
 

 

 

 

 

RELEASE 

 

In consideration of the acceptance of my request to enter into Interstellar Light Applications’ Designated Moonlit Area And Any 

Surrounding Areas That May Be Illuminated By Moon Light Reflector, I hereby waive, release and discharge any and all claims 

for damages for death, personal injury or property damage which I may have, or which may subsequently accrue to me, as a 

result of my viewing the moonlight.  This release is intended to discharge in advance the owners and their respective officers, 

agents and employees from and against any and all liability arising out of or connected in any way with my participation in 

viewing the moonlight, even though any liability may arise out of negligence or carelessness on the part of the persons or 

entities mentioned above. 

 

I further understand that it is unknown what effects, if any, the moonlight may cause.  Knowing that there may be unknown 

risks, I hereby agree to assume those risks and to release and hold harmless all of the persons or entities mentioned above 

who (through negligence or carelessness) might otherwise be liable to me or my heirs or assigns for damages. 

 

I further understand and agree that this waiver, release and assumption of risk is binding upon my heirs and assigns. 

 

I acknowledge that no physical or medical benefits are claimed or have been demonstrated by viewing the moonlight. 

______________________                     ____________________________________ 
 
            Date                                                                     Signature 
 
                                                                 ____________________________________ 
 
                                                                                       Printed Name 
 

I agree that anything that I bring or have brought in the past, into the light reflecting from the Interstellar  Collector will not 

be sold or marketed in any capacity, except by MOONLIGHT INFUSIONS, LLC. 

 

______________________                     ____________________________________ 
 
            Date                                                                     Signature 
 
                                                                 ____________________________________ 
 
                                                                                       Printed Name 
 
 
Address ______________________________________________________________ 
 
 
 
Phone ___________________________Email ________________________________ 
 


