
 

 
Rescued Treasures Cat Café 

Waiver of Liability 

 

By signing below, I agree to the following terms of this Waiver of Liability: 

 

1. I am at least 18 years old and I certify I am parent/guardian for other individuals (“Minors”) listed below.  

Collectively, we shall be referred to as “Client”. 

2. PALNV and Rescued Treasures Cat Café (“Cat Café”) provides a space in which the Client may play and interact 

with cats.  Client understands that such activity has risks which may include but not be limited to infection, and 

disease, as well as personal and/or property damage.  Client assumes all risk associated with playing and 

interacting with cats. 

3. Client and his/her successors and assigns releases and forever discharges and covenants not to sue the Cat Café, 

or any of their agents, employees, members, directors, officers, volunteers, visitors, staff, or successors from 

and against any and all liability, claims, demands, actions, causes of action, costs or expenses, attorney’s fees 

and any expenses whatsoever, that Client  may have or accrue, related to any harm, loss, damage or injury that 

may be sustained by Client, whether caused by Client’s action, negligence or recklessness, or the action, 

inaction, negligence or recklessness of the Cat Café. 

4. Client will comply with all rules, regulations and instructions (“Rules”).  It is Client’s responsibility to review and 

understand all rules.  Client acknowledges Cat Café employees, volunteers or staff will be on the premises at all 

times, but Client will not be supervised.  Client agrees not to engage in any activity that may injure or otherwise 

harm the cats in any manner.  Failure to comply with Rules may result in ejection from the Cat Café and any fees 

paid will not be refunded. 

5. Minors shall be supervised at all times by the undersigned parent/guardian. 

6. By signing below, Client acknowledges that he/she has read all of the provisions above, fully understands these 

terms and conditions and has freely accepted all of those provisions. 

 

___________________________________________________________          __________________________________ 

Client Printed Name (Parent/Guardian, if applicable)                                             Date 

___________________________________________________________          __________________________________ 

Client Signature                                            Email Address 

 

__________________________________________________________________________________________________ 

Address (Street, City, State, Zip Code) 

 

________________________________________________        ______________________________________________ 

Minor’s Printed Name                  Minor’s Printed Name 

 

________________________________________________        ______________________________________________ 

Minor’s Printed Name                  Minor’s Printed Name 

 


