Please email, mail, or register on the website. Please note your spot will not be held unless payment in full is received before JUNE 15t

Mailing Address:

Crafty Art Cuties, LLC

7595 Baymeadows Cir W #711
Jacksonville, FL 32256

Email address — carrie@craftyartcuties.com

Name of Participant

Camp Location:

Palm Valley Academy

700 Bobcat Ln

Ponte Vedra Beach, FL 32081

Phone Number — (904) 314-3844 (call or text)

Age

Grade Level Entering Current School

Name of Primary Parent/Guardian Contact

Street Address

City/State

Phone Number

Email

Secondary Contact
Phone Number

Check the box that applies:

[1June 17-20, -wo AM, $150 [1June 24-27,9:00 — 11:00 AM, $150

O 1 g 00 PM, $150 [JJune 24-27,12:00 — 2:00 PM, $150 [JJuly 8-11, 12:00 — 2:00 PM, $150
O 90, 9:00 — 2:00, $250 [JJune 24-27,9:00 — 2:00, $250 [JJuly 8-11, 9:00 - 2:00, $250

*Note* If filling out the paper form. You will email (preferred) or mail completed form to above email or address. Along with below form of payment.

[ July 8-11, 9:00 — 11:00 AM, $150

Payment Information
Payments must be received before June 1% to reserve your spot. (Limit to 20 participants each session)

[1Venmo App — @craftyartcuties
[1Check - please make checks payable to Crafty Art Cuties, LLC, and mail to the above address with this registration form before June 1.
[1 Credit Card at craftyartcuties.com (convenience fees will apply)

WAIVER/RELEASE FOR COMMUNICABLE DISEASES LIKE COVID-19 ASSUMPTION OF RISK /INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate on behalf of Crafty Art Cuties, LLC, and related events and activities, the undersigned
acknowledges, appreciates, and agrees that: 1. Participation includes possible exposure to and illness from infectious diseases including but not
limited to MRSA, influenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious illness and death
does exist; and 2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES or others, and assume full responsibility for my participation; and, 3. | willingly agree to comply with the stated and customary terms
and conditions for participation as regards protection against infectious diseases. If, however, | observe and any unusual or significant hazard
during my presence or participation, | will remove myself from participation and bring such to the attention of the nearest official immediately;
and, 4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS Crafty Art
Cuties, LLC, their officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable,
owners and lessors of premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law. |
HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

PARENT’S AUTHORIZATION & WAIVER FORM: | give permission to Crafty Art Cuties, LLC to use photos taken of my child at the studio as well as
photos of my child’s artwork to be used for local news and marketing. | also give permission to Crafty Art Cuties, LLC to use photos taken of my child
and my child’s artwork to be used for marketing on social media, including Facebook and Instagram. ABILITY TO ENGAGE IN ART ACTIVITIES AND
ASSUMPTION OF THE RISK: Crafty Art Cuties, LLC takes all possible precautions to reduce risk and provide safe, healthy, and enjoyable experiences. |
warrant that my child can follow directions for all activities in the camp. | acknowledge that risks from participation in camp activities exist and that |
have allowed my child to attend art camp knowing these risks and their possible consequences including personal injury. MEDICAL EMERGENCIES:
The undersigned gives permission to Crafty Art Cuties, LLC owner and operators to seek medical treatment for the participant in the event they are
not able to reach a parent or guardian. | hereby declare any physical/mental problems, restrictions, or condition and/or declare the participant to
be in good physical and mental health. If necessary, | request that my child be transported to a nearby hospital. WAIVER AND RELEASE OF LIABILITY:
As a parent or guardian of my child, | agree that | will not hold Crafty Art Cuties, LLC liable for any personal injury, property damage or loss of
insurance. | agree to release and hold harmless Crafty Art Cuties, LLC and owner, Carrie Lieffers, from all liability incurred because of my child’s
participation in camp and that these terms serve as a release for me, volunteers, property owners and members of my family. | am the
parent/guardian of the child that | am registering for camp at Crafty Art Cuties, LLC.

Name of participant: Name of parent/guardian:

Parent guardian/signature: Date signed:

DROP OFF AND PICK UP: Please list all who are authorized to pick up your child. Please make sure they have a copy of their photo ID upon pick up.
If something changes, please communicate in advance.

NAME PHONE

NAME PHONE




