
Virtual Reality Waiver and User Agreement 
 
SECTION 1: WAIVER 
 
Child’s name: __________________________________    Date:____________________  
 
I, the legal guardian of (child) _____________________________, age __________, give permission for 
him/her to participate in programs at WMRL using the Brandon Public Library’s virtual reality (VR) suite.  
 
HEALTH ADVISORY 
For safety reasons, if your child has any of the following conditions, they should not participate. 
 

● You are prone to motion sickness. 
● You have impaired balance or conditions that affect your ability to safely perform physical 

activities. 
● You have heart, orthopedic or other serious medical conditions. 
● You have a pacemaker and/or other implanted medical devices. 
● You are or may be pregnant. 
● You have a history of photosensitive seizures. 
● You have been diagnosed with an anxiety disorder or post-traumatic stress disorder. 

 
ATTENTION 
By signing this waiver, you acknowledge that you: 

● Understand that your child will be engaging in activities that could involve risk of injury. 
● Voluntarily assume all risk and danger of personal injury including death and all hazards arising 

from, or related in any way to this activity, whether occurring prior to, during, or after the activity, 
howsoever caused and whether by negligence or otherwise.  

 
I give my consent to Brandon Public Library to photograph, film, videotape and then use, reproduce, 
and publish said images of me and/or my child/children. Yes ___ No ___ 
 
I have read the safety advisory and warning below and understand that by signing, I voluntarily assume 
all risks in participating on behalf of the minor listed above. I understand that my child may be asked to 
leave the program if they violate the User Agreement (Section 2). 
 
Parent’s Signature: ______________________________________ 
 
 
  

 



Virtual Reality Waiver and User Agreement (2/2) 

SECTION 2: USER AGREEMENT 
 
I, (child) ________________________ agree that I will follow the respectful use rules for participating in 
VR use: 
 
No engaging in unsafe behaviour, including but not limited to:  

● Uncontrolled or violent movement 
● Behaviour that may damage the equipment 
● Making physical contact with other players without their consent 
● Stepping or reaching into the play area when not playing 
● All other guidelines as communicated verbally by the program coordinator. 

 
No disrespectful, disruptive or hostile speech, including but not limited to: 

● Swearing, yelling or verbal abuse, whether aimed at another person or not 
● Engaging in excessive debate or complaint. 

 
I understand that I may be asked to leave or permanently banned from future VR suite use at the program 
supervisor’s discretion, and for any reason. 
 
I understand that there will be a mediation process for disagreements, and I agree to abide by its results. 
 
I agree to abide by the time limit system in order to ensure fair play for all participants. 
 
I agree to use the VR equipment only according to the instructions and guidelines provided by Brandon 
Public Library staff and volunteers. 
 
 
Child’s Signature: ________________________________________ 


