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                   Laser Tag – Release and Waiver of Liability Form

I grant permission for _______________________________ to participate in the Ankeny Kirkendall Public Library Laser Tag program.

By signing this permission slip, I understand and acknowledge the following:
· I am aware that participating in Laser Tag is a physically and mentally strenuous activity and may involve possible risk of injury from tripping or falling on the playing field and its environment. Despite these and other risks, and fully understanding those risks, I assume total responsibility for any risk or injury while participating in the game.
· The library accepts no responsibility for any accident/injury to my child, or any accident/injury my child may cause to others.
· My child will be held responsible for any damage done to library property and/or equipment.
· I am aware that the library does not warrant the condition or safety of equipment, facilities, or premises, or the availability of emergency medical care.
· I understand that any photographs taken by library staff may be used to promote the library and library programs. My child’s full name will not appear in any promotional photograph or on social media. 
· I must provide a phone number where I can be reached in case of emergency.
· If my child leaves the library premises for any length of time and/or acts in a manner deemed unacceptable by library staff and/or adult volunteers in accordance with the Ankeny Kirkendall Public Library Policies, I will be called and asked to pick up my child.

Child’s Name (Please Print): ________________________________________

Parent/Emergency Contact Name & Phone Number: 

____________________________________________________________
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Parent Signature & Date
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