
DISCLAIMER AND INJURY WAIVER FORM

COLLECTION DETAILS
Child’s name:

Child’s age*:

Phone number:

Check-in time:		       		           Check-out time:

Please note that we need your telephone number in order to contact you in an emergency and for collection. 
Once your child has been collected, we will delete your telephone number. This information will not be shared with
third parties.

Your name:

Signature:

Date:

Terms and Conditions: Children must be toilet-trained and strictly aged four to nine. Tickets are subject to availability and only valid for the date and time selected and 
cannot be exchanged, transferred or refunded. Except to the extent prescribed by law, we have no liability for any claims whatsoever arising from children attending 
these workshops. Spaces are available on a first come, first served basis and subject to availability and age restrictions. Available for guests of Kildare Village only.
Imaginosity Company Limited by Guarantee, Registered address 28 lower Leeson Street, Dublin 2. Company number 405312. Telephone: +353 (0)1 2176132.

*Imaginosity / Kildare Village reserve the right to request proof of age upon admission to the pop-up unit, and decline entry if age restrictions are not met. 
Imaginosity privacy notice: www.imaginosity.ie/content/privacy-statement.php

SUPERVISORY WAIVER TO BE SIGNED BY ALL CUSTOMERS 
PRIOR TO ENTRY TO IMAGINOSITY’S, EASTER POP-UP UNIT AT KILDARE VILLAGE

I wish for my child(ren) to participate in Imaginosity’s Easter pop-up activities within this unit space. If applicable, I 
declare that if I am not the parent or legal guardian of the child(ren), I have authority from the parent or legal guardian 
of the child(ren) to sign this Disclaimer and Injury Waiver Form. I acknowlege that whilst attending Imaginosity’s pop-
up and whilst participating in the Imaginosity activities, the child(ren) will be under Imaginosity’s care and supervision.

In the event of an accident involving the child(ren), I acknowledge and accept that neither Imaginosity nor the owner 
of Kildare Village and its affiliates, servants and / or agents (the “Released  Parties”) will be liable for any direct or indirect 
loss, damage or injury arising from or in connection with my and/or the child(ren)’s participation in the Imaginosity 
activities and I hereby waive all and any claims against the Released Parties in this respect and in respect of myself and the 
child(ren). I hereby release, waive, forever hold harmless, indemnify and keep indemnified the Released Parties in respect 
to all claims for any injury, loss or damage sustained by me and/or the child(ren) arising from or in connection with the 
Imaginosity activities and I hereby indemnify the Released Parties against all claims made by any other person against the 
Released Parties in respect to any injury, loss or damage arising out of or in connection with my failure and/ or the failure of 
the child(ren) to follow safety instructions/rules and/or directions from Imaginosity staff. I acknowledge and accept that 
this form may be pleaded as a bar to any action or proceedings taken by me and/ or the child(ren) at any time against the 
Released Parties arising out of or in connection with child(ren)’s participation in the Imaginosity activities at Kildare Village.

I confirm that I am 18 years of age or older and acknowledge that I have read and fully understand 
the above prior to signing below. I certify that I am the parent or guardian of the minors in my group.

Your Signature:

Date:


