
Beautifully Made 

Waiver and Release Form 
2021-2022

It is a great honor and joy for me to teach each one of your children. My goal is to 
provide my art students with excellent instruction in a safe and nurturing 
environment that encourages their creativity and helps to foster their artistic 
growth.  

Please fill out and sign this document to be returned before the first day of 
classes. Please note, your child will not be able to participate in classes until the 
release form has been signed and returned.  

Parent/Guardian name ______________________________________ 

Child/Children’s Name(s) _____________________________________ 
_______________________________________________________ 
Email Address: ____________________________________________ 
Address: _________________________________________________ 

Phone Number: ____________________________________________ 
Child/Children’s age and date of birth _____________________________ 
Class Day/Time: ___________________________________________ 
Make-up Policy: 

I am thankful to have a full class lead this year. In order for me to be on time to 
each of my classes I have to make sure I begin and end when scheduled. Please 
give 24 hour’s notice if you will be unable to attend a class. If students miss a 
class I gladly provide one make-up class per 8 to 10-week session if given 24 
hour’s notice by allowing students to attend another or additional class  the  
following week.   



Beautifully Made 
Release Form Cont. (to be signed and returned before the first day of class) 

I hereby grant permission for  (child's name) to participate in 
the activities associated with their art class. I understand that Deborah Neuhs will supervise 
my child/children during the designated class time. Prior arrangements need to be made for 
care before and after class. I will not hold the instructor liable for personal injury or damage 
to my child; their property or damage to the home the class is being held in. 

I give permission for my child to be treated medically in case of an emergency. It is 
understood that a concerted effort will be made to notify the parents before such action is 
taken. 

Physician’s name and phone number: 

Insurance Co. and Policy #: 

Allergies and medications: 

I grant to Beautifully Made LLC and its representatives and employees the right to take 
photographs of me and my property in connection with art and music classes.  I authorize 
Beautifully Made, LLC to copyright, use and publish the same in print and/or electronically. 

I agree that Beautifully Made, LLC may use such photographs of me with or without my 
name and for any lawful purpose, including for example such purposes as publicity, 
illustration, advertising, and Web content. 

Thank you! 
Again, I want to say how much I am looking forward to this year and all of its possibilities 
for your children. Please feel free to contact me at any time with questions and comments. 
My phone number is 704-614-3008 and email is beautifullymadeart@gmail.com and visit 
our new updated web site at www.beautifullymadeart.com 

Signature of parent or guardian _________________ Date _________________

Child's/children's names and ages ____________________________________

Please sign and return before the first day of classes. 




