
at the time of my participation in the A are public health risks, and the Companies arantee my safety or immunity from
infection. There is no known vaccination for COVID-19 and there may be none for other viruses or other diseases to which I may be
exposed at the Companies. With full appreciation of these facts, I voluntarily agree to participate in the Activities. In consideration for
my participation, I knowingly and voluntarily assume all risks associated with my participation in the Activities, including but not
limited to, the risk of illness, death, bodily injury, disability, or exposure or infection with COVID-19 or other viruses or diseases which
may be spreading in the area at the time of my participation in the Activities.

r child) in good health, am not contagious and
t limited to) fever, cough or shortness of
been sick. I will take the necessary
order to maintain a safe, healthy

form of illness, 1
n symptoms of illness
ease Control to prevent the sp

8. IFULLY UNDERSTAND that: (a) THE ACTIVITIES ARE VERY DANGEROUS and participation in these Activities and/or
entry into Restricted Areas involves RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING PERMANENT
DISABILITY, PARALYSIS AND DEATH, injury to third parties, and damage to property (“Risks”); (b) these Risks and dangers may
be caused by my own actions, or inactions, the actions or inactions of others participating in the Activities, the condition and layout of
the Companies, premises and equipment, or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be



OTHER RISKS NOT KNOWN TO ME or that are not readily foreseeable at this time. | ACKNOWLEDGE THAT I (OR MY MINOR
CHILD) AM IN GOOD HEALTH, HAVE NO PHYSICAL OR MENTAL LIMITATIONS THAT WOULD PRECLUDE MY (OR
MY MINOR CHILD’S) SAFE PARTICIPATION IN THE ACTIVITIES. I (OR MY MINOR CHILD) AM QUALIFIED TO
PARTICIPATE IN THE ACTIVITIES AND VOLUNTARILY PARTICIPATING IN THE ACTIVITIES WITH KNOWLEDGE OF
THE DANGER INVOLVED.

9. I consent to participation in the Activities and/or entry into Restricted Areas and HEREBY ACCEPT AND ASSUME ALL SUCH
RISKS, KNOWN AND UNKNOWN, AND ASSUME ALL RESPONSIBILITY FOR THE LOSSES, COSTS AND/OR DAMAGES
FOLLOWING SUCH INJURY, DISABILITY, PARALYSIS OR DEATH, EVEN IF CAUSED, IN WHOLE OR IN PART, BY THE
NEGLIGENCE OF THE “RELEASEES” NAMED BELOW. I HEREBY consent to receive medical treatment that may be deemed
advisable in the event of injury, accident and/or illness during event.

10. T HEARBY RELEASE, DISCHARGE AND CQ,
respective owners and members, officials, driver:
owners and lessees of premises used to cond
other persons or entities who give recomme
regarding the premises or Activities, their di
FROM ALL LIABILITY TO ME, my p

ithe participants, the Companies listed above and their
3tsens in the Restricted Areas, promoters, advertisers,
i ors, surveyors, underwriters, consultants, and
e in risk evaluation or loss control activities
he purpose herein referred to as “Releasees,”
of kin, FOR ANY AND ALL CLAIMS,
TS, ON ACCOUNT OF ANY INJURY
D\TO BE CAUSED, IN WHOLE OR IN

11. If, despite this release, I, or anyongac ¢ “‘Releasees” named above, I, OR THOSE
A RV THE RELEASEES and each of them

etion of the Com

15. This agre in i y minor’child), engage in at the Companies at any period
of time.

I HAVE READ THIS CONSENT, RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY
AGREEMENT, UNDERSTAND THAT BY SIGNING IT I GIVE UP SUBSTANTIAL RIGHTS THAT I WOULD
OTHERWISE HAVE TO RECOVER DAMAGES FOR LOSSES OCCASIONED BY THE RELEASEES’ FAULT, AND SIGN
IT VOLUNTARILY AND WITHOUT INDUCEMENT.

SIGNATURE OF PARTICIPANT DATE PRINTED NAME OF PARTICIPANT

SIGNATURE OF GUARDIAN (IF PARTICIPANT IS MINOR) DATE PRINTED NAME OF GUARDIAN



