
 

Soft play Waiver Form 
 

 
Adult’s Full Name:     
Contact Telephone Number:     
Email address: 
Child’s Full Name:     Child’s Date of birth: 

 
Thank you for visiting us at HALO play café, this play facility will help raise funds for Halo 
Children’s Foundation to offer the community bereavement support when someone sadly dies, 
so THANK YOU.  In order to keep all persons safe and covered, we ask for you to complete the 
waiver before play and read our safety policy. 
 
You must be the parent, legal guardian or Responsible Adult (as defined below) of that person in order to sign the waiver.  
 
This is a legally binding document. Do not sign unless you wish to be bound by its terms.  
 
I hereby acknowledge and agree to the following:  
 
1. I am a competent adult aged 18 years or older.  
 
2. In so far as this waiver and release of liability agreement (“agreement”) is signed by me on behalf of a child who is under the age of 18 years 
(“child”), I confirm that child’s full name and age are printed above and that either (i) I am the parent / guardian of that child; or (ii) where I am not 
the parent / guardian of that child I certify that the child’s parent(s) or guardian(s) (as the case may be) of that child has(/have) granted 
permission for me to assume responsibility for that child (“Responsible Adult”) and for me to have the right to sign this agreement on their behalf.  
 
3. I acknowledge that this agreement will be used by HALO play cafe and will govern my actions and responsibilities whilst participating in (or, if 
applicable, whilst the child participates in) the ACTIVITIES.  
 
4. My (/the child’s) involvement and/or participation in the ACTIVITIES is voluntary, and I am acting under my own free will (on behalf of the child 
in my capacity as parent, guardian or Responsible Adult, as applicable).  
 
5. I acknowledge that my(/the child’s) participation in the ACTIVITIES may be physically demanding and that the risk of injury from the 
ACTIVITIES may happen. I also acknowledge that such risks cannot be eliminated entirely without jeopardizing the essential qualities of the 
ACTIVITIES and that while particular rules, equipment and self-discipline may reduce the risks, the risk of injury does still exist.  
 
6. I am aware of the risks posed by infectious diseases, including Covid 19, and am aware of current government advice with respect 
to such avoiding contracting such diseases 
 
7. I confirm that neither I nor any member of my household has or has had symptoms of Covid 19 which would prevent us from 
partaking in the ACTIVITIES in accordance with current government advice 
 
8. To reduce the risks, I agree (on behalf of the child as parent, guardian or Responsible Adult, as applicable) to follow (and, if applicable, 
procure that the child follows) the rules established for participation in the ACTIVITIES. 
 
9. I confirm that I have read (and/or have had read to me), understand and will follow (and, if applicable, procure that the child follows) the rules 
established for participation in the ACTIVITIES and the reasonable instructions given to me by HALO play cafe.  
 
10. I certify that I have (/the child has) no medical conditions or health concerns that make it dangerous to participate in the ACTIVITIES in a safe 
manner for myself (/himself or herself) or others and that if I have any concerns in this regard, HALO play café has been informed or will be 
informed prior to my(/the child) undertaking any of the ACTIVITIES.  
 
11. “HALO play cafe will only accept liability for any loss or damage you may suffer undertaking the ACIVITIES or otherwise if that loss or 
damage is caused by HALO play cafe’s failure to carry out HALO play cafe’s obligations under this agreement. 
 
12. I consent and agree that GOJUMPIN may take photographs or digital recordings of me(/the child) participating in the ACTIVITIES and use 
these in any and all media for training, promotional or other safety purposes. 
 
13. I consent to receive (/for the child to receive) treatment that may be deemed advisable in the event of injury, accident, and/or illness as a 
result of my (/the child) participating in the ACTIVITIES.  
 
14. I agree that entering into this agreement indicates permanent waiver and release of liability with respect to myself (and, if applicable, the 
child). I understand that this agreement will be kept on file for future visits. I understand that if I wish to revoke this agreement I must contact 
HALO play cafe and obtain their agreement to such revocation in writing.  
 
15. I understand that this waiver, release of liability and image release is intended to be as broad and inclusive as permitted by the laws of 
England and Wales (with respect to myself and, if applicable, the child). I further agree that if any part/s of this agreement are held invalid the 
remainder will continue in full force and effect.  
 
I CERTIFY THAT I HAVE READ THIS DOCUMENT AND FULLY UNDERSTAND ITS CONTENT. 
 
I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT ON MY OWN FREE WILL.  
 
I have read and accept the waiver terms and conditions. 
 
 Please sign here: ______________________________     Date: 

 


