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MINOR CHILD  RELEASE AND WAIVER OF LIABILITY 
(PLEASE READ CAREFULLY.  PLEASE WRITE LEGIBLY.) 

This release and waiver of liability is an agreement between _____________________________________ , the 

PARENT/GUARDIAN of ____________________________  (“PARTICIPANT”) and Orlampa, Inc. d/b/a Fantasy of 

Flight (hereinafter referred to as Fantasy of Flight.)  PARENT/GUARDIAN  fully understands and acknowledges that: 

(a) there are risks and dangers associated with participation in the Wing WalkAir ropes course and zip line 

including but not limited to property damage, permanent bodily injury, or death; (b) these risks and dangers may 

be either inherent in the activity of participating in a ropes course and/or zip line, and/or may be caused by the 

negligence of PARTICIPANT, other participants, Fantasy of Flight, its employees, officers, agents or representatives; 

and, (c) PARENT/GUARDIAN/PARTICIPANT assumes all risks and dangers, as well as all responsibilities for any 

losses and/or damages while participating in the Wing WalkAir ropes course and/or zip line, whether caused in 

whole or in part by the negligence or other conduct of Fantasy of Flight, its employees, officers, agents, 

representatives, or by another person.  The following language complies with section 74.301 of the Florida 

Statutes:  

NOTICE TO MINOR CHILD'S NATURAL PARENT OR GUARDIAN  
(READ THIS FORM COMPLETELY AND CAREFULLY) 

YOU ARE AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY 

DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF ORLAMPA, INC. 

d/b/a/ FANTASY OF FLIGHT USES REASONABLE CARE IN PROVIDING THIS 

ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY INJURED OR 

KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN 

DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR 

ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD'S 

RIGHT AND YOUR RIGHT TO RECOVER FROM ORLAMPA, INC. d/b/a FANTASY OF 

FLIGHT, WORLD’S GREATEST AIRCRAFT COLLECTION, KERMIT WEEKS, AND 

ALL WEEKS ENTITIES IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING 

DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE THAT RESULTS FROM 

THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE 

RIGHT TO REFUSE TO SIGN THIS FORM, AND ORLAMPA, INC. d/b/a FANTASY OF 

FLIGHT HAS THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IN THE 

WING WALKAIR ROPES COURSE AND/OR ZIP LINE IF YOU DO NOT SIGN THIS 

FORM. 

 

 


