Declaration of liability
High-Performance & Freestylearea
FLIB LAB Riedmatt AG // Oberglatterstrasse 35 // 8153 Rümlang

Name and Surname: _______________________________________________________
Street No: _______________________________________________________________
Postal code, Place: ________________________________________________________
Date of Birth: ________________ Email: ______________________________________

Please read through carefully.
I am aware that the use of the High-Performance & Freestyle-area requires a high level of physical
fitness and proficiency. To avoid possible injuries, I familiarized myself with the general hall- and
safety rules which the operating company indicated to. I accept these as mandatory.
I am aware that in case of non-observance I might be asked/required to leave without the entrance
fee being refunded. The use of the facility is at my own risk. I know that the operating company and
its employees can not be held responsible for any material- and/or pecuniary damages, except in a
proven case of intent and/or gross fault. Instructions from the Flip Lab employees are always to be
followed at any time. I am aware that it is only allowed to do jumps, flips, back-flips, etc. which are
at my personal level of fitness and proficiency and not beyond.
I herewith confirm that I read and understood the above stated information and in addition to that I
also fully accept the „terms and conditions“, the code of behavior as well as the safety rules of FLIP
LAB Riedmatt AG. I note that by my signature on this declaration of liability, FLIP LAB Riedmatt AG
is exempted from all claims in case of my non-observance of the „terms and conditions“ as well as
the safety rules. I consent to the processing of my personal data in accordance to point 8 “Consent in
the data processing” in the terms and conditions and was informed about the right of withdrawal.
Hereby I assure that my personal details are true and complete.

___________________________________
Signature

______________________________________
Date/Place

In case you are underage, your parent or legal guardian has to sign here:

Parent or legal guardian Name and Surname :

___________________________________
Signature

______________________________________
Date/Place

