
 

WAIVER AND RELEASE OF LIABILITY 
AGREEMENT 

This Waiver and Release of Liability is executed by the undersigned participant and/or the 

parent or legal guardian of the participant (if under 18), in favor of the art class program, its 

instructors, volunteers, employees, and any affiliated organization. 

1. Voluntary Participation 
I acknowledge that participation in the art class is voluntary and may involve certain 

inherent risks including, but not limited to, the use of art supplies, equipment, or tools, and 

that injuries or damage may occur. 

2. Assumption of Risk 
I knowingly and freely assume all such risks, both known and unknown, even if arising from 

the negligence of others, and assume full responsibility for my (or my child’s) participation. 

3. Release and Waiver 
I hereby release, waive, discharge, and hold harmless the art class instructor(s), volunteers, 

host facility, and any associated organizations from any and all liability, claims, demands, 

actions, or causes of action, including injury, illness, property damage, or death, arising out 

of or related to participation in the program. 

4. Medical Treatment 
In the event of an emergency, I authorize the art class staff to secure proper medical 

treatment. I agree to be responsible for any costs incurred as a result of such treatment. 

5. Photo/Media Release (Optional) 

☐ I give permission for my/my child’s photo, video, or artwork to be used in promotional or 

educational materials. 

☐ I do NOT give permission for photo or media use. 

6. Legal Capacity 
I affirm that I am of legal age and fully competent to sign this agreement. If signing for a 

minor, I certify that I am the parent or legal guardian with authority to sign. 



 

7. Governing Law 
This agreement shall be governed by and interpreted in accordance with the laws of the 

State of South Carolina. 

 

Participant Name: ___________________________________________ 

Parent/Guardian Name (if under 18): ___________________________ 

Emergency Contact Name & Phone: _____________________________ 

Signature of Participant or Guardian: __________________________ 

Date: ___________________ 


