RELEASE – CHILDREN’S CULINARY PROGRAMS 


Release executed on ____________(date), by ____________________(parent’s name), of 

________________________________________________(address). I hereby acknowledge 
that I have voluntarily applied to have my child(ren) __________________________________
participate in a culinary workshop/program through Kathy’s Just Desserts/Kitchen Wizards, located at Country Day School of the Sacred Heart.

I AM AWARE THAT EVEN THOUGH THE ACTIVITY IS SUPERVISED, THERE EXISTS A CHANCE OF DANGER OF INJURY AND/OR ALLERGIES TO PARTICIPANTS, AND MY CHILD(REN) ARE VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH MY PERMISSION WITH KNOWLEDGE OF THE DANGER INVOLVED AND HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY DUE TO THE CLASS ITSELF OR THE SAMPLING OF PRODUCTS ABSENT ANY GROSS NEGLIGENCE ON BEHALF OF THE PROVIDER.

_______(Initials) 


As lawful consideration for being permitted by Kathy’s Just Desserts, Inc./Kitchen Wizards or one of its affiliated organizations to participate in these activities and use of their facilities, I hereby agree that I, my heirs, distributes, guardians, legal representatives and assigns will not make a claim against, sue attach the property of, or prosecute Kathy’s Just Desserts, Inc./Kitchen Wizards or the instruction facility and/or any of its affiliated organizations for injury or damage resulting from the negligence or other acts, howsoever caused, by any employee, agent or contractor of Kathy’s Just Desserts, Inc./Kitchen Wizards or its affiliates, as result of my or my child(ren)’s participation in candy making/baking activities. In addition, I hereby release and discharge Kathy’s Just Desserts, Inc./Kitchen Wizards and the instruction facility, and its affiliated organizations from all actions, claims or demands I, my heirs, distributes, guardians, legal representatives or assigns now have or may hereafter have for injury, damage, and/or allergies resulting from my participation in candy making/baking activities. 


I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND KATHY’S JUST DESSERTS, INC./KITCHEN WIZARDS AND/OR AFFILIATE ORGANIZATIONS, AND I HAVE SIGNED IT OF MY OWN FREE WILL. 




_______________________________________ 

______________

Parent Signature 





Date 
ALLERGIES/MEDICAL CONCERNS:  ___________________________________________
EMERGENCY PHONE NUMBER:  ______________________________________________


