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Seasonal Party
Waiver and Consent Form
Family Information (One per Family)
Parent/Guardian Names: ________________________________________________ 

Mailing Address: _______________________________________________________

Cell Phone: (      ) _______________ Email: ________________________________
1st Child:  First Name: ___________________     Last Name: ___________________
Gender: [  ] Male    [  ] Female    Age: ________   Date of Birth: ____________ 
2nd Child:  First Name: ___________________     Last Name: __________________
Gender: [  ] Male    [  ] Female    Age: ________   Date of Birth: ____________  

3rd Child:  First Name: ___________________     Last Name: ___________________
Gender: [  ] Male    [  ] Female    Age: ________   Date of Birth: ____________  

How did you hear about our seasonal party?  ______________________________

I, _________________________, do hereby grant permission of the child/children listed above to participate in the seasonal parties at Kid’s World, Inc. during the 2018-2019 academic school year.
I hereby waive and release Kid’s World, Inc., its officers, directors, shareholders, employees, and agents from any and all liability of claims proximately caused by the negligence and/or intentional actions of any person and that occurs during my participation or the participation of my child or children in any class or program offered at Kid’s World, Inc.  It is provided, however, that this waiver and release shall not release Kid’s World, Inc., its officers, directors, shareholders, employees, and agents for injuries to me or my child or children that are proximately caused by the negligence of an employee of Kid’s World, Inc.  I further agree to indemnify Kid’s World, Inc., its officers, directors, shareholders, employees, and agents, for any and all liability or claim resulting from the negligence and/or intentional actions of myself or my child or children that causes injury or harm to another person. 

It is expressly acknowledged that I have contemplated all risks for the personal safety of my child or children and understand the possibility of injury by my child or children my child or children, including disability or death.  Furthermore, it is expressly understood that I assume the duty to supervise my child or children while participating in the activities at Kid’s World, Inc. or while at the premises of Kid’s World, Inc.
I understand that by attending these events, I give permission to Kid’s World to use photographs in all forms and media, whether electronic, print, digital, or electronic publishing via the Internet for advertising and any other lawful purposes.

By signature below I acknowledge that we have read and understand the provisions stated above:

Parent/Legal Guardian’s
Signature: _______________________________ Date: _______________
Please bring this form with you to the seasonal party or prior.
For any additional Information, please visit the Kid’s World website at:  www.kidsworldwv.com or call 304-596-0006.

Thank You for choosing Kid’s World, Inc.!
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