The Slime Lab LLC
701 Lynnhaven Pkwy Suite 1441 Virginia Beach, Virginia 23452

Email: info@theslimelab.store

www.theslimelab.store

Phone: 757-343-6831

Waiver Agreement Form
Prepared for:

Client first name:

Client Last Name:

Created By:
Company Name: The Slime Lab LLC

Store Manager:

By signing this waiver agreement, (Client First Name)

(Client Last Name)

The (Client) agrees to the following terms:
Assumption of risk

The customer agrees that their participation in slime lab experiments is voluntary. Furthermore,
the client agrees to assume any risk associated with participating in the slime lab experiments
and releases The Slime Lab LLC from any and all claims of loss or damage that may arise during
the Client’s participation. Such releases are without limitation, and include attorneys’ fees,
personal injury, property damage, and any other losses or damages suffered by the Client.

Total Indemnification

The Client agrees to indemnify and hold The Slime Lab LLC harmless against any and all claims
of loss or damage, including damage to The Slime Lab LLC property caused by the Client.

Personal Well Being

The Client hereby warrants that they are physically fit and capable of participating in slime lab
experiments without undue risk.

Right To Cancel

The Slime Lab LLC maintains the right to deny the Client’s participation in the slime lab
experiments. If they deem that participation would risk loss or damage to any party.

Applicable Law


mailto:info@theslimelab.store
http://www.theslimelab.store/

This waiver agreement shall be governed by the laws of Virginia. Any legal proceeding claims.
or lawsuit related to the Client’s participation in the slime lab experiments shall take place
exclusively in courts located in Virginia Beach, Virginia.

Acknowledgement

The Client agrees that this waiver agreement shall remain in full force and effect without
modification, and that participation in the slime lab experiments is pursuant to the terms of this
agreement.

The Slime Lab LLC

Store Manager Signature:

Date:

Client Full Name:

Date:




