
Virtual Reality Release of Liability  Lake Forest Library

Due to the unpredictable nature of each individual’s response to virtual reality (dizziness, nausea, seizures, anxiety, fear 
of heights, bumping into objects, etc.), all participants are required to sign this waiver releasing the Lake Forest Library 
from any liability regarding your (or your child/dependent/minor’s) use of the Oculus Quest headset (VR Headset).

YOU ARE ADVISED TO STOP USE OF THE OCULUS QUEST  
IF YOU EXPERIENCE ANY DISCOMFORT

I (or my child/dependent/minor) wish to participate in exploring virtual reality using the Oculus Quest VR headset. I 
understand that for me (or my child/dependent/minor) to participate in using the Oculus Quest headset, I agree to and 
understand the following:

1.	 I am at least 13 years of age as recommended by 
Oculus VR LLC.

2.	 I am voluntarily participating in the use of virtual 
reality.

3.	 I assume all of the physical, psychological, and 
financial risks associated with participating in the 
use of a VR headset.

4.	 I agree to immediately stop use of the VR headset 
if I experience any discomfort, including without 
limitation, dizziness, nausea, seizures, anxiety, 
fear of heights, and bumping into objects. 

5.	 By signing, I acknowledge that I have read and 
understood all of the terms of this release form 
and that I am voluntarily giving up substantial 
legal rights, including the right to sue the City 
of Lake Forest, Lake Forest Library or their 
employees.

6.	 If the headset is being used by a child/
dependent/minor, I am the parent or legal 
guardian of the minor named below. I have the 
legal right to consent to, and by signing below, I 
hereby do consent to the terms and conditions of 
this Release of Liability.

I understand that I must sign this Release of Liability  
in order to use an Oculus Quest VR Headset.

Participant Name  
(please print)

Is participant under  
the age of 18? 

Signature of  
Participant (if over 18)  

or Legal Guardian

Date

 No

 Yes If Yes:

What is the participant’s age? 

Legal Guardian Name (please print)

Bring your completed 
form with you to your  

first VR event

You can print this form 
and fill it out by hand, 
or fill it in digitally 
(instructions follow). 
If you have questions, 
call the Library at 
847.810.4610.

Adobe Acrobat Reader
Open the document and 
select “Fill and Sign” on 
the right side. You can 
then fill in the empty 
fields, and save and print 
the document.

Google Chrome browser
Fill in the empty fields. 
When the form is 
complete, select the 
Printer icon in the upper 
right corner of the 
browser window, then 
change your printer to 
“Save as PDF.”
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