DEEDEE’S DEELIGHTS

Baking & Cake Decorating Bootcamp

Permission & Consent Form

Address: 10001 Ellard Dr, Lanham, MD 20706

Email: deedeesdeelights@gmail.com | Phone: (240) 467-7567

PARTICIPANT INFORMATION

Participant Name:

Age (if minor):
Parent/Guardian Name (if under 18):

Phone: Email:

1. GENERAL PERMISSION

| give permission for myself/my child to participate in the DeeDee’s Deelights Baking and Cake
Decorating Bootcamp. | understand that this bootcamp involves baking activities that include
handling kitchen equipment (e.g., mixers, ovens, knives, etc.) and food ingredients.

| acknowledge that reasonable precautions will be taken to ensure the safety of all participants.
| accept full responsibility for any injuries or accidents that may occur, recognizing that DeeDee’s
Deelights and its instructors will do their best to provide a safe and fun environment.

2. COVID-19 RISK INFORMED CONSENT

| acknowledge that DeeDee’s Deelights is taking reasonable steps to mitigate the risk of
exposure to COVID-19. | understand that:

¢ Participation in group classes involves a risk of COVID-19 exposure.
e Masks and hand hygiene may be encouraged but not enforced unless required by law.

e | will not attend (or allow my child to attend) if experiencing any symptoms of iliness, or
if recently exposed to COVID-19.

By signing below, | voluntarily assume all risks related to COVID-19 exposure and agree not to
hold DeeDee’s Deelights or its staff liable for any potential iliness.



3. RELEASE AND WAIVER OF LIABILITY

| hereby release and discharge DeeDee’s Deelights, its staff, volunteers, and affiliates from any
and all liability, claims, demands, actions, or causes of action arising from participation in this
bootcamp, including but not limited to:

e Injury from baking activities

e Allergic reactions to ingredients
¢ lllness, including COVID-19

e Property damage

This release applies whether caused by negligence or otherwise, and | agree to indemnify and
hold harmless DeeDee’s Deelights from any claims arising from my or my child’s participation.

4. MEDIA RELEASE (OPTIONAL)

1 | give permission for photos/videos of myself/my child to be taken during the bootcamp and
used for promotional purposes (social media, flyers, website).
[ 1 do not give permission.

5. WITHDRAWAL & REFUND POLICY

e Cancellations must be made at least 7 days before the start of the bootcamp to receive
a full refund.

e Cancellations made within 3-6 days will receive a 50% refund.

o No refunds will be issued for cancellations made less than 48 hours before the class or
after the bootcamp has started.

o Credits may be offered in certain cases at the discretion of DeeDee’s Deelights.

SIGNATURE

By signing below, | acknowledge that | have read, understood, and agree to all the terms in this
form.

Signature of Participant/Parent or Guardian:
Date:







