WAIVER, RELEASE, AND MEDIA RELEASE

Prew's Room

asensory place

Waiver, Release, and Media Release

Participant’s Last Name: Participant’s First Name:

Participant 1 DOB:

Participant’s Last Name: Participant’s First Name:

Participant 2 DOB: :

Participant’s Last Name: Participant’s First Name:

Participant 3 DOB: :

Participant’s Last Name: Participant’s First Name:

Participant 4 DOB: :

Participant’s Last Name: Participant’s First Name:

Participant 5 DOB: :

Parent/Guardian’s Last Name: Parent/Guardian’s First Name:
Address:
City: State: Zip:
Parent/Guardian’s Telephone Number ( )

Parent/Guardian’s E-mail Address:

Participant’s Emergency Contact Name:

Participant’s Emergency Contact Telephone Number ( )




WAIVER, RELEASE, AND MEDIA RELEASE

Prew's Room

asensory place

I acknowledge and agree that all activities at Drew’s Room can be potentially hazardous and my child should
not participate unless my child is medically able. I assume all risks associated on behalf of myself and my
child. Participation in activities at Drew’s Room is voluntary, and Drew’s Room LLC permissions to

allow me and my child’s participation is sufficient for this Waiver and Release. I intend to be legally bound,
and acknowledge and agree for myself, my child, my family, my guests and invitees, as follows:

1. T waive and forever release all rights and claims for all damages and liabilities of any kind
arising out of my, or my child’s participation at Drew’s Room against all persons, entities
and agencies, including Drew’s Room and Drew’s Room owners and employees, if liability may arise out of
negligence or carelessness on the part of Drew’s Room or its owners, employees, and agents. I also release
Drew’s Room from any claims or damages sustained by a minor in my custody while at Drew’s Room.

2. Tassume the risk of all bodily injuries, including permanent disability, paralysis and death, resulting
from participation at Drew’s Room, as well as damage to and loss of my property.

3. Tagree to hold Drew’s Room LLC harmless from and against all claims, liabilities, losses and damages, costs,
expenses, judgments and penalties arising from my participation at Drew’s Room.

Parent/Guardian’s Signature Date

MEDIA RELEASE

D Please initial in box in order to:

I grant Drew’s Room permission to use any and all photographs and video of me and my child and any

other minor who accompanies me captured by Drew’s Room owner or employees in any media

for any purpose, which may include, but not limited to, advertising, promotion, and marketing of Drew’s
Room products and services. This authorization to use photos and videos may be assigned by Drew’s Room to
any other party. I agree that the photographs may be modified at Drew’s Room sole discretion. I agree

not to charge a royalty or fee. I acknowledge and agree that this Release is binding. I agree that this Release
is irrevocable.

Parent/Guardian’s Signature Date

Please share how you heard about us!




