
SOLVE CDA LLC (“Get Locked Away DBA”)
Waiver and Release of Liability

I voluntarily assume full responsibility for any and all risks of participating in any/all activities
associated with this event, and do hereby release Solve CDA LLC, its owners, employees,
representatives, administration, as well as the activity holders, sponsors and agents from any and all
liability, claims, demands, damages, actions and causes of action of any nature whatsoever arising out of
or related to any loss, damage, or injury including death, that may be sustained to me, my person, my
character, or any property belonging to me, as a result of participating in this activity.

I certify that
● My mental and physical health are such that I can safely participate in this activity.
● I have not been advised against participation by a healthcare professional.
● I will not digitally disseminate any information about the escape rooms, the puzzles I encounter,

clues I find, answers to any puzzles or riddles, or any other information that I may come across in
the escape room as part of participating in this activity.

● I understand that while participating and upon completion of this activity, I may be filmed and/or
photographed by Solve CDA LLC on the premises.

● I understand that I may be held responsible for any costs associated with repair or replacement of
property damaged due to my actions at Solve CDA LLC.

● I understand that there are no refunds for any reason.
● I take full responsibility for my actions and agree to participate in the activity at my own risk.
● I am not under the influence of alcohol or drugs at the time of signing this waiver, and I am not

and will not be under the influence of alcohol or dugs while participating in any activities at or on
the premises of Solve CDA LLC.

Solve CDA LLC holds the right to refuse services to any participants at its sole discretion.

In signing this Release of Liability Waiver, I certify that I am over the age of eighteen (18) and enter
this agreement on my own behalf and that I have completely read, fully understand, and voluntarily
accept the terms of this release of liability and that I am voluntarily executing this agreement.

A legal guardian’s signature is required if the participant is under the age of 18.

Name (Print): ___________________________Signature:__________________________Date:_______

Name (Print): ___________________________Signature:__________________________Date:_______

Name (Print): ___________________________Signature:__________________________Date:_______

Name (Print): ___________________________Signature:__________________________Date:_______

Name (Print): ___________________________Signature:__________________________Date:_______

Name (Print): ___________________________Signature:__________________________Date:_______

Name (Print): ___________________________Signature:__________________________Date:_______

Name (Print): ___________________________Signature:__________________________Date:_______


