Qties Drop-In Waiver
I, the undersigned, am an adult entrusted to care for the child(ren) named below. I have carefully reviewed the
contents of this waiver and release and knowingly and intelligently enter into this agreement, recognizing and
appreciating that I am giving up mine and my child’s right to sue. I am legally authorized to sign on the child’s/children’s
behalf. I desire to allow my child(ren) and/or the child(ren) entrusted to my care to use the facilities at HQ Workspace.
This Assumption of Risk, Waiver, and Release of Liability covers all activities, equipment, supplies, and supervision at
HQ Workspace. I understand that any individual that is not bound by this agreement has no right to use the
family facilities or participate in any activities at HQ Workspace.
I hereby give my approval of and consent to my child’s participation in all the activities at HQ Workspace. I assume all
risks and hazards incidental to the activities. I hereby release, acquit, covenant not to sue, and forever discharge, and
agree to indemnify and save harmless HQ Workspace, its owners, officers, administrators, employees, agents,
volunteers, sponsors, advertisers, coaches and supervisors, and the owners or lessors of the facilities within which the
activities are conducted, their agents and employees, and all other persons providing facilities or assisting in the
conduct of the activities, of and from any and all actions, causes of action, claims, or demands, of whatever name or
nature arising out of injuries to and/or death of the below named child as a result of the activities in the play area.
This Waiver, Release, Express Assumption of Risk and Indemnity Agreement is governed and shall be construed in
accordance with the Law of the State of Arizona. The parties agree to waive a trial by jury in any action arising out of or
in any way connected with this Waiver, Release Express Assumption of Risk and Indemnity Agreement. In any lawsuit
brought to enforce this contract or brought due to a breach of this Agreement or under applicable law, the prevailing
party may recover its reasonable court costs and attorney’s fee. All questions concerning the meaning execution,
construction, effect, validity, and enforcement shall be determined pursuant to the laws of Arizona. I understand that if
a provision of this Waiver is determined to be unenforceable in any respect, the enforceability of the provision in any
other respect and of the remaining provisions of this Waiver will not be impaired.
If emergency First Aid is rendered, I understand that I am waiving any and all claims resulting from the First Aid and all
the terms and provisions of this agreement remain in full force and effect under those circumstances.
Policies:
-Parent/caretaker must be 18 years of age or older and have the authority to sign or bring signed waiver, and make
decisions for child(ren) while at HQ Workspace.
-Parent/caregiver must stay on premises and is responsible for supervising his/her child(ren) at all times.
-No running, yelling, or excessive noise.
-Closed-toe shoes are recommended for the safety of child(ren).
-No glass containers allowed.
-Diapers may only be changed in the designated restrooms or changing areas.
-Parent/caregiver is responsible for the cleanliness of the spaces the parent/caregiver and their child(ren) have used.
-If your child has a runny nose, cough, diarrhea, vomiting, or has had a fever in the last 48 hours, please consider the
wellness of our coworkers and choose another day to visit.
Photos and videos may sometimes be taken of the HQ Workspace, and the people using the facilities, for use in
marketing and social media. By signing this waiver, you agree to waive the right to approve of the use of such images
and the copy that may be paired with it. You also consent to the use of your likeness and the likeness of your child(ren).
I do NOT consent to the use of mine or my child(ren)’s image. _____
Parent/Guardian Name Printed: ___________________________________
Parent/Guardian Signature: _______________________________________
Parent/Guardian Mobile Phone: ___________________________________
Parent/Guardian Email: ____________________________________________
Child’s Name_________________________________ Child’s DOB: __________________________

