
SCARY on the PRAIRIE Liability Release, Assumption of Risk 
& Informed Consent 

 
This agreement ("Agreement") is entered into between the Newton Arboretum & Botanical Gardens, Inc. located at 
3030 N 4th Ave E, Newton, IA ("Provider"), and the undersigned participant ("Participant") in connection with the 
haunted attraction SCARY on the PRAIRIE. By signing below, the Participant acknowledges that they have read and 
understood each provision herein.  
 
1. ACKNOWLEDGED RISKS The Participant understands that the following risks are inherent to this specific 
service and cannot be eliminated even with proper technique and care:   

• Low light, fog, and strobe effects that reduce visibility 
• Startle reactions causing trips, falls, or collisions 
• Contact with actors, props, and moving scenery 
• Uneven footing, narrow passages, and sudden turns 
• Not suitable during pregnancy or with heart or seizure conditions  
 

2. INFORMED CONSENT TO THE ATTRACTION The Participant chooses to enter SCARY on the PRAIRIE 
understanding that it is a simulated-fright experience involving intense theatrical effects, darkness, loud noises, and 
costumed actors who may appear suddenly and follow or startle guests within the attraction's rules. The Participant 
agrees to walk at all times, stay on the marked path, and follow all posted rules and staff instructions. 
 
3. ACKNOWLEDGED RISKS OF A HAUNTED ATTRACTION The Participant acknowledges the specific 
risks of a haunted attraction, including reduced visibility from fog, low light, and strobe effects; trips, falls, and 
collisions caused by startle reactions or by uneven footing, and narrow passages; contact with props, scenery, or 
actors; and the physical and emotional intensity of the experience. The Participant confirms they are not affected by 
pregnancy, a heart or respiratory condition, or a seizure disorder that these effects could aggravate, and takes part 
voluntarily. 
 
4. ASSUMPTION OF RISK The Participant voluntarily elects to attend SCARY on the PRAIRIE as described in this 
Agreement with full knowledge of the inherent risks involved. The Participant understands that no procedure is 
entirely without risk and that individual results, reactions, and tolerances vary. The Participant knowingly and freely 
assumes all such risks, both known and unknown, even if arising from the negligence of the Provider, and assumes full 
responsibility for participation.  
 
5. RELEASE AND WAIVER OF LIABILITY In consideration of being permitted to receive the services, the 
Participant hereby releases, waives, discharges, and covenants not to sue the Provider, its owners, employees, and 
agents from any and all liability, claims, demands, or causes of action arising out of or related to any loss, damage, or 
injury that may be sustained while receiving the services, to the fullest extent permitted by law. 
 
6. INDEMNIFICATION AND HOLD HARMLESS The Participant agrees to indemnify, defend, and hold 
harmless the Provider from any loss, liability, damage, or cost, including reasonable attorneys' fees, that the Provider 
may incur as the result of the Participant’s receipt of services, whether caused by the negligence of the Provider or 
otherwise.  
 
8. GOVERNING LAW AND VENUE This Agreement shall be governed by and construed in accordance with the 
laws of Iowa, without regard to its conflict-of-law principles. Any dispute arising under this Agreement shall be 
brought exclusively in the state or federal courts located in Iowa. 
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9. PHOTOGRAPHY AND MEDIA RELEASE The Participant grants the Provider permission to capture 
photographs, and videos for the purposes of marketing, evidence in a court of law, and for any other reason. The 
Participant may withdraw marketing consent at any time in writing without affecting the validity of this Agreement. 
 
10. SEVERABILITY AND ENTIRE AGREEMENT If any provision of this Agreement is held to be invalid or 
unenforceable, the remaining provisions shall continue in full force and effect. This document constitutes the entire 
agreement between the parties regarding its subject matter and supersedes all prior understandings, whether written or 
oral  
 

 
 
The Participant affirms they are at least 18 years of age (or the parent/legal guardian/responsible adult of a minor participant), 
have had the opportunity to ask questions, and sign this release freely. 
 
 
 
 
________________________________________​          ________________________________________ 
Participant/Legal Guardian/Responsible Adult Printed Name​​ ​ Participant/Legal Guardian/Responsible Adult Signature 
 
 
 
 
________________________________________​          ________________________________________ 
Minor Participant Printed Name​ ​ ​ ​ ​ Minor Participant Signature 
 
 
 
____________________________________ 
Minor Date of Birth 
 
 
 
____________________________________ 
Date  
 
 
 
 
________________________________________​          ________________________________________ 
Authorized ‘Provider’ Representative Printed Name​ ​ ​ Authorized ‘Provider’ Representative Signature 
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