January 22, 2018
Dear Parent/Guardian:

Bowman County High School’s Students for Positive Change (SPC) will have an overnight trip March 9™,
2018, to Rapid City. The trip is designed just as an opportunity for our students to have safe and healthy
fun! We have a lot planned for a short amount of time. The organization currently has the funds to cover
most expenses (hotel stay, water park passes, dinner Friday evening, Escape Rooms, Flags and Wheels
entry). The only money students should need is for lunch on Saturday at the mall or any additional
snacks throughout.

Attached, please look over the agenda for the trip as well as the “things to know”. You’re welcome to
sign up for SPC Remind (text the message @bchsspc to the number 81010) if you want to be included in
group messages.

Chaperones for the trip will be Alex Conlon, Cora Nasset, Melissa Rothe, and Jaden Schoch. There are
roughly 50 students attending. All in all, it should be a lot of fun! But it will require students to be
respectful and meet expectations in order for it to be an enjoyable experience for all.

Please return with your student a) the half sheet below acknowledging your permission they attend as
well as b) the waiver for the escape rooms.

Finally, please don’t hesitate to contact with any questions or concerns!
Best wishes,

Cora Nasset

SPC Co-Adviser

Bowman County Public Schools
cora.nasset@kl12.nd.us
701-523-3283

After having read the overview of the trip, as well as the guidelines and expectations for Bowman

County SPC students, | give permission for my student(s)

to attend the SPC overnight trip March 9, 2018.

Parent/Guardian printed name Phone number

Signature Date



SPC RAPID CITY OVERNIGHT TRIP

Things to know (**action items!)

e Be sure you're signed up for SPC Remind as a way for us to keep the group together during the
trip.**

e Have parent form for SPC trip signed and returned by Tuesday, March 6, at 3:15pm.**

e Have waiver for Escape Room signed and returned by Tuesday, March 6, at 3:15pm.**

e Remember that you're representing the school, your peers, and yourself—be respectful at all
times at the various places we go-a lot of people have been contacted and involved and
they're all excited to host you.

o Additionally, appropriate dress and behavior are expected. This should not need to be
elaborated upon,

e We expect all students to remember that this organization is about positive decisions; please
uphold your commitment to that end and encourage others to do the same.

e Person bolded in room assignment is “/leader” —responsible for ensuring that rooms are
respected in hotel and will do head counts of group on bus.

® You are responsible for your Junch on Saturday in addition to any snacks bought for the trip.

Friday, March 9 Saturday, March 10
1pm: Leave the school 7:30am-8:20am: Continental breakfast
4pm: Check-in 8:20am: Check-out, meet in lobby
4:30pm-8pm: Water park, pizza 8:25am: Depart for Flags and Wheels
8:15pm: Depart hotel for escape rooms 9am-10am: Flags and Wheels
9pm-10pm: Escape rooms 10:15am-12:30pm: Mall, lunch

10:45pm: In assigned rooms for night 12:30pm: Depart for Bowman



BLACK HILLS —
& ISCAPT ROOMS

WAIVER AND RELEASE OF LIABILITY FOR MINOR

I desire to participate in the activities at Black Hills Escape Rooms. I acknowledge that the primary
activity that I will be participating in is: attempting to escape from a locked room (whether or not the
room is actually locked) (hereinafter, the “Escape Activity”). I understand that the Escape Activity may
include (but is not limited to) the following activities:

e e o o

Crouching, kneeling, climbing, crawling, and lifting heavy objects;

Being confined in a small space for an extended period of time with multiple people;
Use of simple tools;

Mental stress and anxiety; and

Possibility of failure to escape the room in the allotted time.

I hereby agree and confirm the following:

I have no physical or mental illness that would preclude my participation in a safe manner for me
or others.

I am not under the influence of drugs or alcohol which would impair my ability to maintain my
safety awareness or endanger others.

I will observe and obey all posted rules and warnings and agree to follow any oral instructions or
directions given by Black Hills Escape Rooms, or its employees, representatives, or agents.

I understand that injury or death may result from my participation in the Escape Activity and
from the use of the premises and facilities where the Escape Activity is located or is to occur (the
“Facilities”).

In exchange for being permitted to participate in the Escape Activity, I acknowledge and agree, on my
own behalf, and on behalf of my personal representatives, heirs, assigns, executors, administrators, and
next of kin, as follows:

1.

I hereby assume all of the risks of participation in the Escape Activity and any and all activities
associated with the Escape Activity, whether they are specifically listed in this document or
otherwise.

I hereby release Cave Developers, LLC d/b/a Black Hills Escape Rooms, its employees, officers,
directors, agents, and representatives (hereinafter “Black Hills Escape Rooms”) from and against
any and all liability for any loss, damage, injury, expense, demand, or cause of action
(collectively, “Damages”) that I may suffer whether with respect to personal injury, death,
damage to or destruction of property, theft, or otherwise, which may arise as a result of my
participation in the Escape Activity or as a result of my presence in, upon, or about the Facilities,



whether such Damages are caused by the negligence or carelessness of Black Hills Escape
Rooms or whether caused by dangerous or defective equipment or property owned, maintained,
operated, or controlled by Black Hills Escape Rooms.

3. I agree to indemnify and defend Black Hills Escape Rooms against all claims, causes of action,
damages, judgments, costs or expenses, including attorney fees, and other litigation costs, which
may in any way arise from my participation in the Escape Activity or my presence at the
Facilities.

4. 1 agree to pay for all damages to the Facilities caused by my negligent, reckless, or willful
actions.

5. Black Hills Escape Rooms may take photos, video footage, and/or audio recording of me during
the Escape Activity. I agree that these photos, video footage, and/or audio recording may be
used for any marketing purpose.

6. I consent to receive medical treatment which may be deemed advisable in the event of injury
and/or accident during the Escape Activity.

7. Any legal claim that may arise from participation in the Escape Activity shall be resolved under
South Dakota law, and any action shall be venued in Pennington County.

I ACKNOWLEDGE THAT I HAVE READ THIS DOCUMENT AND UNDERSTAND ITS
CONTENT. I UNDERSTAND THAT THIS DOCUMENT IS A RELEASE OF LIABILITY AND
THAT BY SIGNING THIS DOCUMENT, I VOLUNTARILY GIVE UP CERTAIN LEGAL
RIGHTS. 1 HAVE SIGNED THIS DOCUMENT FREELY AND VOLUNTARILY.

L (adult), consent to the participation of (minor) in the
Escape Activity, and agree on behalf of the minor to all of the terms and conditions of this document.
By signing this document, I represent that I have the legal authority over and custody of
(minor), and I agree to assume all financial responsibility for the minor.

In the event of an injury to the above-named minor during the Escape Activity, I give my permission to
Black Hills Escape Rooms to arrange for all necessary medical treatment for which 1 shall be financially
responsible. This temporary authority will remain in effect until terminated in writing by me or when
any medical treatment in relation to injury caused by the Escape Activity is no longer needed. I
specifically grant the following powers to Black Hills Escape Rooms:

e The power to seek appropriate medical treatment or attention on behalf of the above-named
minor as may be required by the circumstances, including without limitation, that of a licensed
medical physician and/or a hospital; and

e The power to authorize medical treatment or medical procedures in an emergency situation.

Printed Name (adult) Signature (adult) Date



