Emergency Release and Acknowledgement

I have read, understand and agree to abide by the conditions stated in the Studio Policy document. I understand that I am/my child/ren is/are enrolled in classes at April Pizzagoni’s Fashion Design Studio at my own risk and liability. I understand that there are some risks of accidents when learning to sew. However, I also understand that the sewing instructor will do her best to prevent accidents from happening during instruction. Therefore, by registering, I agree to assume all risks associated with participating in sewing instruction, and hold April Pizzagoni’s Fashion Design Studio harmless from any injuries that occur while attending sewing classes and all sewing activities held by the instructor.

I also grant the right and permission to use and publish any photographs/film/video tapes/electronic representations of myself and/or my child/ren while enrolled in the sewing sessions at the studio.  I understand these will be used for promotional purposes only and all identifying information will be withheld from the public.  I also understand that my participation is voluntary and I will not seek compensation for the use of my or my child/ren’s photograph(s).
Signature:_________________________________________________________________________________ 
If student is under 18 years old, parent/guardian signature is required
Print Name:________________________________________________________________________________
Date:_____________________________________________________________________________________

Phone Number:_____________________________________________________________________________ 

Email Address: _____________________________________________________________________________

(Your email address will be used to communicate school information only)

Mailing Address:____________________________________________________________________________
In case of an emergency, who should I contact?

Emergency Contact:_________________________________________________________________________

Phone Number:_____________________________________________________________________________

If student is under 18 years of age, please fill out the below information.
Person/s who will pick up child/ren and their phone number:________________________________________

__________________________________________________________________________________________
Child’s Name: ___________________________________   Class Enrolled In:__________________________

Child’s Name: ___________________________________   Class Enrolled In:__________________________

Child’s Name: ___________________________________   Class Enrolled In:__________________________

Child’s Name: ___________________________________   Class Enrolled In:__________________________
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