
 

 

 

Statement about the disease 

 

 

I.............................................................................,  declare that I have read and understood the 

VRepublic Virtual Reality Park Regulations and the User Health and Safety Guidelines. I acknowledge 

that I was informed by the VRepublic staff about the health contraindications when using Virtual 

Reality Park devices and I decide to use those devices at my own risk, realizing possible health 

consequences. 

 

 

 

Krakow, date..............................    signed by................................. 

 

 

 

 

 

 

 

 

 

 

 


