RULES FOR THE
SENSORICADE

1.) You must sign the consent and rule forms in order to enter the Sensoricade.

2.) No food or drink(s) in the gaming or sensory room areas.

3.) If a participant is a minor or is an adult that has “advanced” special needs (which include but are
not limited to: property destruction, physical aggression, verbal aggression, inappropriate
verbalizations, Self-injurious behavior(s), non-compliance, elopement and toileting needs), they
must be accompanied by a consenting adult or guardian that will be responsible for helping
maintain their abovementioned and non-abovementioned behaviors. And the consenting adult
must stay with them for the duration of their stay. In other words, you are responsible for the
person/people that you are bringing to the Sensoricade and DDAWL, nor the employees working
at the Sensoricade are responsible for the people attending the Sensoricade. (Please see attached
waiver)

4.) If there is any property destruction caused by anyone participating in the Sensoricade their parents,
guardians or whichever person signs this sheet to consent that they are responsible for the person
at hand, will be responsible for replacing the item or property that was destroyed or broken during
the event. This includes but is not limited to: chairs, all games, TV’s, walls, doors and all things
inside the Sensoricade.

5.) DDAWL and its employees have the right to ask anyone to leave the premises if they feel the
waiver and rules are not being followed or respected or someone is being a danger to themselves
or others or property.

6.) Please make sure to call before you come here to check availability, wait times and/or to put your
name on the waitlist.

7.) There will only be 15 people allowed in the sensoricade at a time.
8.) Maximum play time will be two hours unless, there’s no one on the waitlist to come in to play.

Please respect our Sensoricade and the rules we have come up with to help ensure that
gveryone has a great time and feels safe, while here at the Sensoricade.

Participant Signature Date

Parent/Guardian or person responsible for participant (Please sign below)

Signature Date




