RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT
State of New York

This Release of Liability (“Agreement”) is entered into by the undersigned participant (“Participant”)
in favor of The White Barn Workshop, the owner/host of the in-home craft workshop located at 423
Maple Valley Rd., Worcester, NY 12197, and any assistants, volunteers, contractors, or
representatives (“Host”).

1. **Acknowledgment of Activities™*

Participant understands that the workshop involves hands-on craft activities which may include, but
are not limited to: use of scissors, cutting tools, adhesives, paints, dyes, heat tools, sharp objects,
and other crafting materials (“Activities”). Participant acknowledges that these Activities involve
inherent risks of injury.

2. **Assumption of Risk**

Participant voluntarily chooses to participate and assumes all risks associated with the Activities,
including but not limited to cuts, burns, allergic reactions, slips, falls, property damage, or other
injuries that may occur.

3. **Release and Waiver**

To the fullest extent permitted by New York law, Participant releases and waives any and all claims
against the Host arising from ordinary negligence related to participation in the Activities or presence
on the premises. Participant understands this waiver does NOT apply to gross negligence or
intentional misconduct.

4. **Indemnification**
Participant agrees to indemnify and hold harmless the Host from any claims, damages, losses, or
expenses (including attorney’s fees) arising from Participant’s actions during the workshop.

5. **Medical Treatment™*
Participant authorizes the Host to secure emergency medical care if necessary and agrees to
assume all associated costs.

6. **Photo/Video Consent (Optional)**

[ 11 consent

[ 11do NOT consent

to the use of photos or videos taken during the workshop for promotional or educational purposes

7. **Acknowledgment of Understanding™**
Participant affirms that they have read this Agreement, understand its terms, and sign it voluntarily.

Participant Name:

Signature: Date:




