
Park Waiver

PORT Mall, Chisinau
www.adventica.md #everythingisagame

I have read the ADVENTICA park rules and understood them. I have also introduced the child(ren), 
whom I brought to the park to these rules and ensure that these rules are followed by the child(ren). 
I also bear all responsibility associated with complying with these rules and risks for any injuries or 
damage that may occur while visiting the park.

I and the child(ren) whom I am responsible for are aware that the rules are published in the amuse-
ment park and on the website www.adventica.md.

It is clear to me and the child(ren) whom I am responsible for, that it is necessary to act responsibly 
and carefully in the park, assessing own abilities, and without endangering ourselves and/or third 
parties.

I certify that my the child(ren) whom I am responsible for, do not have any illnesses, there is no 
condition in which they would not be able to play in the park. I have assessed the physical condition 
of the child(ren) whom I am responsible for and take full responsibility for possible health problems 
and outcomes.

I agree that in the event of non-compliance with the rules by the child(ren), I would bear full respon-
sibility. I also understand and agree that ADVENTICA park is not responsible for any damages and 
injuries resulting from non-compliance or improper compliance with the park rules, negligent or 
dangerous behavior by the child(ren) whom I am responsible for or by myself.

Noting and taking full responsibility for any damage su�ered by the child(ren) I am responsible for 
or damages caused to the third parties by the child(ren) whom I am responsible for, I certify that I 
am placing the child(ren) child (ren) I am responsible for in ADVENTICA park without the supervision 
of an accompanying person.

Parent/Guardian (must be an adult):

____________________________________               ____________________________________
                                                          (Full Name)         (Signature)

____________________________________               ____________________________________
                                                          (Phone number)         (Date)


