
 

Waiver of Liability 

Animal contact with Wading Pool, Sitting on an Alligator & Feeding Show Guest Experience 

 

I am aware that handling animals can be hazardous and assume all risks of injury, loss of life and damage to 

persons during this activity.  I fully realize that Gatorama Inc. and its agents are not responsible for any such 

injury, loss of life or damage to persons or property and I agree to pay for, defend, indemnify, and hold 

Gatorama Inc. and its agents harmless from all liabilities, claims, damages, demands, costs losses, expenses, or 

compensation of whatever nature, for damage, injuries and all other persons resulting from this activity.  By 

signing this waiver and release, it is my intention to exempt and relieve Gatorama Inc. from liability for 

personal injury, property damage or wrongful death caused by negligence or any other cause. 

 
Print Participant Name: _____________________________  

 

         

State of Florida } County of:____________ }: (___________________________________Print Name of 

Parent or Legal Guardian) Residing at:_____________________________________________________ 

HEREBY SWEARS OR AFFIRMS UNDER PENALTY OF PERJURY, that the following facts as stated in 

this document are true: 

1) I am the natural parent or legal guardian of: _____________________________ 

2) Child’s date of birth is: _______________ MM/DD/YY  

3) I have the legal authority to give consent for this child.  

4) I consent to the following activity as follows:_____________________________________my child may 

enter into a wading pool less than 6 inches deep and after instruction may catch an alligator, less than 4 feet 

long and who’s mouth  is taped closed.  

 

 

SWORN TO, OR AFFIRMED, IN PERSON BEFORE ME, this day ______of ,  ______20__ , by 

_____________________ who is personally known to me, or, who produced satisfactory identification in the 

form of ______________________________ID 

 

Seal: _________________________ Signature of Notary 

 

______________________________(Print Name of Notary) 

 

        

 

 

 

 


