
 
  

Birthday Guest Form  

 

 
Thank you for visiting The Living Planet Aquarium. We are glad you are here! 

In consideration of celebrating at The Living Planet Aquarium and participating in any party and /or program here at The Living 

Planet Aquarium of Sandy, Utah, the undersigned, on his or her behalf, and on the behalf of the participant (s) identified below, 

acknowledge, appreciates and agrees to the following conditions: 

 

1. I represent that I am the parent or legal guardian of the participant(s) named below, or I have obtained permission from the 

parent/legal guardian of the participants(s) names below to execute this agreement on their behalf. I agree that the participant(s) named 

below and I shall comply with all stated and customary terms, posted safety signs, rules, and verbal instructions as conditions for 

participation in any party or program here at The Living Planet Aquarium.  

 

2. I am aware that there are inherent risks associated with participation in The Living Planet Aquarium programs and parties and I, on 

behalf of myself and the participant(s) names below, knowingly and freely assume all such risk, both known and unknown, those that 

may arise out of the negligence of other participants; and, 

 

I, for myself and the participant(s) named below, and our respective heirs, assigns, administrators, personal representatives, and next 

of kin, herby release and hold harmless THE LIVING PLANET AQUARIUM. of  Sandy Utah, their affiliates, officers, members, 

agents, employees, other participants, and sponsoring agencies from and against any and all claims, injuries, liabilities or damages 

arising out of or related to our participation in any and all The Living Planet Aquarium programs, activities, and parties. 

 

Do you have a membership here with us at The Living Planet Aquarium? (Circle one)       [YES]   [NO] 

 

 

Print Name: _______________________________________________________________________________ 

 

Address: _________________________________________________________________________________ 

 

City: __________________________State.: ____________________Zip: _____________________________ 

 

Contact Phone: Home: ______________________________Cell: ____________________________ 

 

E-mail: __________________________________________________________________________________ 

 

How did you hear about us? ______________________________________________________________ 

 

 

 

Child’s Name: ____________________________________________  Date of Birth: ____________ 

 

Child’s Name: ____________________________________________  Date of Birth: ____________ 

 

Child’s Name: ____________________________________________  Date of Birth: ____________ 

 

Date: 

_____/_______/_______ 

 

Party Date: 

_____/_______/_______ 

 


