KIDS KAMPS 2022
*Child’s Name: ________________________________________Child’s Age: __________
*Assumption of Liability:
In recognition of potential hazards and any injury, I hereby release Soaring Arts Studio at 119
W. Washington Street, from any and all liability in the relation to the Soaring Arts Kids Kamps in
2022. Student or Guardian/Parent hereby agrees to release, waive, covenant not to sue,
indemnify and hold harmless Soaring Arts Studio, it’s owners/directors, teachers, artists,
employees or the organization whatsoever. I understand that I am waiving my right to take
legal action, including filing a lawsuit for personal injuries to my children and/or myself.
This waiver and release is valid for all classes, events and programs provided by Soaring Arts
and its partners.
Name of Guardian in agreement of above liability waiver: ___________________________
Date: ___________
*Photographic Release:
I hereby authorize that photos may be taken of my child and that such photographs may be
published and included on the Soaring Arts social media pages. I also give permission to
reproduce photographs taken of my/my minor child’s artwork for promotional purposes. Please
leave this blank if you do not want your child’s pictures to be on any social media/website
promotions.
Signature: ____________________________________Date: ______________
*Extra Notes:
-We will be serving Little Caesars Pizza for Lunch every Friday with a bottle of water. If your
child/student has allergies that don’t allow them to eat this, we ask that they pack a lunch for
the day. We do have a refrigerator at the Studio that can be used for this purpose. In addition,
for some classes, a themed snack may be sent home with your child at the end of the day, for
them to eat at your discretion.
-If your child isn’t feeling well or is not acting appropriately in the class, as a last resort, we may
ask that they are picked up early. Please provide a valid name and number of someone that
could be contacted in this case.
Emergency Contact:
Name:__________________________________________
Number:________________________________________

