
Mission Possible 
 

Waiver and Release of Liability Form 
 

This Form is to be read in its entirety and signed prior to participation at Mission Possible. 

 
In consideration of participation in the games and activities at Mission Possible, I hereby waive, release 

and discharge any and all claims for damage for personal injury, or property damage which I may have 

hereafter accrued to me, as a result of my participation in the games and activates at Mission Possible. 

I hereby attest that I am in good physical health and physically able to participate in such games and 

activities. This release is intended to discharge in advance Mission Possible, its officers, employees, and 

agents from any and all liability arising out of or connected in any way with my participation in the 

games and activities at Mission Possible facility even though liability may arise out of negligence or 

carelessness from either party. I understand that participation in the activities offered at Mission 

Possible may involve an element of risk and danger of accidents and knowing those risks, I hereby 

assume those risks. I further agree to indemnify and hold Mission Possible harmless from any loss, 

liability, injury, or expense which they incur as a result of any injury or property damage that I may 

sustain while I am at the Mission Possible facility and participate in any game and activity at the facility.  

I acknowledge that Mission Possible, its owners, officers, employees, or any other representative, will 

not be held responsible or liable for any of my personal belongings while at Mission Possible facility. 

I hereby acknowledge that misconduct is strictly forbidden and will be held responsible and liable for 

any damages to the property or belongings of Mission Possible.  

I hereby acknowledge that Mission Possible may obtain photographs or videos in connection with my 

participation at Mission Possible. I grant Mission Possible permission to display, publish, distribute use 

or print these in connection with any events related to Mission Possible, for use as promotional 

materials or on their web site. 

 

Name (please Print) ___________________________________________ 

 

Email Address: _______________________________________________ 

By signing this from the participant has acknowledged that he/she has read the Waiver and Release of 

Liability form, understands its terms and signs it freely and voluntarily without any inducement 

___________________________________                                   _______________________ 

               Signature of Participant      Date 

 



For Parent/Legal Guardian (if participant is under the age of 16) 

I hereby acknowledge that I am the parent of legal guardian of 

________________________________ (please print participants name) 

________________________________ (please print participants name) 

________________________________ (please print participants name) 

________________________________ (please print participants name) 

________________________________ (please print participants name) 

________________________________ (please print participants name) 

 

I acknowledge I have read the previous page and accept in in full terms what has been stated. 

I hereby acknowledge that by signing this form, I have executed the above stated terms of the 

participant named above and agree to bind myself, the participant, or any other persons on their 

behalf and assigns to terms of waiver and release of liability form. 

In the event that the participant conducts him/herself in a manner disruptive, he/she will be dealt with 

in the appropriate manner, including contacting parent or legal guardian and or immediately escorting 

form the premises. The parent and or guardian will also be held responsible for any damages the 

participant may be responsible for including any and all property of Mission Possible. 

 

 

_______________________________________ (please print) 

Name Parent/Legal Guardian 

 

By signing this form the participant/patent/legal guardian has acknowledged that he/she has read the 

Waiver and Release from Liability form, understands its terms and signs freely and voluntarily without 

any inducement. 

 

____________________________________     __________________ 

Signature of Parent/Legal Guardian    Date 


