
DISCLAIMER NOTICE 
Dear Visitors, Welcome to CHILDHOOD. 

Please check the following cautions about visit. If you agree to the AGREEMENT, please write down your address, 

phone number and sign. DISCLAIMER NOTICE and AGREEMENT are applicable for all attractions in CHILDHOOD. 

If you don’t agree to the following terms, you will be unable to use the facilities and visit the attractions. 

※Please check all the □ below. 

CAUTIONS 
□ Due to bad weather or other special conditions, attractions service may be changed or cancelled without 

advance notice. 

□ Visitors who do not follow safety rules and the instructions of staffs are not allowed to use the facilities and visit 

the attractions. 

□ Visitors who feel uncomfotable,suffer from any (suspected) physical or mental illness, have difficulty in playing 

the amusement facilities, please do not use the facilities. 

AGREEMENT 
I have confirmed all the cautions above and agree to the following terms.  

□ I am phsyically and mentally healthy, and ain’t receiving any therapy or treatment of illness which may cause 

the disability in visiting attractions.  

□ Be self-responsible for slip or fall injury in the attractions. 

□ Be self-responsible for damage or loss of clothes, accessories, belongings, etc. in the attractions. 

□ Be self-responsible for any accidents caused by failure to following the safety rules and the instructions of staffs, 

and shall not persue any refund or compensation for damage.   

□ Accidents and disputes in the attraction shall be handled by the parties and companions. 

□ If accidents above occur, I will not pursue any refund or claim for damage. 

□ About the compensation for damages to facilities: Tip over outdoor buggy (Cause car body damage) 

￥10,000+/per part   Break, sag, bending, replacement of mechanical parts ￥50,000/per part  

Damage to fence ￥4,000/per part 

□ I have totally understand and agree to The Use of Personal Information on the back. 

□ I have totally understand and agree to the CAUTIONS above. 

                           DATE             Y   M   D 

SIGN                     

ADDRESS                                         

DATE OF BIRTH：     Y   M   D  TEL :       －     －       

① NAME OF COMPANION            DATE OF BIRTH：     Y   M   D 

② NAME OF COMPANION            DATE OF BIRTH：     Y   M   D 

③ NAME OF COMPANION            DATE OF BIRTH：     Y   M   D 

④ NAME OF COMPANION            DATE OF BIRTH：     Y   M   D 

⑤ NAME OF COMPANION            DATE OF BIRTH：     Y   M   D 



 

The Use of Personal Information 

 

As shown below, CHILDHOOD is committed to managing and using personal information obtained from visitors 

in an appropriate and safe way.  

 

１． Purpose of use of personal information 

 

We use the personal information obtained from visitors for the following purposes. 

① To achieve an agreement of DISCLAIMER NOTICE.  

② To work as an emergency contact method when an accident or an injury occurs in the attraction. 

③ To achieve an agreement of following The Attraction’s rules. 

 

２．Provision of personal information to third parties 
 

We will not provide visitors’ personal information to third parties except for the following cases.  

① Cases in which disclosure is based on laws. 

② Cases in which disclosure is necessary for the protection of the life, body, or property of an individual, and in  

which it is difficult to obtain the consent of the individual concerned. 

③ Cases in which disclosure is necessary in paticular for improving public health or promoting the sound  

development of children, and in which it is difficult to obtain the consent of the individual concerned. 

④ Cases in which disclosure is necessary for the cooperation with national agencies or local public agencies based  

on laws. 

 

３．Request for disclosure 
 

You have the right to ask for disclosing, revising, deleting and suspending use of your personal information. In the 

check-in process, it is necessary to confirm the identity of the individual concerned.Application by agent may be 

available as well. Please contact with the Personal Information Consultation Counter below to get more details. 

 

 

Personal Information Consultation Counter 

〒052-0021 

北海道伊達市末永町５８番地１０  Suenaga-Cho 58-10 Date-Shi, Hokkaido, 052-0021 Japan 

伊達環境管理株式会社 

TEL：0142-25-3391 

FAX：0142-25-6887 

E-mail：datekan@topaz.ocn.ne.jp 

DATE OF EXECUTION：2023.3.31 

mailto:datekan@topaz.ocn.ne.jp

