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MName of Youth Birth Date

ASSUMPTION OF RISK

[ understand that there are risks in participating in Kitsap and Olympic Peninsulas Clothing and
Textile Advisor (KOP CTA) events and activities.

In consideration for and as a condition of being allowed to participate in the voluntary activity, |
agree to take full responsibility for any and all risks that exist, including the nsk of death or
imjury to my child or self or loss or damage to my property. [ understand that there may be risks
that KOP CTA cannot predict or foresee, and [ also assume full responsibility for those risks.

Participation in KOP CTA sponsored events and activities may involve risks including but not
limited to: injuries sustained while using electrical equipment such as sewing machines, irons,
and hot glue guns, or general sewing egquipment including needles, pins, scissors, rotary cutters,
etc. Further, | recognize that the actions of other participants in the activity or event may cause
harm or loss of my child, self, or property.

KOP CTA reserves the right to dismiss any child or adult from participating in activities if they
are acting in a careless, dangerous, disruptive, or discourteous manner to others.

PARENT OR GUARDIAN'S RELEASE OF CLAIMS AND LIABILITY

[ release KOP CTA, CTAW, its officers, employees, and agents from any and all liahility,
claims, costs, expenses, injuries, and/or losses to person or property, which | may sustain and/or
sustain as a result of death or injury to my child, as a result offor connected with participation in
the KOP CTA sponsored event.

I have carefully read this document and understand its contents and arm fully informed abour this
program and circumstances. | am aware that this document is a contract with KOP CTA. I sign
it freely and voluntarily. Iam the parent or guardian of the child {minor under the age of
eighteen ) whose name is set forth on this form.

Signature of Parent or Guardian Date


Lydia Stevenson

Lydia Stevenson
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Emergency Medical Consent

in an emerpency requining medical amenion or & difuation reszonally belvnved By KOF CTA & b o emerpey. [ authorioe KOP
CTA ro abam medica care for sy cheld [well be recponcible for any expewcer incurred I dsesy o iy bt mor mmed = fove
by hoalth care profeccremals. haspunal care. ambulmwcs. ar otk SEPE

I hoild harmeless and agree to mdereml) EOP CT 4, i mchorsed apms ond memibers fom decooes o seel eserposcy rearmeer.
valmniertly sigm thic owdhorzmton e considermton o pereeision e mry cheld fo partcipaw @ DOF CTA ecinaie. T s read and

BMame of momor child

A
MName of pnmary doctor(s) Phone
Phone

Medical Alerts (allerges, chromc illnesses, etc.)

Medical Insurance Information

The above named minor child is covered by medical and'or hospital meurance o Yes o No
Primary Insurance Company Phone MNummber

Subscriber Policy Number

Secondary Insurance Company Phone Number
Emergency Contacts

Name of primary contact person:

Phone Number Emal

MName of secondary contact person of primary 15 not available

Phone Number Emnaal:

I have read, understand, and consent to the foregoing statemants. [ am the parent or guardian of the minor
child whose mame (s on this form

Name of enrolled manor:
Signature of parent or puardian



Lydia Stevenson
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| understand that, unless noted below, | hereby give my consent to Eitsep & Olymps: Penimnsulas Clothing & Textie Ad-

Prievt Mame of kasar Child

| agres that photopraphs of images shall be the woles property of Kittap & Ofyreper Penirmulas Cotheng & Teanls Advemors,
with absohme right and permisteon To use my child's photopraph in BT sducanonal of prormotenal mansrials and pub-
liacimy eflorTs,

| hereby release Kitsap & Olympic Pennzutas Ciothing & Textile Advisors representases and assgns from any and ail
claims whatsoever, in connechon with the use, reproducton, publicaton, of the mapes thersof.

Sprature of Parent or Legal Guargian Daw

Mare of Meor Child Dietr o Bz
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Lydia Stevenson


