
Katy�s Kastle 
Waiver Form 

 
Participants under the age of 18 years must have the signed approval of a parent or legal 
guardian to engage in activities.  
 
Participant: ______________________________________   _____________________________ 
        Last             First 
 
Birth Date: _________________________________  Age: ________ 
 
 
Parent or Guardian�s Name: _______________________________  _______________________ 
           Last           First 
 
 
Address: ______________________________________________________________________ 
 
City/State/Zip: __________________________________________________________________ 
 
Home Phone: _____________________             Work Phone: ________________________ 
 
Parent�s Cell: ______________________            Email: _____________________________ 
 
 

ASSUMPTION OF RISK, RELEASE, WAIVER AND INDEMNIFICATION 
 

 I am the parent or legal guardian of the Participant identified above. I wish the Participant 
to use the play area and equipment (collectively, the �Activities�). The undersigned participant and 
his/her parent or legal guardian does hereby execute this assumption of risk, release, waiver and 
indemnification for him/her self and his/her heirs, successors, representatives and assigns; and 
hereby agrees and represents as follows: 
 
I understand that the Activities involve physical activity which may involve the risk of serious 
injury. Therefore, I release Katy�s Kastle (KK), it�s members, employees, agents, representatives 
and other organizations affiliated with the business from any and all liability, loss, damage, costs, 
claims and/or injuries, property damage, and wrongful death arising out of participation in the 
activities. I have had a full opportunity to investigate the risks thoroughly and to ask any questions 
I wished to ask of the responsible person, I agree to assume all the risks and responsibilities 
arising out of participation. The undersigned further agrees to indemnify KK, its employees, 
members, agents, representatives and other organizations affiliated with these activities and hold 
them harmless for any liability, loss, damage, as a result of the undersigned�s participation. This 
indemnification shall include attorney�s fees incurred in defending against any claim or judgment 
and incurred in negotiating any settlement. It is understood and agreed that the undersigned shall 
have the opportunity to consent to any such settlement, provided, however that such consent 
shall not be unreasonable withheld.  
 
I Have Carefully Read this Assumption of Risk and Release, Understood its Contents, 
and I Voluntarily Sign the Same as My Own Free Act. 
 
 
 
______________________________________________    ___________________________  
Signature of Parent or Legal Guardian            Date 


