< Child’'s _

ACKNOWLEDGMENT OF RISK, RELEASE OF LIABILITY, AND PARTICIPANT AGREEMENT
“CHILD’S PLAY CENTER”

Parent or guardians first name Last name Phone
Address City State  Zip
Email Emergency Contact Phone
Additional parent or guardians Additional parent or guardians

Signing parties’ relationship to child: OParent  OGuardian

Child’s Name (First & Last) Birth date Age

Signing parties’ relationship to child OParent  OGuardian
Child’s Name (First & Last) Birth date Age

Signing parties’ relationship to child: OParent  OGuardian
Child’s Name (First & Last) Birth date Age

Signing parties’ relationship to child: OParent  OGuardian
Child’s Name (First & Last) Birth date Age

Understanding that all reasonable precautions have been taken to assure that Child’s Play Center is as safe as possible, |
understand that the activities at Child’s Play Center have inherent hazards, risks and dangers and may result in injury ranging from
minor to catastrophic. | further understand that the activities will be shared with other individuals over whom Child’s Play Center, has no
control and understand that these hazards, risks, and dangers are further increased when other persons, whether or not of the same age
or level of experience or skill, are present at the same time, using the same equipment and the same facility.

I knowingly and freely accept and assume all risks, both known and unknown, and AGREE TO RELEASE, DEFEND, INDEMNIFY,
NOT SUE, AND HOLD HARMLESS Child’s Play Center, its principals, employees, and agents, from any and all liability for any active or
passive negligence whatsoever and all claims, damages, injuries and expenses (including attorneys fees) arising out of, or resulting from
my voluntary attendance/participation at Child’s Play Center or the voluntary attendance/participation of those for whom | am
responsible.

I willingly agree to comply with the stated and customary terms, rules, and conditions for attendance/participation, including
attending a safety lesson prior to entering the play arena, when offered; and if | become aware of any potentially dangerous condition
during my attendance/participation, | will notify the nearest employee immediately.

In the event that medical attention is needed for myself, or any of the attendees listed below, | grant permission for basic first-aid
and assistance to be administered by Child’s Play Center staff. In the event that advanced first-aid is required, Child’s Play Center will
call 911 and | authorize for medical care to be administered as required by a trained medical professional. | agree to release Child’s Play
Center from all claims, damages, injuries and expenses arising out of such assistance, including any claims arising from contact needed
to administer assistance.

| agree that this acknowledgment of risk, release of liability, and participant agreement may be kept on file by Child’s Play Center
and will be disclosed to third party only as required by law.
I HAVE CAREFULLY READ THE ABOVE, MEDICAL RELEASE, ASSUMPTION OF RISK, WAIVER OF LIABILITY, INDEMNITY
AGREEMENT, AND PARTICIPANT AGREEMENT AND FULLY UNDERSTAND ITS TERMS. | ALSO AGREE TO BE BOUND BY IT
FOR MYSELF AND ALL MINOR PARTICIPANTS LISTED ABOVE; AND, AS THE PARENT/LEGAL GUARDIAN, | UNDERSTAND THAT
I AM GIVING UP SUBSTANTIAL RIGHTS BY AGREEING TO THESE TERMS, INCLUDING MY RIGHT TO SUE. | ACKNOWLEDGE
THAT | AM SIGNING THE AGREEMENT FREELY AND VOLUNTARILY, AND INTEND BY MY SIGNATURE AND AGREEMENT TO BE
A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. | HEREBY
GIVE MY CONSENT FOR ALL PARTICIPANTS WHO’'S NAMES ARE LISTED ABOVE:

Adult Signature — Must be Parent/Guardian Date Adult Name (Print first & last)



