
                   LIABILITY WAIVER 
 

By signing this waiver, I knowingly and voluntarily waive any and all claims for liability against HILO 

LASER TAG LLC, 830D Kilauea Avenue Hilo, Hawaii 96720, and its managers, members, agents, staff, 

volunteers, and/or successors or assigns, for any injuries or damages resulting from the inherent risks 

associated with the Activities of Laser Tag, Virtual Reality, and Mini Golf ("Activities"). 

There are a number of inherent risks associated with the Activities such as injuries or damages resulting 

from tripping, falling, or colliding.  HILO LASER TAG LLC has made its best efforts to minimize the risks 

with rules and an appropriate environment for the Activities, and you can help minimize risks by 

following these rules. A failure to follow a rule such as not running increases the risks to you and other 

participants.  If the failure to follow a rule results in injuries or damages to you or other participants in 

the Activities, then you waive any and all potential claims against HILO LASER TAG LLC, and will 

indemnify HILO LASER TAG LLC for any claims brought by other participants to include any damages, 

costs, and/or attorney fees. You also agree to reimburse and/or indemnify HILO LASER TAG LLC for any 

other injuries or damages to people or property resulting from a failure to follow the rules or other 

negligent or intentionally wrongful conduct. 

I understand that these Activities are conducted in a location with low lighting, changes in terrain, and 

has areas with low clearance. I also understand the Activities are physically, mentally, and possibly 

psychologically stressful, and warrant and represent that I am in suitable condition to participate in 

these Activities. 

The use of the term "I" herein may be conjunctiva, plural, or used on behalf of others if I am signing to 

participate with or on the behalf of minors.  

If any provision herein shall be deemed to be unenforceable or invalid, the remainder of this agreement 

shall remain in full force and effect. 

 

Participant's/Guardian’s Name(s): _________________________________________________________ 

_____________________________________________________________________________________ 

 

Participant's Phone Number(s): ___________________________________________________________ 

 

Participant’s/Guardian’s Signature: ________________________________________________________ 

Date Signed: _________________ 

If you choose to have this Agreement remain effective for all participants on page one and two, to 

allow for all future repeated participation in the Activity, including minors accompanied by friends or 

family with or without Guardian’s present, then initial here: _____________ 



 

                                          PARENT/GUARDIAN WAIVER FOR MINORS 

In the event that the participant(s) is under the age of 18 years, then this release must be signed by a 

parent or guardian, as follows: 

I hereby certify that I am the parent or guardian of ___________________________________________ 

____________________________________________________________________________________, 

named above, and do hereby give my consent without reservation to the foregoing on behalf of this 

individual. 

 

Parent/guardian Name:_________________________________________________________________ 

Relationship to Minor:__________________________________________________________________ 

Phone Number’s: ______________________________________________________________________ 

 

Signature: _________________________________________________ Date: ______________________ 

 

 

In the event of an emergency, please contact the following person(s) in the order presented: 

 

Emergency Contact                                                       Relationship             Contact Phone# 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 


