
 
 

Printed Name of Minor Participant:  _________________________________________________  
 

Date(s) of camp:  ______________________________________________________________________ 
 
Name(s) of camp:  _____________________________________________________________________ 
 
Please initial next to each item to confirm acknowledgement and provide consent:  
 
______     Cancellation Policy: We reserve the right to combine or cancel camps that have not met the minimum 
enrollment.   
 
______     Refund Policy:  An 80% refund will be given if the cancellation request is received 15 days or more before the 
first day of camp. A 50% refund will be given for requests made 14 to 10 days before the first day of camp. No refunds 
will be given for cancellations made 9 or fewer days before the first day of camp, or if you need to withdrawal your 
camper during the camp week.  Please note: There is a $20 processing fee to reschedule 15 days or more before the first 
day of camp, and a $25 processing fee to reschedule 14 or fewer days before the first day of camp. 
 
______     I give ZooTampa at Lowry Park permission to acquire emergency medical treatment if no guardian or 
emergency contact can be reached. 
 

Printed Name of Natural Guardian: _______________________________________________________ 

 

Signature of Natural Guardian: _____________________________________  Date: ______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

MINOR RELEASE 
PHOTO AND LIABILITY RELEASE 

 
I have requested the opportunity to participate in certain Activities at Tampa’s Lowry Park Zoo (the Activities). In consideration of my being 

allowed to participate in the Activities, I expressly and freely agree as follows: 

1. I understand that there are inherent RISKS involved in participating in the Activities. I agree to ASSUME ALL RISKS, known 

and unknown, of serious personal injuries, death, illnesses and/or loss of personal property resulting from or in any way connected with my attendance 

at or participation in the Activities. 

2. I agree to RELEASE, HOLD HARMLESS, and INDEMNIFY the LOWRY PARK ZOOLOGICAL SOCIETY AND 

TAMPA’S LOWRY PARK ZOO and its parents, subsidiaries, related and affiliated companies, and all their officers, directors, shareholders, 

members, employees, agents, successor and assigns in their official and individual capacities (the “Released Parties”) from any and all claims, 

losses, demands, damages, expenses, lawsuits, causes of action and judgments, whether foreseen or unforeseen, known or unknown, present or 

future, resulting from, arising out of or in any way connected with my attendance at and/or participation in the Activities (whether animals 

are deemed domestic or wild) or relating to the taking or selling of my photos, including but not limited to, any claims for personal injuries, 

including death, illnesses and/or damage to or loss of personal property, or claims for violation of the rights of privacy or publicity or any other 

proprietary right I may have, whether caused in whole or in part by the NEGLIGENCE, STRICT LIABILITY or other FAULT of the 

Released Parties. I understand that this Release includes claims based upon the Released Parties own negligence or gross negligence to the maximum 

extent permitted by state law. 

3. Video and Recording Release: I hereby consent to the Lowry Park Zoological Society and Tampa’s Lowry Park Zoo, their 

successors and assigns, full unreserved rights to use the photographs, videotape recording, audio recording taken of and/or recorded by me for purposes 

of display, reproduction, broadcast, and/or publishing, in any medium of public or private communication to promote programs of the Lowry Park 

Zoological Society, a non-profit organization. Permission includes the right to retouch, edit, and make such alterations to photographs, video, or 

audio recordings that the above party may desire. 

4.  NOTICE TO THE MINOR CHILD’S NATURAL 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 TAMPA’S LOWRY PARK ZOO 

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 TAMPA’S LOWRY PARK ZOO 

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 TAMPA’S LOWRY PARK ZOO HAS THE 

RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN 

THIS FORM. 
5. This Release is intended to be as broad and inclusive as permitted by law and that if any term or provision of this Release shall 

be held invalid or unenforceable, the remaining terms of the Release shall not be affected thereby, but shall be valid and enforceable to the fullest extent 

permitted by law. The invalid provision shall automatically be replaced by a substitute provision which is valid and as nearly as possible maintains 

the same economic purposes and intention of the invalid provision. 

 

This Release shall be binding on me, my minor child, my legal representatives, heirs, and assign in perpetuity. I have read this Release and understand 

it fully.  I affirm I am the natural guardian of the minor child named and have the full legal authority to execute this release on my minor’s behalf.   

 

Printed Name of Minor Participant:     

 

Printed Name of Natural Guardian:     

 

Signature of Natural Guardian: ___________________________________     Date: ______________ 

 

 


