
 PLYMOUTH DISTRICT LIBRARY 
 FAMILY NERF NIGHT PROGRAM WAIVER 

 – Minor Participant – 
 WAIVER AND RELEASE OF LIABILITY 

 (Players 17 years and younger  must  have parent or  legal guardian sign the waiver) 

 As the undersigned parent/guardian of the minor participant ___________________________ and in 
 consideration of the Plymouth District Library (including for all purposes of this document its employees, 
 agents and representatives) furnishing services and/or equipment to enable said individual to participate 
 in the Family Nerf Night program, I agree to the following: 

 I fully understand and acknowledge that: (a) risks and dangers exist in his/her participation in nerf night 
 activities; (b) his/her participation in such activities may result in injury or illness; and (c) these risks and 
 dangers may be caused by the negligence of others, accidents, the forces of nature or other causes and 
 dangers. I assume all responsibility for all injuries, damages, losses and costs arising from and/or relating 
 to my child's participation in such activities. 

 I, on behalf of myself, my child, my personal representatives and my heirs, hereby release, waive and 
 hold harmless the Plymouth District Library from any and all claims, actions, or losses for any bodily injury 
 or property damage or other circumstances which may arise out of my child’s participation in Family Nerf 
 Night. 

 I specifically understand that I am releasing and waiving any claims or actions that I or my child may have 
 presently or in the future for the negligent acts or other conduct of the Plymouth District Library or others 
 relating to Family Nerf Night. 

 We agree to fully comply with all the rules and directions. The Plymouth District 
 Library reserves the right to remove my child from participation for failing to 
 follow rules or directions. 

 ________ By initialing this line, I grant to the Plymouth District Library, as well as news agencies, the right 
 to take and publish photographs of me or my child and my property in connection with Family Nerf Night. 

 Child’s Name: ___________________________________________ Age: _____________ 

 Child’s Name: ___________________________________________ Age: _____________ 

 Child’s Name: ___________________________________________ Age: _____________ 

 Child’s Name: ___________________________________________ Age: _____________ 

 Signature of Parent / Guardian (if under the age of 18 years):________________________ 

 Date: _______________ Phone: ________________________ 

 Emergency contact (accessible during event):__________________________________ 

 Phone: _____________________________ 


