
Ghost Tour Participant Waiver for Minors 

Fort la Reine Museum- Ghost Hunting Tour, Oct.13, 2023 

I, the undersigned, am the parent or legal guardian of the minor participant named below, and I 
hereby consent to and grant permission for the participation of my child in the Ghost Hunting 
Tour conducted by the Fort la Reine Museum (hereinafter referred to as "the Tour"). 

Minor Participant's Information: 

• Minor's Full Name:  
• Date of Birth:  
• Address:  
• Phone Number:  

In consideration of allowing my child to participate in the Tour, I, on behalf of myself, my child, 
and our respective heirs, executors, administrators, and assigns, acknowledge and agree as 
follows: 

1. Assumption of Risks: I understand that the Tour may involve walking in dimly lit areas, 
encountering spooky or eerie elements, and other potentially unsettling experiences. I 
acknowledge that my child and I voluntarily assume all risks associated with 
participating in the Tour. 

2. Release and Waiver: I, on behalf of my child and myself, hereby release, discharge, and 
hold harmless Fort la Reine Museum employees and volunteers any and all liability, 
claims, demands, actions, or causes of action, whether at law or in equity, arising out of 
or related to my child's participation in the Tour. 

3. Medical Treatment: In the event of an emergency, I authorize the Fort la Reine Museum 
and its representatives to obtain medical treatment for my child, including first aid, CPR, 
and transportation to a medical facility if deemed necessary. I understand that I will be 
responsible for any medical expenses incurred. 

4. Photography and Likeness: I grant the Fort la Reine Museum permission to use 
photographs or videos of my child taken during the Tour for promotional or educational 
purposes without compensation. 

5. Compliance with Rules: I understand that my child is required to comply with all rules 
and instructions provided by the Tour guide or staff. Failure to do so may result in my 
child's removal from the Tour without a refund. 

6. Parent/Guardian Contact Information: I will be available by phone during the Tour and 
will provide a reachable contact number: [                                              ]. 



I have read this waiver, understand its content, and voluntarily agree to its terms and 
conditions. I acknowledge that I have had the opportunity to seek legal counsel if desired. 

Parent/Guardian's Full Name:       Date:  

Minor Participant's Full Name:  

Signature of Parent/Guardian: ______________________________________ 

*Please complete the waiver and provide a copy to museum staff before the tour on October 13th at the 

museum reception. 

Or email a signed copy to info@fortlareinemuseum.com  

mailto:info@fortlareinemuseum.com

