OstaswaValley

VIRTUAL REALITY ARCADE —

User Agreement

Full Name: Email Address: Telephone Number:

[J 1am 18 years of age or older
] 1 have read and understand the Terms of Service

L1 1agree to follow the Rules for Gameplay

Parental Consent

| am signing the User Agreement as the parent, legal guardian, or social host of the following minor
child(ren):

Full Name:
Full Name:
Full Name:
Full Name:
Full Name:

Full Name:

Signature:

Date:



