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Name of Minor Participant: ______________________________ 

 

The Activity: Participation in FunCamp at Fairytale Town 

 

In return for my child named above being permitted to participate in FunCamp (“The Activity”), 

including any associated use of Fairytale Town’s premises, facilities, staff, equipment, 

transportation, and services, I, the parent/legal guardian of the above-named child, for myself 

and on behalf of my child and my/my child’s heirs, personal representatives, and assigns, agree 

as follows: 

 

Waiver and Release of Liability: I do hereby release, waive, discharge, and promise not to sue 

Fairytale Town, its affiliates, and its and their respective directors, officers, employees, and 

agents (collectively “The Releasees”), for and from any and all liability (including, without 

limitation, liability caused by the negligence of The Releasees), in connection with my or my 

child’s participation in the Activity, any use by me or my child of Fairytale Town premises and 

facilities, or the use of my or my child’s name and likeness.  I further agree that this Agreement 

shall extend to all claims that may exist, whether or not I know or suspect the existence of those 

claims, and I (and on behalf of my child) expressly waive my rights under California Civil Code 

Section 1542, which provides as follows: “A GENERAL RELEASE DOES NOT EXTEND TO 

CLAIMS THAT THE CREDITOR OR RELEASING PARTY DOES NOT KNOW OR 

SUSPECT TO EXIST IN HIS OR HER FAVOR AT THE TIME OF EXECUTING THE 

RELEASE AND THAT, IF KNOWN BY HIM OR HER, WOULD HAVE MATERIALLY 

AFFECTED HIS OR HER SETTLEMENT WITH THE DEBTOR OR RELEASED PARTY.” 

 

Assumption of Risks: I acknowledge that participation in The Activity may include travel to and 

from Fairytale Town and other locations, and that travel carries with it certain associated and 

inherent risks that cannot be eliminated regardless of the care taken to avoid injury. Associated 

risks and travel-related risks range from minor injuries, such as scratches, bruises, and sprains, to 

major injuries, such as eye injury, joint or bone injuries, heart attacks, and concussions, to 

catastrophic injuries such as paralysis and death.  I (and on behalf of my child) am fully aware of 

the risks and hazards connected with participation in The Activity, and VOLUNTARILY 

ASSUME FULL RESPONSIBILITY FOR ANY RISKS OR LOSS, PROPERTY DAMAGE, 

OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me or my child, or 

loss or damage to property owned by me or my child, as a result of participation in the Activity.  

If I am not physically present during my child’s participation in The Activity, I authorize 

Fairytale Town to contact a licensed physician to render any medical treatment that may be 

deemed necessary for my child and to take or admit my child to any hospital.  If such medical 

treatment or hospitalization is required, I agree to pay all medical and hospital bills relating 

thereto. 
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Indemnification and Hold Harmless: I also agree to indemnify and hold The Releasees harmless 

from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, 

including attorney’s fees, arising out of my or my child’s involvement in The Activity, and to 

reimburse Fairytale Town for any such expenses incurred. 

 

Severability: I further agree that this Waiver and Release of Liability, Assumption of Risk, and 

Indemnity Agreement is intended to be as broad and inclusive as permitted by law, and that if 

any portion is held invalid the remaining portions will continue to have full legal force and 

effect.  

 

Governing Law and Jurisdiction: This Agreement shall be governed by the laws of the State of 

California, without regard to its conflict of laws rules, and any disputes arising out of or in 

connection with this Agreement shall be under the exclusive jurisdiction of the Courts of the 

State of California, Sacramento County. 

 

Publicity Authorization. I understand that photos or videos of me or my child may be taken in 

connection with my or my child’s participation in The Activity.  By signing below, I (and on 

behalf of my child) hereby grant Fairytale Town the right to use my or my child’s name and 

likeness, and authorization to take and use visual/audio recordings or images of me or my child 

in connection with participation in The Activity without further consent from, or any royalty or 

other compensation to, me or my child. 

 

Acknowledgment of Understanding: I have read this Waiver and Release of Liability, 

Assumption of Risk, and Indemnity Agreement, fully understand its terms, intend for it to be in 

effect for as long as I or my child participates in The Activity, and understand that I am giving up 

substantial rights, including my right to sue. I confirm that I am at least 18 years old, that I am 

signing this Agreement freely and voluntarily, and that I intend my signature to be a complete 

and unconditional release of all liability to the greatest extent allowed by law. 

 

BOTH PARENTS MUST SIGN UNLESS ONLY ONE PARENT IS LIVING OR UNLESS 

ONLY ONE HAS LEGAL CUSTODY. A LEGALLY APPOINTED GUARDIAN MAY SIGN 

BUT MUST FURNISH A CERTIFIED COPY OF LETTER OF GUARDIANSHIP. 

 

_____________________________ ___________________________ ____________ 

Parent/Guardian Name (print)   Signature    Date 

 

_____________________________ ___________________________ ____________ 

Parent/Guardian Name (print)   Signature    Date 
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