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Waiver of Liability 
   

Date: ________________ 

 

 

Participant: _________________________________     __________________________       Birth Date: ________________ 
        Last                                              First 

 

Participant: _________________________________     __________________________       Birth Date: ________________ 
        Last                                              First 

 

Participant: _________________________________     __________________________       Birth Date: ________________ 
        Last                                              First 

 

Participant: _________________________________     __________________________       Birth Date: ________________ 
        Last                                              First 

 

 

Parent or Guardian’s Name: _______________________________________  _____________________________________ 
                                                Last                                                     First 

 

Address:_____________________________________________________________________________________________ 

 

City: ____________________________   Zip: _____________________________ 

 

Emergency Contact Phone: ________________________________________ 

 

Parent’s Cell Phone: __________________________ 

 

Assumption of Risk and Waiver of Liability 

 

I am the parent or legal guardian of the Participant identified above.  I wish the Participant to participate in the programs 

offered by Circuits, LLC, and to use its play area and equipment (collectively, the “Activities”).  I state and agree as follows: 

1) I understand that the Activities involve strenuous physical activity which may involve the risk of injury.  The Participant is 

physically fit and has no medical condition which would prevent his or her full participation in Activities. 

2)  Acting for myself and my heirs, personal representatives and assigns, and on behalf of myself and the Participant, I agree to 

waive and release all claims arising out of my participation in the Activities that I or the Participant have or may have in the 

future against Circuits, LLC, or its agents, employees, officers, managers, members, or other participants in the Activities 

(collectively the “Releasees”).  I release the Releasees from all liability whatsoever for any claims or causes of action that I, the 

Participant, or our estate, heirs, executors or assigns may have for personal injury, property damage or wrongful death resulting 

from the Participant’s participation in the Activities, whether caused by active or passive negligence of the Releasees or 

otherwise, to the full extent that such waiver and release is permitted by law. 

3)  I voluntarily assume the risk of, and I agree to hold the Releassees harmless for, any injury, property damage, or loss of life 

which may occur to the Participant during the Activities. 

4)  In entering into this agreement, I am not relying on any written or oral representation other than what is set forth in this 

document. 

 

 

__________________________________________      

Parent or Guardian’s Signature     

 

Don’t forget socks and a Waiver of Liability, both are required to play at CIRCUITS. 


