
 

Participation & Liability Waiver (Concise) 

Event Date: ____________________ 

Participant Name: _________________________________________ 

Parent/Guardian (if under 18): _______________________________ 

1. Acknowledgment of Risk 

●​ I understand that participating in a Reptile Reach program involves interaction with live, non-venomous 
reptiles. By signing below, I acknowledge that I (or my child) may interact with or be near live, 
non-venomous reptiles, including snakes and lizards, provided by the Presenter. I understand that: Animals 
may bite, scratch, or cause minor injury if startled or improperly handled. Reptiles can carry bacteria, 
handwashing or sanitizing is required after touching any animal. Participation is voluntary, and I (or my child) 
may decline to touch or handle any animal at any time. I agree to follow all safety instructions from the 
Presenter. I assume all risks associated with participation and release Reptile Reach and its owners, 
employees, and representatives from any liability for injury, illness, or damages arising from this activity, 
except in cases of gross negligence or intentional harm. 

2. Safety Rules for Participants 

• Handle animals only as instructed and with gentle hands. 

• Stay seated or calm during animal presentations unless directed otherwise. 

• Keep food, drinks, and fingers away from animals’ faces. 

• Wash or sanitize hands before and after animal contact. 

I agree to follow the presenter’s directions at all times. 

4. Release of Liability 

By signing below, I voluntarily release Reptile Reach, its owner, and its staff from any liability for injuries, illness, or 
property damage that may occur during participation, except in cases of proven negligence. 

5. Photo Permission (Optional) 

🔲  YES – Reptile Reach may use photos/videos for educational or promotional purposes. 

🔲. NO – Do not use photos/videos of me or my child. 

Participant name(s): __________________________________________ 

Signature of Adult or Guardian: __________________________________________ 

Date: _____________________ 

Emergency Contact Name & Phone: __________________________________ 


