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Soleil Hill Athletic, ZIP Line, Observatory consent form
[Notes on using athletic facilities and consent to participate]

When | use the Soleil Hill athletic facilities, | agree to the Soleil Hill "Privacy Policy" and the following
items.

| agree to the following items when using the athletic facilities at Soleil Hill.
* If you are 18 years old or older, please v all boxes below.
®Notes

[J Athletics, ziplines , and observatories are subject to change or cancellation without prior notice due to bad weather or
other circumstances.

J Those who do not follow the safety rules and instructions of the staff at the athletics, zipline, and observatory may be
refused the experience.

L] In the athletics, zip line , and observatory decks , we do not allow people who are not in good physical condition, those
who are under the influence of alcohol, those who are pregnant, those who are suspected of having physical or mental
illnesses, and those who are unable to participate in activities. People with disabilities cannot experience

@ consent form

| agree to the following after confirming the above "Notes"

LIl am in good health and have not received medical treatment from a doctor for any illness that may interfere with the
athletics, zipline , or observatory experience.

[ Falls and injuries in the athletics/zipline /observatory area will be handled at your own risk.

J You are responsible for staining, damage, or loss of clothing, accessories, and belongings in the athletics, zipline, and

observatory areas.

O I will not be responsible for injuries or accidents caused by not following the rules of the athletics, zip line , or

observatory, or the instructions of the staff.

It is your own responsibility, and we will not claim any refund or damages in this case.

[JAccidents and troubles between customers in the athletics/zipline /observatory area will be dealt with at the responsibility of
the parties involved.

Signature
When children under the age of 18 use Guardian signature
[Experience facilities]
Please puta v in the content of the experience
CAthietic [ zie Line [Jobservatory
[Date
Experiencer ( )yearsold ( )yearsold
family name ( ) year sold| ( ) year sold|
() yearsold| ( )yearsold
( ) year sold| ( ) year sold|
Address
Telephone Emergency
|number contact
[Parent signature]
As a parent/guardian over the age of 18, | agree on behalf of the person who has experienced the above.
—— Staff description column
Adult name Child name
price Athletic circle |Zip circle] Observat circle

ory






