
VIRTUAL REALITY GAMING PROGRAM 

 

1. IMPORTANT SAFETY PRECAUTIONS- READ BEFORE SIGNING: 

This gaming experience is not intended for children under 13.  If you are a minor under the age of 18 a parent or guardian must 
sign the waiver form for you to participate.  

Patrons with pre-existing serious medical conditions (such as a heart ailment), conditions that affect your ability to safely perform 
physical activities, psychiatric conditions (such as anxiety disorders or post-traumatic stress disorder), or if you are pregnant or 
elderly should consult your doctor before participating in this virtual reality program.   

Some people may experience symptoms when experiencing virtual reality, including motion sickness, nausea, disorientation, 
visual abnormalities, or other discomfort.   

If you are susceptible to motion sickness, please advise the attendant before participating.  If you experience any of these 
symptoms, stop immediately, advise the attendant and do not engage in activities that require unimpaired balance and hand-eye 
coordination until you have fully recovered.  

Like other products that produce visual effects (including light flashes), the product may trigger epileptic seizures, seizures, 
fainting, or severe dizziness even in people who have not history of these conditions.  If you have a previous history of epilepsy or 
seizures, loss of awareness, or other symptoms linked to an epileptic condition, consult your doctor before using the product.  
Patrons should not participate if you are sick, fatigued, under the influence of intoxicants/drugs, or not feeling generally well, as it 
may exacerbate your condition.   

Content viewed using the product can be intense, immersive, and appear very life-like and may cause your brain and body to react 
accordingly.  Certain types of content (e.g. violent, scary, emotional, or adrenaline-based content) could trigger increased heart 
rate, spikes in blood pressure, panic attacks, anxiety, PTSD, fainting, and other adverse effects.  If you have a history of negative 
physical or psychological reactions to certain real life circumstance, avoid participating in this program. 

It is important to remember that simulated objects, such as furniture, that may be encountered while using the product do not exist 
in the real world, and injuries may result when interacting with those simulated objects, as if they were real, for example, by 
attempting to sit down on a virtual chair. 

The product can emit radio waves that can interfere with the operation of nearby electronic devices.  If you have a cardiac 
pacemaker or other implanted medical device, do not use the product until you have consulted with your doctor or the 
manufacturer of your medical device.  To minimize radio frequency interference, use only original manufacturer-approved 
accessories, or accessories that do not contain any metal.  Use of non-original manufacturer-approved accessories may violate 
your local radio frequency expose guidelines and should be avoided. 

Prolonged, uninterrupted use of the product should be avoided.  It may negatively impact hand-eye coordination, balance, and/or 
cause other negative effects.   

2.  RELEASE, WAIVER AND INDEMNIFICATION:  
In consideration of the Louisville / Jefferson County Metro Government allowing me to participate in the Program; I hereby waive 
and release the Louisville / Jefferson County Metro Government, it’s officials, agents and employees, from any and all claims or 
causes of actions for injury, damage or loss to my person or my property during my participation in the Program. I further hereby 
agree to indemnify, hold harmless and defend the Louisville / Jefferson County Metro Government, its officials, agents and 
employees, from any and all losses, claims, or causes of action from injury, damage or loss in any way relating to or arising from 
any incidence occurring during the Program. This Waiver and Release is intended to be an express waiver of and release from any 
and all claims against Louisville / Jefferson County Metro Government, its officials, agents and employees, arising from the 
Program, including all claims or causes of action based upon the alleged negligence or gross negligence of Louisville / Jefferson 
County Metro Government, its agents, officials and employees.  
I expressly agree that this Permission, Release, Waiver and Indemnification Agreement shall be interpreted as releasing the 
Louisville / Jefferson County Metro Government, its officials, agents and employees, from all liability and claims to the fullest 
extent allowed by the law in Kentucky.  
___________________________________  
(Printed Name)  
 
__________________________________   Date: ________________________________  
(Signature and /or Parent/Guardian)                                    


