
 

Cats N’At Waiver - Assumption of Risk 

Although our  cats  are  sweet ,  socia l ,  and heal thy,  before  entering  the cat  lounge 
area,  a l l  v i s i tors  must  s ign  our  waiver  stat ing  they  understand the possib le  
heal th  risks  of  being around cats.   

Please  read below carefully;  you  are  agreeing  to  certain  restr ict ions.  

I  acknowledge that  I  have been informed of  and wi l l  abide by  a l l  instructions  
and rules.  I  understand that  any fai lure  to  comply  with  
these  rules  wil l  resul t  in  immediate  removal  from the cat  lounge and/or  the 
premises ,  I  wil l  not  be  given a  refun d,  and I  may be refused entry  thereafter .  

I  acknowledge that  Cats  N’At  makes  no guarantees  about  any level  of  
monitoring  or  control  of  the  cats.  Staf f  wil l  be  avai lable  to  
generally  monitor  act ivi t ies  and answer  quest ions  of  part icipants  but  i s  not  
responsib le  for  assist ing  with  my interact ion with  the cats.  

I  understand that  the  behavior  and actions  of  the  cats  are  inherent ly  
unpredictable,  and that  any injury  they  cause directly  or  indirect ly  i s  not  the  
responsibi l i ty  of  Cats  N’At ,  Just  Fur  the Love of  Cats  rescue  and/  or  their  
a f f i l iates,  employees,  agents ,  owners ,  or  other  involved vendors  (hereinafter  
col lectively  referred to  as  the  “releasees”).  

I  hereby waive,  release,  discharge,  and covenant  not  to  sue releasees  f rom and 
against  any l iabi l i ty ,  c la i m or  cause of  act ion,  aris ing  out  of  or  related  to  any 
loss,  damage or  injury,  that  I  may sustain  while  partic ipat ing  in  the activit ies  
at  Cats  N’At .  This  release  includes  any c la im I  may incur  for  damages  or  other  
rel ief ,  whether  personal  or  otherwise  for  any interaction with  the cats  on the 
premises,  whether  those damages  are  the resul t  of  the  negl igence or  
intent ional  or  reckless  acts  on behalf  of  releasees.  

 
I  agree that  I  alone am assuming  and accept ing  accept  al l  r i sk  for  my 
part icipation in  these  act ivit ies,  including,  but  not  l imited  to,  personal  injury,  
death,  and property  damage.  

I  authorize  releasees  to  administer  f irst  aid  for  injuries  I  may incur  whi le  
part icipating  in  an  act ivity.  Releasees  make no guarantee or  
promise to  administer  f i rst  aid.  I  further  authorize  releasees  to  arrange for  my 
ambulance transportat ion to  a  hospi ta l  or  other  means at  my i f  I  am 
incapacitated  on the premises  at  my own or  a  parent ’s/guardian’s  expense.   

I  hereby release,  waive  and discharge  releasees  f rom any and a l l  l iabi l i ty  
regarding  any medical  t reatment  or  f irst  a id  I  receive  on the premises  or  as  a  



resul t  of  my  interaction with  the cats.  I  agree that  I  have adequate  medical  
insurance necessary  to  cover  the expense related  to  treatment  of  any injury  I  
may incur  as  a  result  of  my interaction with  the cats  and i f  I  do  not  have 
adequate  coverage,  I  agree that  I  am st i l l  fu l ly  and solely  l iable  for  any and al l  
costs  of  medical  t reatment  related  to  my interact ion with  the cats.  

I  agree that  this  l iabi l i ty  waiver  i s  inte nded to  be  as  broad and as  inclusive  as  
permitted  by  the laws of  the  Commonwealth  of  
Pennsylvania  and that  i f  any provision in  this  l iabi l i ty  waiver  i s  held  invalid,  
the  other  provisions  shal l  remain in  ful l  force  and ef fect .  
I  agree to  ful ly  indemnify  Cat s  N’At ,  i t s  owners,  rescue groups,  and employees  
f rom any and a l l  l iabi l i ty  and/or  f inancial  
responsibi l i ty  they  may incur  regarding  my interaction with  the cats,  or  any of  
the  matters  described in  this  release.   

Should  I  or  anyone act ing  on my behalf  choo se to  chal lenge the provisions  of  
this  l iabi l i ty  waiver,  I  agree to  indemnify and hold  harmless  
releasees  for  any and a l l  a ttorney fees  that  you  may incur.  
I  agree that  I  am I  am over  the age of  e ighteen (18)  and of  sound mind and 
body and acknowledge that  I  have read and understood the above waiver  and,  
having  determined to  proceed of  my own vol i t ion without  coercion or  
intimidation,  intend to  be  bound by  the terms thereof .  
I  understand that  by agreeing  with  this  document,  I  cannot  later  raise  c la ims 
based on the i ssues  addressed in  this  document .  

*COVID-19 

By s igning  this  form,  I  acknowledge the contagious  nature of  COVID -19 
(Coronavirus)  and wi l l  adhere to  al l  guidel ines  laid  out  Cats  N’At  to  prevent  
the  spread of  i l lness.  These guidel ines  include,  b ut  are  not  l imited  to:  hand 
sani t izing/hand washing  immediately  upon entry  and before  leaving  the 
faci l i ty ,  wearing  a  mask/face  covering  that  adequately  covers  my nose and 
mouth,  maintaining  socia l  distancing  from other  guests,  and maintaining  
control  of  minors  in  my care  at  al l  t imes.  No member  of  my party,  minors  in  my 
care,  or  mysel f  have been diagnosed with,  exposed to,  or  shown symptoms of  
covid-19 within  the past  14 days.  

I  hereby waive,  release,  discharge,  and covenant  not  to  sue releasees  f rom and 
against  any l iabi l i ty ,  c la im or  cause of  act ion,  aris ing  out  of  or  related  to  any 
loss,  damage or  injury  ( s p ec i f i c a l ly  f r om  COVID - 19) ,  that  I  may sustain  while  
part icipating  in  the act ivi t ies  at  Cats  N’At .  

I  wil l  noti fy  Cats  N’At  immediately  i f  d iagnosed with  COVID-19 symptoms to  
ensure the safety  of  a l l  guests  and staf f .  Staf f  has  the r ight  to refuse  service  or  
ask  me to  leave without  a  refund i f  I  show symptoms or  fa i l  to  comply  wi th  
guidelines.  

 

First & Last Name of Visitor _____________________________ 

Parent/Guardian Signature _____________________________ 

Date _____________________________ 

Date of Visit ____________________________ 

 


