CHECK-IN/LIABILITY WAIVER FOR KIDS ONLY EVENTS

Pennypickle's Workshop—Temecula Children’s Museum
42081 Main Street, Temecula, CA 92590 951-305-6376

EVENT & DATE CHILD IS ATTENDING:
Name of child:

Age of child:

Name of parent/responsible party:
Contact phone number:

Alternate phone number:

Address:

Email:

Is child allergic to anything? YG@O No O
If yes, please explain specifically, especially if the allergy includes food:

Is there anything we should know about the child or the child’s health? (i.e. taking medications, etc.)

Liability Waiver:

I realize every precaution is taken to eliminate any injuries or hazards, and a competent supervisor is present; however, in the
event of any injury, | hereby waive, release and hold harmless from any liability for damages for personal injury including accidental
death, as well as from claims for property damage which may arise in connection with the above named event, against the
supervisors, the Friends of the Temecula Children's Museum, the City of Temecula, their officers, agents, employees and volunteers.
In case of accident or other emergency. personnel of the Friends of the Temecula Children's Museum or the Temecula Community
Services Department and/or its agents are hereby authorized to secure medical care deemed necessary as a result of accident or
injury for the participant. | further agree to pay any and all costs incurred as a result of said treatment.

I permit the use of photography and/or video for media promotion.
I understand that this is a fundraising event and there will be no refunds, even if the participant is unable to attend.

Name of Parent/Guardian of Minor (under 18) who will be dropping off the child:

YOUR NAME HERE WILL BE CONSIDERED YOUR SIGNATURE:

=

Date:


DON'T FORGET!
Be sure to print out this completed form and bring it with your child! Thank you!
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