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WAIVER AND RELEASE OF LIABILITY 
 

ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 
 
BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE. 
 
ASSUMPTION OF RISK 
 
1.        I, the undersigned, wish to participate or for my dependant(s) to participate in the Haunted Forest Trail Experience offered 
by Fear Forest Haunted Trail and Battle City Tactical Laser Tag Inc., I recognize and understand that participating in the Haunted 
Forest Trail Experience (hereinafter called the “Experience”) involves certain risks. Those risks include, but are not limited to, the 
risk of injury resulting from possible malfunction of the equipment used in the Experience and injuries from tripping or falling over 
obstacles in the trail. In addition, I recognize that the exertion of participating in the experience could result in injury or death. 
 
2.        I, the undersigned, recognize and understand that participate in the Outdoor Experience at Night in the Dark involves 
certain environmental, weather, nature based and pests based (such as, but not limited to: bee stings, mosquito and tick bite) 
risks. In addition, I recognize that these risks could result in injury, medical conditions or death. 
 
3.        Despite these and other risks, and fully understanding such risks, I wish to participate or for my dependant(s) to 
participate in the Experience and hereby assume the risks of participating in the Experience. I also hereby hold harmless the 
“Sponsors” and indemnify them against any or all claims, actions, suits, procedures, costs, expenses (including attorney’s fees 
and expenses), damages and liabilities arising out of, connected with, or resulting from my participating in the Experience, 
including without limitation, those resulting from the manufacture, selection, delivery, possession, use or operation of such 
equipment. I hereby release Fear Forest and Battle City from any and all such liability, and I understand that this release shall be 
binding upon my estate, my heirs, my representatives, my dependants and assigns. I hereby certify that I or my dependant(s) am 
in good health, are an appropriate age to participate in the Experience, and do not suffer from a heart condition or other ailment 
which could be exacerbated by the exertion involving in participating in the Experience. 
 

 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 
 
In consideration of participating in the Experience, I hereby agree as follows: 
 
1.        TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against Fear Forest Haunted Trail and 
Battle City Tactical Laser Tag Inc., their directors, officers, employees, agents and representatives (all of whom are 
hereinafter collectively referred to as “the Releasees”); 
 
2.        TO RELEASE THE RELEASEES from any and all liability from any loss, damage, injury or expense that I may 
suffer or that my next of kin may suffer as a result of my participation in the Experience due to any cause 
whatsoever, INCLUDING NEGLIGENCE OF THE PART OF THE RELEASEES; 
 
3.        TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage to property of, 
or personal injury to, any third party, resulting from my participation in the Experience; and 
 
4.        That this Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators and 
assigns, in the event of my death. 
 
I HAVE READ AND UNDERSTOOD THIS AGREEMENT, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I 
AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS 
AND ASSIGNS MAY HAVE AGAINST THE RELEASEES. 
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RULES, REGULATIONS AND POLICIES 
 

BY SIGNING THIS DOCUMENT YOU AND YOUR DEPENDANT(S) AGREE TO COMPLY WITH ALL RULES, 
REGULATIONS AND POLICIES OF THE EXPERIENCE 

 
1. While participating in the Experience, I and my dependant(s) agree to: 

a) Never touch the monsters, staff, props or decorations. 
b) Never smoke, vape or drink alcohol on the property. 
c) Never eat, drink (non-alcoholic beverages) and chew gum on the property. 
d) Wear proper closed toe footwear at all times. 
e) Never use a flashlight or cell phone light during the Experience. 
f) Only move forward during the Experience. Do not backtrack. 
g) Remain on the trail. Walk slowly. Do not run. Do not climb. 

2. Participants 15 years of age and younger must be accompanied and supervised by a parent or guardian at all times. 
3. Taking pictures or videos during the Experience is strictly prohibited; with the exception of the parking lot area. 
4. In consideration of participating in the “Experience”, I hereby agree to compensate Fear Forest Haunted Trail and Battle 
City Tactical Laser Tag Inc. within 14 days in full for any and all broken, damaged or unreturned equipment; as a result of 
my or my dependant(s) actions. 
5. I acknowledge that Fear Forest and Battle City may obtain photographs and videos in connection with my participation 
in the Experience and use them at their sole discretion. 
 
I AND MY DEPENDANT(S) HAVE READ AND UNDERSTOOD THE RULES, REGULATIONS AND POLICIES OF FEAR 
FOREST AND BATTLE CITY, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I HAVE AGREED TO THESE 
RULES, REGULATIONS OR POLICIES. 
 
I AND MY DEPENDANT(S) UNDERSTAND THAT BY VIOLATING ANY OF THESE RULES, REGULATIONS OR 
POLICIES, IT MAY RESULT IN MY PARTICIPATION IN THE EXPERIENCE TO BE TERMINATED WITHOUT 
WARNING AND COMPENSATION. 
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PLEASE LIST DEPENDANTS UNDERNEATH OF THE PARENT OR GUARDIAN. 


