Child’s First Name Last Name Age Birthday (mm/dd/yy)
Youth Small

Primary Telephone Primary Email T-shirt size

Address City State Zip

Does your child have any allergies? Does your child have any pre-existing medical conditions?
YES

Is your child currently taking any medications? Photos Ok? (indemnity on back)

Parent/ Guardian #1 Telephone Parent/ Guardian #2 Telephone

Afternoon Camp Fall 2020

October 5—9 Scholarships are available to cov-
October 12—16 er all camp costs. Limited availa-
October 19—23 bility. If interested , please check
October 26—30 the box below and someone will

November 2—6

November 9—13

November 16—20

November 23—25 (Thanksgiving week)
November 30—December 4

be in contact with you.

Please contact me
about a scholarship!

Humpty Crooked Man
Camp Prices Bo Peep Robin Hood Fairy Godmother

Non-member Mother Goose King Arthur Mad Hatter
Afternoon Camp $195.00 | $175.50 | $165.75 $156.00
2—6pm
Thanksgiving Week $93.00 | $8370 | $79.05 $74.40
Morning 9am—12pm
Thanksglvmg Week $117.00 $105.30 $99.45 $93.6O
Afternoon 12—4pm

Fairytale Town 3901 Land Park Drive  Sacramento, CA 95822 916.808.7462  fax 916.808.5356 fairytaletown.org


initiator:education@fairytaletown.org;wfState:distributed;wfType:email;workflowId:be2fef0b0c79424b88508049989a777c


This form to be used only after approval from Program Manager

Emergency Contact Name (Not Parent/Guardian on Page 1) Emergency Contact Phone Number

Emergency Contact Name (Not Parent/Guardian on Page 1) Emergency Contact Phone Number

Film/Photo Use Release

I give consent to Fairytale Town to photograph my child and use pictures in scrapbooks and/or other
promotional materials:

I do hereby give Fairytale Town, its assigns, licensees, agents, employees and representatives (“Fairytale
Town Parties”) the irrevocable right to use the image submitted in all forms and in all manners, including
composite or distorted representations for posting on its web site, advertising, trade, public release of any
kind, or any other lawful purposes. I further waive any right to review, inspect or approve the final prod-
uct, including written copy that may be created in connection herewith. I waive all potential claims, dam-
ages, and liabilities against the Fairytale Town Parties, relating in any way to the collection, use and dis-
closure of any of personally identifiable information on the internet or to the public generally, including
compliance with the Federal Trade Commission’s Children’s Online privacy Protection Act (“COPPA”)
or any other law or regulation, if applicable. BINDING EFFECT OF AGREEMENT: In the event of my
death of incapacity, this agreement shall be effective and binding upon my heirs, next of kin, executors,
administrators, assigns and representatives. ENTIRE AGREEMENT: In entering into this agreement, I
am not relying upon any oral or written representations other than what is set forth in this agreement. I
HAVE READ AND UNDERSTAND THIS AGREEMENT AND I AM AWARE I AM WAIVING CER-
TAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE THE FAIRYTALE TOWN PARTIES.

Yes(O) No(O)

Signature (required) Date

Fﬁ tal
Town

Fairytale Town 3901 Land Park Drive  Sacramento, CA 95822 916.808.7462  fax 916.808.5356 fairytaletown.org



Waiver and Release of Liability, FZ“%J‘Q
Assumption of Risk, and Indemnity Agreement  TOWh

Name of Minor Participant:

The Activity: Participation in FunCamp at Fairytale Town

In return for my child named above being permitted to participate in FunCamp (“The Activity”),
including any associated use of Fairytale Town’s premises, facilities, staff, equipment,
transportation, and services, I, the parent/legal guardian of the above-named child, for myself
and on behalf of my child and my/my child’s heirs, personal representatives, and assigns, agree
as follows:

Waiver and Release of Liability: | do hereby release, waive, discharge, and promise not to sue
Fairytale Town, its affiliates, and its and their respective directors, officers, employees, and
agents (collectively “The Releasees™), for and from any and all liability (including, without
limitation, liability caused by the negligence of The Releasees), in connection with my or my
child’s participation in the Activity, any use by me or my child of Fairytale Town premises and
facilities, or the use of my or my child’s name and likeness. | further agree that this Agreement
shall extend to all claims that may exist, whether or not | know or suspect the existence of those
claims, and I (and on behalf of my child) expressly waive my rights under California Civil Code
Section 1542, which provides as follows: “A GENERAL RELEASE DOES NOT EXTEND TO
CLAIMS THAT THE CREDITOR OR RELEASING PARTY DOES NOT KNOW OR
SUSPECT TO EXIST IN HIS OR HER FAVOR AT THE TIME OF EXECUTING THE
RELEASE AND THAT, IF KNOWN BY HIM OR HER, WOULD HAVE MATERIALLY
AFFECTED HIS OR HER SETTLEMENT WITH THE DEBTOR OR RELEASED PARTY.”

Assumption of Risks: | acknowledge that participation in The Activity may include travel to and
from Fairytale Town and other locations, and that travel carries with it certain associated and
inherent risks that cannot be eliminated regardless of the care taken to avoid injury. Associated
risks and travel-related risks range from minor injuries, such as scratches, bruises, and sprains, to
major injuries, such as eye injury, joint or bone injuries, heart attacks, and concussions, to
catastrophic injuries such as paralysis and death. | (and on behalf of my child) am fully aware of
the risks and hazards connected with participation in The Activity, and VOLUNTARILY
ASSUME FULL RESPONSIBILITY FOR ANY RISKS OR LOSS, PROPERTY DAMAGE,
OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me or my child, or
loss or damage to property owned by me or my child, as a result of participation in the Activity.
If I am not physically present during my child’s participation in The Activity, I authorize
Fairytale Town to contact a licensed physician to render any medical treatment that may be
deemed necessary for my child and to take or admit my child to any hospital. If such medical
treatment or hospitalization is required, | agree to pay all medical and hospital bills relating
thereto.

1|Page



Waiver and Release of Liability, Fa“%a[e
Assumption of Risk, and Indemnity Agreement  TOWh

Indemnification and Hold Harmless: | also agree to indemnify and hold The Releasees harmless
from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities,
including attorney’s fees, arising out of my or my child’s involvement in The Activity, and to
reimburse Fairytale Town for any such expenses incurred.

Severability: | further agree that this Waiver and Release of Liability, Assumption of Risk, and
Indemnity Agreement is intended to be as broad and inclusive as permitted by law, and that if
any portion is held invalid the remaining portions will continue to have full legal force and
effect.

Governing Law and Jurisdiction: This Agreement shall be governed by the laws of the State of
California, without regard to its conflict of laws rules, and any disputes arising out of or in
connection with this Agreement shall be under the exclusive jurisdiction of the Courts of the
State of California, Sacramento County.

Publicity Authorization. | understand that photos or videos of me or my child may be taken in
connection with my or my child’s participation in The Activity. By signing below, I (and on
behalf of my child) hereby grant Fairytale Town the right to use my or my child’s name and
likeness, and authorization to take and use visual/audio recordings or images of me or my child
in connection with participation in The Activity without further consent from, or any royalty or
other compensation to, me or my child.

Acknowledgment of Understanding: | have read this Waiver and Release of Liability,
Assumption of Risk, and Indemnity Agreement, fully understand its terms, intend for it to be in
effect for as long as | or my child participates in The Activity, and understand that I am giving up
substantial rights, including my right to sue. I confirm that | am at least 18 years old, that | am
signing this Agreement freely and voluntarily, and that | intend my signature to be a complete
and unconditional release of all liability to the greatest extent allowed by law.

BOTH PARENTS MUST SIGN UNLESS ONLY ONE PARENT IS LIVING OR UNLESS
ONLY ONE HAS LEGAL CUSTODY. A LEGALLY APPOINTED GUARDIAN MAY SIGN
BUT MUST FURNISH A CERTIFIED COPY OF LETTER OF GUARDIANSHIP.

Parent/Guardian Name (print) Signature Date

Parent/Guardian Name (print) Signature Date

2|Page
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