TheWorkshop

TheatreWorks Education in the Community

TheatreWorks Summer Camp Release

l, , the parent of, ,

agree to pay my camp tuition in a timely manner and fulfill all of the resulting obligations. If my child is
removed from the camp for behavioral reasons, or due to lateness or missed camp days, | understand that
no portion of the camp tuition will be refunded. | understand the risks of illness and injury inherent in any
theater program and | am allowing my child to participate under the express agreement and understanding
that | am hereby releasing TheatreWorks, its directors, teachers, employees, and agents from and against
any and all claims, costs, liabilities, expenses and judgments arising out of my child’s participation in
TheatreWorks Summer Camp Programs, or any illness or injury resulting therefrom.

Parent/Guardian’s Name

Parent Signature Date

Photo Release (Optional)

| give TheatreWorks permission to publish in print, electronic, or video format the likeness or image of my
child. I release all claims against the organization with respect to copyright ownership and publication
including any claim for compensation related to use of the materials.

Parent/Guardian’s Signature

Date

TheatreWorks Summer Camps PO Box 50458, Palo Alto, CA 94303-0458



