Mythical Journeys
Player Information

FIRST EVENT START DATE:_______________________

GENERAL INFORMATION

MEDICAL INFORMATION

Name:_______________________________________

Allergies:________________________________
________________________________________
________________________________________
________________________________________

Birthdate:____ / ____/ ______ Age:_________
Gender: ________ Phone: _________________

Special Considerations:_____________________
________________________________________
________________________________________
________________________________________

Email: ___________________________
Address: _______________________________

Emergency Contact:________________________
Phone Number: ___________________________

_______________________________________
City: _____________ State: ____ Zip: _______

Insurance Company:_______________________

GENERAL QUESTIONS
How did you find out about Mythical Journeys? (
Have you played TABLE-TOP RPGS before? (

) Poster (

) MJ Website (

) Friend (

) Other:___________

) Yes ( ) No

Do you have any PREVIOUS ACTING EXPERIENCE? (

) Yes ( ) No

Do you have PREVIOUS LARP EXPERIENCE? If so, for how long and with what groups?: ________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Would you like to contribute to the success of MJ? (

) Yes (

) Don’t have time

If yes, what skill(s) can you contribute?:____________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Does the idea of working behind the scenes of MJ appeal to you? (i.e., Staff, Castmember, etc.) ( ) Yes ( ) No

STAFF ONLY

********************
Proof of Age Presented? (

) Yes

(

) No

MEMBERSHIP STATUS: (

(

********************

) Appears over 18 Verified by:_______________________________________
Copy of Proof of Age should be attached to this form.

) Cast (

) Player (

) Staff: Plot Team, Coordindator, Director, etc.

MYTHICAL JOURNEYS
PARTICIPANT AGREEMENT FORM
I. I, the undersigned, wish to participate in events run by Mythical Journeys (hereinafter referred to as ‘the Game”). I recognize and understand
that playing the Game involves running certain risks. Those risks include, but are not limited to, the risk of injury resulting from the use of boffer
weapons and injuries resulting from tripping or falling over terrain in the Game playing area. In addition, I recognize that the exertion of playing
the Game could result in injury or even death.
II. Despite these and other risks, and fully understanding such risks, I wish to play the Game and hereby assume the risks of playing the Game.
I also hereby hold harmless the Game Operators (hereinafter referred to as the Sponsor) and the location where the Game is being played
(hereinafter referred to as the Site Owner) and indemnify them against any and all claims, actions, suits, procedures, costs, expenses (including
attorney’s fees and expenses), damages and liabilities arising out of, connected with, or resulting from my playing the Game. I hereby release
the Sponsor and Site Owner from any and all such liability, and I understand that this release shall be binding upon my estate, my heirs, my
representatives and assigns, I hereby certify to the Sponsor and Site Owner that I am in good health and do not suffer from a heart condition or
other ailment which could be exacerbated by the exertion involved in playing the Game. I further certify that I am 16 years of age or older and
that falsification of this document will result in immediate expulsion from the Game with no refund.
III. I hereby promise to play the Game only in accordance with the rules of the Game as set forth by the Sponsor and Site Owner. In particular, I
agree: (a) to avoid physical contact or fighting with other players; (b) to stay within the boundaries of the playing area and not to chase or run
after anyone over ledges or mountainous/dangerous terrain; (c) to avoid running after dark.
IV. I agree to ask the Sponsor and/or Site Owner for clarification of any rule or safety procedure, for further instruction as regards anything I don’t
understand about the equipment and supplies or as regards anything else that may affect the safety of, or playing of, the Game.
V. I agree to allow the Game to use any photographs taken of me at the Game for use on the Mythical Journeys website. I agree not to take
pictures at the Game without the express permission of the Game. All photographs are the exclusive property of the Game. I understand
that if I request, in writing, the removal of any photograph of myself from the Game website it will be done within a reasonable amount of time.
VI. I agree not to use alcohol or illegal drugs at the Game nor will I bring alcohol or illegal drugs onto the Game site. I will not leave the Site during
the Game to use alcohol or illegal drugs but if I do, I agree not to return to the game. If suspected of being under the influence of illegal drugs
or alcohol during the Game I understand that I will be asked to leave site immediately and without refund as well as being permanently barred
from participating in any future events run by Mythical Journeys.
VII. I have read this waiver of liability and assumption of risk carefully, and understand that by signing below I am agreeing, on behalf of myself,
my estate, my heirs, representatives and assigns not to sue the Sponsor or Site Owner, or to hold him or his insurers liable for any injury,
including death, resulting from my playing the Game. I intend to be fully bound by this agreement.
BY VIRTUE OF MY SIGNATURE I AGREE TO ALL TERMS AND CONDITIONS SET FORTH ON THIS DOCUMENT
Signature_________________________________________ Date________________________
Printed Name _____________________________________
PARENTAL CONSENT*
I, the parent or legal guardian of _______________________________ do hereby authorize my child to participate in Mythical Journeys.
I have read and fully understand this waiver of responsibility (shown above) and assumption of risk. By signing this form below, I am agreeing on
behalf of myself, my estate, the estate of my child, my heirs, representatives and assigns not to sue the Sponsor or Site Owner, or to hold his
insurers liable for any injury to my child, including death resulting from playing the game. I intend to be fully bound to this agreement.
Signature_________________________________________ Date________________________
* Parental Consent is required for young adults (ages 16-17) to be allowed admittance to participate in Mythical Journeys. Some form of identification
that can be used to verify age (license, birth certificate, etc.) is required by all potential participants of Mythical Journeys age twenty and under (or
with youthful looks). You must show the original proof and provide a photocopy for our records. Failure to produce proper identification (and copy)
may result in exclusion from the event at no refund to the registrant. Misrepresenting your age (or helping someone to misrepresent their age) will
result in permanent exclusion from all future Mythical Journeys events.

