
TeenSpace Takeover: “Humans vs. Zombies”
Waiver of Liability and Player Responsibility Agreement

Teen’s Name:_____________________________________________  Age: ________

Name of Parent / Guardian: _______________________________________________

Email: ________________________________________________________________

Home Phone: __________________ Cell Phone: ________________

Please provide any information about your teen that staff should be aware of (i.e. allergies,

medications, dietary needs, etc.):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

I assert that my teen is between the ages of 12 and 18. I give permission for my teen to attend the
TeenSpace Takeover: Humans vs. Zombies program at the Huntington Beach Public Library on
Saturday, July 23, 2022 from 5:00 pm to 8:00 pm. I understand that my teen must check in by 4:45
pm, will not be allowed to exit and re-enter the program, that latecomers will not be admitted, and that I
must pick up my teen from the Library promptly at 8:00 pm.

While noise level and activity rules will be more relaxed during this after-hours program, standard rules
of conduct still apply. I understand that if my teen is not behaving in a manner compliant with the
Library’s Rules of Conduct or with the rules of gameplay, I may be contacted prior to the end time of
8:00 pm. I agree that if contacted to pick up my teen that I will come to the Library and take my teen
home.

I understand and acknowledge that any physical activity comes with risk. The risks my teen may
encounter include, but are not limited to: slipping, falling, or tripping, and physical contact with other
participants. I agree not to hold the Huntington Beach Public Library or the City of Huntington Beach
liable for any accidents or mishaps which may involve my teen. If my teen should become seriously ill
or injured, I authorize HBPL and its designated staff members to arrange for emergency medical care.

I hereby verify that my teen has a valid CA license and has my permission to
drive themselves to / from the Huntington Beach Public Library.

________________________________________ _________________
Signature of Parent / Guardian Date

________________________________________ ___________________
Signature of Teen Participant Date
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