
 
MINOR PARTICIPATION WAIVER & CLASS AGREEMENT 

 
Welcome to Fitted Stitches Academy! We are so excited to welcome your child to our sewing 
classes and workshops. To ensure a safe and supportive environment, we kindly ask that a parent or 
legal guardian review and complete the following waiver and agreement. 
 
STUDENT INFORMATION: 
Student Name: ___________________________________________ 
 
Date of Birth: ____________________________________________ 
 
PARENT/GUARDIAN INFORMATION: 
Name: __________________________________________________ 
 
Phone Number: __________________________________________ 
 
Email: __________________________________________________ 
 
Please initial each section to acknowledge your understanding and agreement: 
______ I am the legal parent or guardian of the Student. 
______ The Student will be participating in sewing classes, workshops, or other hands-on activities       
at Fitted Stitches Academy. 
______ I understand that sewing activities involve the use of tools and equipment such as scissors,   
pins, and sewing machines, which can pose a risk of injury. I accept full responsibility for assessing 
my child's readiness and assume any risk of participation. 
______ I will encourage the Student to follow all class instructions, use equipment properly, and 
notify the instructor if they feel unsure or unsafe at any time. 
______ In the event of an injury while I am not present, I authorize Fitted Stitches Academy staff or 
emergency personnel to take appropriate action, including arranging transportation to a hospital. I 
understand I am responsible for any resulting medical costs. 
______ I grant Fitted Stitches Academy and Fitted Stitches permission to use photos or videos of 
the Student in social media, promotional materials, or on the website, without expectation of 
compensation. 
______ I agree to release and hold harmless Fitted Stitches Academy/Fitted Stitches, its instructors, 
and staff from any claims or liabilities arising from participation in these activities. 
______ I understand this waiver will remain on file and apply to all Fitted Stitches Academy classes 
and events the Student attends in the year 2025. 
 
SIGNATURES: 
Parent/Guardian Signature: ___________________________ Date: ____________ 
 
Parent/Guardian Name (Printed): _______________________ 


