
RSVP >
TO:

PHONE:

BY:

WHEN >
DAY:

DATE:

TIME:

YOU’RE INVITED TO A  
BIRTHDAY PARTY!

AT CHULA VISTA’S ONLY MULTI-LEVEL LASER TAG ARENA.

www.atlantislasertag.com
FOR DIRECTIONS OR MORE PARTY DETAILS VISIT OUR WEBSITE:

FOR >

WHAT > THE ULTIMATE LASER TAG  
BIRTHDAY PARTY!

WHERE >
ATLANTIS LASER TAG
510 BROADWAY, STE. 1-3  CHULA VISTA, CA 91910
PHONE: (619) 420-3824

In consideration of being allowed to enter into the play area and /or participate in any party and / or program at Atlantis Laser Tag in Chula Vista, CA, the undersigned, on his or her behalf, and / or on 
behalf of the participant(s) identified below, acknowledges, appreciates and agrees to the following conditions:

I, the parent/legal guardian of the participant(s), agree that the participant(s) and I shall comply with the stated and customary terms, rules and conditions for participation in any party and /or program 
at Atlantis Laser Tag.

I am aware that participation in Atlantis Laser Tag programs, parties, and/or use of the arena may create a risk of injury, and, I on behalf of myself and the participant’s, knowingly and freely assume all 
such risks of injury both known and unknown, even if arising from the negligence of others: and,

I for myself and the participant(s), and our respective heirs, assigns, administrators, personal representatives, and next of kin, hereby release and hold harmless RNL INC. and Atlantis Laser Tag of Chula 
Vista, CA, and their affiliates, officers, members, agents, employees, and other participants, and sponsoring agencies from and against any and all claims, injuries, liabilities or damages arising out of or 
related to participation in any and all claims, injuries, liabilities or damages arising out of or related to participation in any and all Atlantis Laser Tag programs, activities, parties or use of the arena.

By Signing below, I am acknowledging that I have read and agree to the above terms and conditions:

Parent/Guardian Signature  ____________________________________________  Date ___________________  Participant Print Name  ____________________________________________


