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RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT

In consideration of participating in all activities, entering the play area, and/or attending a party at Sylvania Playland, the
undersigned, on his or her behalf, and on behalf of the participants named below, acknowledge, appreciates, understands and
agrees to the following:

I represent that I am the parent or legal guardian of the participants named below or I have obtained permission from the parent/guardian of the participants to
execute this agreement on their behalf. I agree that the participants named, and I shall comply with all stated and customary terms, posted safety signs, rules, and
verbal instructions as conditions for participation at Sylvania Playland. I acknowledge that activities at Sylvania Playland involve known and unanticipated risks
which could result in physical or emotional injury, paralysis or permanent disability, death, and property damage. Risks include, but are not limited to broken
bones, bruises and other bodily injuries caused by falls or contact with walls, floors or other participants; medical conditions resulting from physical activity; and
damaged clothing or other property. I, for myself and participants named below, willingly assume risks associated with participation in and accept that there are
also risks that may arise due to other participants which I also willingly assume. I accept and assume all of the risks inherent in this activity or that might have
been caused by the negligence of the Sylvania Playland. My participation in this activity is purely voluntary and I elect to participate despite the risks. In addition,
if at any time I believe that event conditions are unsafe or that I am unable to participate due to physical or medical conditions, then I will immediately discontinue
participation. I am of physical ability to participate in all Sylvania Playland activities.

You are the operator: I, for the participants named below, have read the safety rules, agree to operate any attraction at Sylvania Playland on the behalf of any
attraction participants and enforce all safety rules of Sylvania Playland and/or the manufacturer, and agree that the failure of myself, the participants listed below,
to follow these rules may result in injury or death. I, for myself agree to supervise the participants named below at all times while at Sylvania Playland.

I, for myself and the participants named below, and our respective heirs, assigns, administrators, personal representatives, and next kin, hereby release and hold
harmless, Sylvania Playland, LLC, Centennial Road Holdings, Ltd, their affiliates, officers, members, agents, employees, other participants, and sponsoring
agencies from and against any and all claims, injuries, liabilities or damages arising out of or related to our participation in any and all Sylvania Playland
activities, parties, and use of play areas. I hereby voluntarily release, forever discharge, and agree to hold harmless Sylvania Playland from any and all claims,
demands, or causes of action which are in any way connected with participation in this activity, or my use of equipment or facilities. I have read and
understood this document and I agree to be bound by its terms.

Participant Name Date of Birth

1)

2)

3)

(please use back for additional participants)

Parent/Guardian Printed Name

Parent/Guardian Signature Date:

Address

Emergency Contact Phone#

Email (optional)

[J 1 would like to receive emails and coupons from Sylvania Playland!



