
ZORB Permission & Release of Liability Form   *FOR MINORS*  
NOTE: ZORB USE at City Life Church during CLY, Young Adults or church events ONLY (not for 
personal use, rentals, etc)  
 
 
Safety Policy        Date of Event: _______________ 
 

Supervision & Staffing  
• Use must be directly supervised at all times by a trained and competent adult aged 21 or 

older.  
• Supervisors are responsible for:  

• Enforcing all safety rules 
• Monitoring weather, surface, and wind conditions 
• Conducting pre-use inspections  

Participant Eligibility & Consent  
• Written parental/guardian consent is required for all minor participants.  
• Any participants must not participate if they:  

• Have heart disease, high blood pressure, epilepsy, neck or spinal injuries, or other 
medical conditions that make participation unsafe  

• Are recovering from surgery or injury, feeling unwell, or physically weak 
• Are pregnant 
• Have impaired vision that could affect safe use 
• Are under the influence of alcohol, drugs, or other psychotropic substances 
• Display aggressive, unsafe, or rowdy behaviour  

• Final approval for participation is at the discretion of the supervising adult.  
Weight & Capacity Limits  

• Maximum of one (1) participant in the Zorb Inflatable at any time.  
• Maximum participant weight: 100 kg (220 lbs).  

Weather & Wind Restrictions  
• Outdoor use is not permitted during:  

• Rain  
• Wind speeds exceeding Beaufort Force 5 (28–38 km/h) – ie: small trees swaying  

 
PARTICIPANT & HEALTH INFORMATION 

 

Full legal name of Minor: ___________________________________________________ 

Date of Birth (mm/dd/yyyy): __________________________  

Alberta Health Care #: ________________________  Doctor’s Name: _____________________ 

Does your child have any allergies or medical conditions which would prohibit them from 
participating in this endeavor, or restrict the student's participation in any way?     ☐ YES ☐ NO 

If yes, precautions: ________________________________________________________________ 

_________________________________________________________________________________ 

Emergency Contact (name & phone): _______________________________________________ 

 

 

samara olivia prescott
August 26/2026



ACKNOWLEDGEMENT OF RISK  
This form must be read and signed by a parent or guardian for participants under 18. 
 
All physical activities have risks. I agree to allow my child to participate in this event knowing there are 
physical risks and hazards inherent in an activity and will hold harmless in favour of City Life Church.  
 
I voluntarily agree to allow my child to participate in this event. By voluntarily allowing participation, I 
agree that I am exposing my child to inherent risks and hazards.  
 
I agree to accept all risks and hazards and be responsible for any injury or other loss which may occur 
during the participation of my child. 
 
Potential risks involved in using the inflatable Zorb include, but are not limited to physical injury, head 
injury, broken bones, etc.  
 
I confirm that my child does not have any physical or medical conditions that will increase likelihood of 
experiencing injuries while engaging in this activity.  
 
I have read the information provided, and I release City Life Christian Centre – Church & Ministries 
Alberta and all of its employees or volunteers from any and all liability for any and all harm arising to my 
child as a result of this activity, and waive any claims against them.  
 
 
PARENT/GUARDIAN AGREEMENT (check all that apply): 

£ I have read the above information and understand that I am the parent/legal guardian of the 
above named child. 

£ I have read the above form with my child and understand that by participating in the activity as 
described, we are assuming the risks associated with doing so. 

£ My child, name above, has permission to participate in the above mentioned activity. 
£ I fully understand and agree to the above terms. 

 
Signature of Parent / Guardian: ________________________________________ Date: _______________  

Full legal name of Parent/Guardian (please print): ______________________________________________ 

Contact (phone and email):  ________________________________________________________________ 

 
 

YOUTH AGREEMENT (check all that apply): 
 

£ I will follow instructions given to me by the leaders.  
£ I will NEVER leave the grounds in which the event is taking place.  

 
 
Signature of Youth: __________________________________________________ Date: _______________  

 
 
 


