Accident Waiver and

7%% Release of

LIOIOI\H‘Y Form
To be completed by the parent/quardian of the chidlren) Joining one of Pe/m‘ec/ lle's
sewing classes before the starf of said chidlren)s First class.

| hereby assume all of the risks of my child(ren) participating in the hand/machine (circle
one) ';ewing class, whether Foreseen or unforeseen, while my child(ren) Parﬁcipa’res in
this class. | understand that my chid(ren) is required to be LFamiliar with and to abide by
the Class Rules established for the benefit and saPeer of dll participants in the sewing
closs. | agree to be responsivle For the conduct and actions of my chid(ren) and c;er+i£y
that there are no health-related reasons or problems which preclude my chid(ren) from
participating in the sewing class. | understand that peinted llc has the r‘ijh+ to disquali?y
anyone or den\/ participation in the sewing class For any reason they deem just and
proper in their sole discretion

|, on behalf of my chid(ren), hereby release, exempt, and hold harmless peinted lic, its
employees, and agents From any claims, lawsuits, and/or demands arising From my
chid(ren)s enrolment and participation in the sewing closs.

This release Form will be valid For the Pollowinﬂ chid(ren) for the duration of the
claosses:

Student Nome: Age:

student Nome: Age:

sStudent Name: Age:
Acknowledaemerﬁs

[ ( print name) cer’ri?y that | am the Paren‘r/guarclian of

the adbove listed child(ren), have read this document in its entirety, and that | Pully
understand its content. | understand the terms herein are contractual and not a mere
recital, and that | have signed this document of my own Free wil There have been no oral
representations, statements or inducements made apart From this Accident Waiver and
Release of Liability Form.

Parent/Guardion Name (Prin+ hame):

Parent/Guardion’s Signature Date (DD/MM/YYYY)

Revised 0G/19/2.018



