
THE PIE PIZZERIA 

Apocalyptdough Liability Waiver 

 

I, _________________________________________ (print name), understand and acknowledge 

that I am ordering a spicy pizza dough known as Apocalyptdough, which contains Ghost 

Peppers, one of the hottest peppers in the world. 

Health Risks and Acknowledgement: Chili Peppers, including Ghost Peppers, contain 

Capsaicin. Capsaicin produces a sensation of burning in any tissue it contacts. Consumption of 

Ghost Peppers may cause severe discomfort, including but not limited to: 

• Gastrointestinal distress, such as nausea, vomiting, diarrhea, and severe abdominal pain 

• Burning sensation in the mouth, throat, and stomach 

• Potential allergic reactions 

Assumption of Risk: I understand the risks associated with consuming extremely spicy food and 

voluntarily assume all risks related to the consumption of Apocalyptdough. This includes any 

immediate or delayed health consequences. 

Medical Conditions: I confirm that I do not have any medical conditions, including but not 

limited to respiratory or cardiac illnesses, which could be exacerbated by consuming spicy food. 

I have consulted with a healthcare professional if I have any concerns about my ability to safely 

consume this product. 

Waiver and Release of Liability: By signing this waiver, I agree to release, waive, discharge, 

and covenant not to sue The Pie Pizzeria, its owners, employees, affiliates, or any other party 

associated with the preparation and sale of Apocalyptdough. This release covers all liability, 

claims, demands, actions, and causes of action arising out of or related to any loss, damage, 

injury, or other consequence resulting from my consumption of Apocalyptdough. 

Indemnification: I agree to indemnify and hold harmless The Pie Pizzeria from any and all 

claims, actions, suits, costs, expenses, damages, and liabilities, including attorney’s fees, arising 

out of or related to my consumption of Apocalyptdough. 

Acknowledgement of Understanding: I have read this waiver of liability and assumption of 

risk, fully understand its terms, and understand that I am giving up substantial rights, including 

my right to sue. I acknowledge that I am signing the agreement freely and voluntarily and intend 

by my signature to be a complete and unconditional release of all liability to the greatest extent 

allowed by law. 

Signed: _______________________________________________ 

Date: _______________ 


