Callicoon, NY 12723/ Tol. (845) 887-4B80  B00-727-8455 | Fax (845) £87-4824
Web: wvew.villaroma,.com

SKIING / SNOWBOARDING WAIVER (GROUP)
TUBING WAIVER (GROUP)

BOUNCE HPUSE (GROUP)

LASER TAQ (GROUP)

Participant Name: v—r——Skate # Date:

(Please Prini)

In consideration of being allowed to participate in any way at Villa Roma Resort & Conference Center and
related eventy and activities that the undersigned, ‘acknowledge, appreciate, and agree to the following:

1.

Theé risk of injury from the activities involved in Skiing / Snowboarding or Tubing, Laser Tag & Bounge
Houses is significant, including the poteptxal for permanent paralysis and death.

I knowingly and freely assume all such risks, both known and unknown and assume full responsfbxhty
for my participation. I confirm that I gm physically and mentally capable of participating in Skiing /
Snéwboarding & Tubmg, Laser Tag & Bounce House.

I for myself and on behalf of my hou’s, pssxgns personal representatives and next of kin, hereby release,
indémnify, and hold harmless Villa qua Resort & Conference Center, its officers, officials, agents,
andior employees, other parucxpants, onsors, advertisers, and if applicable, owners and lessors of
premises used to.conduct in Skiing '/ Snowboarding or Tubing, Laser Tag & Bounce Houses
(RELEASEES), FROM ANY AND ALL CLAIMS, DEMANDS, LOSSES, AND LIABILITY
ARJSI‘NG OUT OF OR RELATED TQ ANY INJURY, DISABILITY, OR DEATH I MAY SUFFER,
or lpss or damage to person or property. Whether arising from the negligence of the releases if otherwise
to the fullest extent permitted by law. -

I pcrzmt the use of any photos, shdea, film, or sketches of me taken during the day's activ:ty for
pubuclty, advertising, promotions, or otl}er commercial purposes.

In cons:deratxon of using the facility PARTICIPANT CONTRACTUALLY AGREES that AL}. claims
for m_|ury and/or death shall be GOV}SRNED BY NEW YORK STATE LAW AND EXCLUSIVE
JURISDICTION shall be in the sttnpt court resident where the allege incident occurred. (Sulhva}

Cot[nty, NY)-

o

I have read thxs rrelease of liability and assumptlon of risk agreement, fully understand its terms, understand that I
have’ g,wen up substantial rights by signing n‘, and-sign it freely and voluntarily without any inducement. .,

Signature: Date:

Street:

2t

v

— City: ST: Zip:

A

FOR PARENT/GUARDIANS OF PARTICIPANTS OF MINOR AGE:

This is to certify that I as-parent/guardian with Jegal responsibility for this particnpant do consent and agree to
his/her release as provided above all the Releasegs, and for myself, my heirs, assigns, and next of kin, | release
and agree to mdemmfy and hold harmless Villy Roma Resort & Conference Center from any and all ligbility
incidents to my minor child's involvement or Pamcipa:mn in these activiti.es as provided above, EVEN IF

ARISING FROM THE NEGLIGENCE OF THB RELEASEES to the fullest extent permitted by law, { « * .

Parent/Guardian Signature: Dato:

~
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