MUNICIPAL DISTRICT OF ST. STEPHEN
POP UP PLAY PLACE
PARTICIPANT WAIVER AND RELEASE OF LIABILITY

Please read carefully before signing.

I understand that participation in the Pop Up Play Place may include the use of inflatables, obstacle courses, laser tag, games, and other recreational and physical activities.
I acknowledge that participation in these activities involves inherent risks, including but not limited to falls, collisions, slips, trips, contact with equipment or other participants, equipment malfunction, and other unforeseen hazards that may result in injury, illness, or property damage.

By signing below, I acknowledge and agree that:
1. Participation in the Pop Up Play Place is voluntary.
2. I understand and accept the risks associated with participation in all event activities.
3. I am responsible for supervising the children listed below while attending the event.
4. I confirm that the participants listed below are physically able to participate in event activities.
5. I, on behalf of myself and the participants listed below, release and hold harmless the Municipal District of St. Stephen (MDSS), its Mayor and Council, employees, volunteers, contractors, sponsors, and event partners from any and all claims, demands, actions, causes of action, damages, costs, expenses, or liability arising from participation in the event, except where prohibited by law.
6. I understand that MDSS is not responsible for lost, stolen, or damaged personal property.
7. In the event of a medical emergency, I authorize event staff to seek emergency medical assistance if I cannot be reached immediately.

PARENT / GUARDIAN INFORMATION
Adult Name: _____________________________________________
Address: _________________________________________________
Phone Number: __________________________________________

PARTICIPANTS (18 YEARS OF AGE AND UNDER)
	Child(s) Full Name
	Date of Birth

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





ACKNOWLEDGEMENT
I have read and understand this Waiver and Release of Liability. I understand that by signing this document, I am voluntarily assuming the risks associated with participation in the Pop Up Play Place and releasing the Municipal District of St. Stephen from liability as described above.

Parent/Guardian Signature: _____________________________________


Date: _____________________________________

