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SUMMER CAMP WAIVER FORM 
 
CAREGIVER FIRST NAME:_______________________________________________ 

CAREGIVER LAST NAME:_______________________________________________ 

PHONE NUMBER:___________________________________________ 

 

 CHILD'S NAME AGE LIST OF ANY MEDICAL CONDITIONS 

1    

2    

3    

4    

 

Release of Liability, Waiver of Claims, Assumption of Risks, and Indemnity Agreement 

By signing this document, you will waive certain legal rights, including the right to sue. 

In consideration of Kidtropolis Family Fun Place Inc., hereinafter called "Kidtropolis", allowing any and all 
children and/or accompanying adults who enter the facility under the direct or indirect supervision of the 
undersigned (all of whom are hereinafter collectively referred to as "the Participant"), to use their 
facilities, I hereby for myself, the Participant, their heirs, executors, administrators, or anyone who might 
claim on their behalf warrant and agree as follows: 

1. That I recognize that playing in the premises does involve a certain normal inherent risk of injury 
as does playing at any playground with any such play equipment 

2. That I am either the Participant's parent, guardian, or have been duly authorized by their parent 
or guardian to execute this waiver on their behalf. 

3. To waive any and all claims that I have, or the Participant may have, now or in the future against 
Kidtropolis and their Directors, Officers, employees, agents, and representatives (all of whom are 
hereinafter collectively referred to as the "Management"). 

4. To release and discharge the Management from any liability or any loss, damage, injury or 
expense to person or property that I or the Participant may suffer as a result of the Participant 
using the premises. 

5. To hold harmless and indemnify the Management from any and all liability for any property 
damage or personal injury to any third party, resulting from the Participant using the premises. 
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6. To indemnify the Management from all costs and claims brought against the Management on 
behalf of the Participant. 

7. That I have read the Management's safety rules and have ensured that the Participant has been 
made aware and understands them. I warrant that the Participant is in good physical condition 
and physically able to play in the premises. 

8. That this agreement shall be effective and binding upon my heirs, next of kin, executors, 
administrators, and assigns. 

I have read and agree to the terms and conditions as set out. 

 

Dated this _______ day of_______________, 20________. 

 

Signature:_________________________________________________ 

 


