
The Virtual Galaxy: Terms and Conditions Waiver, Rules Waiver, & Media Release Waiver 
 

Before your virtual reality session at The Virtual Galaxy please fill out and sign the following liability 

waiver. To sign this liability waiver you must be at least 18 years old.  If you are not at least 18 years old, 

your parent or legal guardian must sign this waiver on your behalf. If you have epilepsy or are prone to 

seizures please refrain from using our virtual reality equipment. 
 

*required 
 

Are you 18 years old or older?*  DOB_________________ 
 

*Photo ID will be required at cash register upon visit 
 

If you are 18 years old or older, please continue filling out this form. If you are under 18 years old, 

please find your parent or legal guardian and have them continue filling out this form on your behalf. 

ONLY ONE ADULT (18 years of age or older) IS ALLOWED PER AGREEMENT. 
 

Adult’s Information: 
 

Full Name*   
 

Address*      
 

Phone number* 
 

Who are you signing the waiver for?* *check all that apply* 
 

  Myself Child(ren) 
 

Child(ren) Name(s)*  ________________________________________________________ 
 

Child(ren) Date(s) of Birth*  _________________________________ 
 

Who can play “Kids” VR Games   
 

Who can play “All Games” VR Games (contents may contain violence &/or language not suitable to  

some children)_   
 

  I have had sufficient opportunity to read The Virtual Galaxy’s Terms and Conditions Agreement and 

have read, understood, and agree to be bound to and will abide by their terms. 
 

  I have had sufficient opportunity to read The Virtual Galaxy’s Rules Agreement and have read, 

understood, and agree to be bound to and will abide by their terms. 
 

    _I have read The Virtual Galaxy’s Media Release and accept the terms within it. 
 

    _I am giving The Virtual Galaxy permission to post videos and photos of me and my family online. 

 

 

Signature                                                                   Print Name                                                                             Date 
 


