
Contingent	  ID	  _____________	  

QUEENSTOWN PARAFLIGHTS 
WAVER 

 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________                                 ______________________________ 
Student name (Please print)                                             Parent Name (Please Print) 
 
 
 
____________________________                                   _____________________________ 
Student signature                                                               Parent signature 
                                                                                                            (Required if student is under 18yrs old) 
 
 
 
____________________________                                 ______________________________ 
Student name (Please print)                                             Parent Name (Please Print) 
 
 
 
 
____________________________                                   _____________________________ 
Student signature                                                               Parent signature 
                                                                                                            (Required if student is under 18yrs old) 
 
 
 

DATE: 
 

________________________ 
 

I release, waive, hold harmless the owners and/or operators of Queenstown Paraflights 
Limited and Queenstown Parasailing limited together with its officers and/or employees 
from all claims, losses, or damages or expenses relating to or in connection with my 
participation in the Queenstown Paraflights Limited activities, or Queenstown Parasailing 
limited activates including any claims for damage caused by negligence of the owners 
and/or the operators of Queenstown Paraflights Limited or Queenstown Parasailing limited 
the officers and/or employees together with any costs including legal fees that may be 
incurred as a result of such claims, losses, injury, damages or expenses whether valid or not. 


