
Child Information: 
 
Child’s Name (Last, First): ____________________________ Age: _________ Sex:   M   F
  
 
Allergies/ Medical Concern?  Please list if any: 
_______________________________________________________________________ 
 
 
Child’s Name (Last, First): ____________________________ Age: _________ Sex:   M   F
  
 
Allergies/ Medical Concern?  Please list if any: 
_______________________________________________________________________ 
 
 
Child’s Name (Last, First): ____________________________ Age: _________ Sex:   M   F
  
 
Allergies/ Medical Concern?  Please list if any: 
_______________________________________________________________________ 
 
 
Child’s Name (Last, First): ____________________________ Age: _________ Sex:   M   F
  
 
Allergies/ Medical Concern?  Please list if any: 
_______________________________________________________________________ 
 

Parent Information: 
 
Parent/Guardian (Last, First): ____________________________________________________________      
 
Email: ___________________________________________________@________________________ 
 
Mobile #: _____________________________  Contact # (while on site): _________________________

Please mark the number 
of children for each date 
and age range.  
 
Saturday, 
May 3  
6pm-11pm 
 
______ 0-3 Years Old 
 
______ 4-18 Years Old 

KKKiiiddd’’’sss   NNNiiittteee   OOOuuuttt   
RECREATION & RESORT MANAGEMENT, INC. 

Billing Information: 
 
The cost of the program is $50 per child.  
 
Form of payment (Please Circle):     Visa     MC     AMEX     DISC 
 
Billing Address: _________________________________________________ City: ______________________ Zip: ___________ 
 
Name on Card: _________________________________ Card No. _______________________________________ Exp. ___/___ 
 
Deadline to register: Wednesday, April 30, 2008. Charges will be posted on Thursday, May 1, 2008. 
 
*Kid’s Nite Out reserves the right to cancel this event if the 11 Child minimum is not met.* 

Please return this 
form and waiver by 
either:  
 
Fax: 
 407-828-0918 
 
 
Email: 
events@kidsniteout.com 
 
 
Mail: 
Team Disney, 1 South 
1375 Buena Vista Dr 
250 South 
Lake Buena Vista, FL 
32830 
 
 
For more information 
please contact  
Megan Downs 
@ 407-828-0901 or 
800-696-8105 ext. 1 



AGREEMENT 
 

In consideration for the agreement of KID’S NITE OUT RECREATION & RESORT MANAGEMENT, INC., a Florida corporation, 
(“KNO”) to provide any services to or on behalf of Child, Parent/Guardian of Child agrees that neither KNO nor its agents, employ-
ees, owners, or representatives shall have any liability of any nature for any damage to the person or property of Child or Parent/
Guardian that does not result primarily from the act of an agent or employee of KNO acting within the scope of such agent or em-
ployee’s employment with KNO. 
 
Notwithstanding the foregoing, and without intending to limit the generality of the foregoing, Parent/Guardian further agrees as 
follows: 
 
Parent/Guardian releases and holds harmless KNO and all of KNO’s agents, employees, owners, and representatives, from any 
and all claims or liabilities for injury of any nature to Child that occurs as a result of transportation operated by any common carrier 
or party other than KNO, its agents, employees, or representatives, in arranging such transportation, it being expressly understood 
and acknowledged by Parent/Guardian that KNO has no responsibility for or control over such transportation. 
 
Parent/Guardian releases and holds harmless KNO and all of KNO’s agents, employees, owners, and representatives, from any 
and all claims of liabilities for any loss or damage to the property of Parent/Guardian or Child that results from any cause, includ-
ing but not limited to any act, negligent or otherwise, of KNO, its agents, employees, or representatives, it being expressly under-
stood and acknowledged by Parent/Guardian that KNO has no responsibility to safeguard such property. 
 
Neither KNO nor its agents, employees, owners, or representatives shall have any duty or responsibility to provide any medical or 
nursing care to Child, it being expressly understood and acknowledged by Parent/Guardian that KNO’s employees and agents are 
not hired, trained, or qualified to render such care. 
 
In connection with any litigation arising out of the Agreement, the prevailing party shall be entitled to recover all costs incurred, 
including reasonable attorney’s fees. 
 
Medical Waiver: 
In the event that my child is deemed to require medical attention at any time, I hereby authorize any representative of KID’S NITE 
OUT RECREATION AND RESORT MANAGEMENT, INC., the hotel, event location, or convention center to arrange for the trans-
portation of my child to any first aid or medical facility for the purpose of obtaining medical attention. I agree to be responsible for 
any reasonable expenses incurred by reason thereof. 
 
Permission to Leave: 
Please note that if given permission by Parent/Guardian to leave this function WITHOUT a Parent or Escort, KID’S NITE OUT 
RECREATION & RESORT MANAGEMENT, INC. is NOT RESPONSIBLE for your child once they leave this event. 
 
Photo Release: 
I hereby give KID’S NITE OUT RECREATION AND RESORT MANAGEMENT, INC. and their legal representatives and assign-
ees, the right and permission to publish, without charge, photographs taken at the children’s event held on the date listed on this 
form. These photographs may be used in publications, including electronic publications, or in audio-visual presentations, promo-
tional literature, advertising, or in other similar ways. 
 
 
 
Parent/Guardian Signature: _________________________________________  Date: ___________________________ 
 
Child’s Name: ________________________  Age: _____ Child’s Name: ________________________  Age: _____ 
 
Child’s Name: ________________________  Age: _____ Child’s Name: ________________________  Age: _____ 
 
Child’s Name: ________________________  Age: _____ Child’s Name: ________________________  Age: _____ 

Print Last Name:_____________________ 


