
Mr. Armadillo’s Backyard 
Music Play  Parties  & More! 

“Dig up some fun with us!” 
Phone: 352-796-6508 

7611 Horse Lake Road, Brooksville FL 34601 
http://www.mrarmadillosbackyard.com 

 

 
Participation/Waiver 

 
Student Name #1:         D.O.B.:        Age:   
Student Name #2:         D.O.B.:        Age:   
Student Name #3:         D.O.B.:        Age:   
Student Name #4:         D.O.B.:        Age:   
Parent(s) or Guardian(s) Name(s):           
Relationship to Child(ren):            
Address:             
City:         State:  Zip:   
Which day and time do you prefer?          
What is the main reason that brought you to our facility?       
              
 

Please specify numbers preferred for contact: 
Home #:       Cell #:      
Mother’s Employer:      Work Phone:     
Father’s Employer:      Work Phone:     
Please let us know how you heard about us:         
Please provide your email address for future announcements and schedule changes: 
Email address:             
 
Further, in consideration of my child’s (or children’s) participation in any on-site activity at Mr. Armadillo’s 
Backyard, Inc., I      parent/guardian of      
(child(ren), intending to be legally bound, so herby waive, release and forever discharge any and all rights and 
claims of damages, including (but not limited to) any claims for loss, damages, or injury to my child’s person or 
property arising from the performance or failure of Mr. Armadillo’s Backyard and Horse Lake Plaza and it’s 
representatives, successors, and assigns. I will, under no circumstances, leave my child UNATTENDED at any 
time. I will keep my child from harming other children as well as themselves. I understand that this is an 
interactive class that involves me, as a parent, guiding my child(ren) in play. I also understand that ALL FEES 
ARE NON-REFUNDABLE. I have read and understand these rules. I also understand that on occasion, 
customers, the press and Mr. Armadillo’s employees take photographs and video of participating children and I 
DO NOT OBJECT to this. 

 
Parent/Guardian’s Name:            

Parent/Guardian’s Signature:        Date:     


