
 
 

 

 

Waiver of Liabilit y  
 
 

I n considerat ion of my child being given the opportunity to part icipate in the Funky Fish Kids Day, I nc  

program, I  hereby as follows:  

 

1.  I  am  aware of the skills needed for, and recognize the r isks of injury or harm  that  may occur to my 

child as a result  of, my child’s part icipat ion in the Funky Fish Kids Day, I nc program . I  assume such 

r isks on my own for myself and my child as a condit ion of my child being perm it ted to part icipate in 

the Funky Fish Kids Day, I nc program . 

 

2.  For my child and for myself and for child’s heirs, successors and assigns, I  hereby release and forever 

discharge Funky Fish Kids Day, I nc and it ’s affiliates, their respect ive officers, directors, shareholders, 

agents, employees, successors and assigns from  any and all act ions, costs, suits, demands, claims, 

dam ages, losses and liabilit ies ( including reasonable at torney’s fees)  of any type or kind whatsoever 

arising out  of or caused by my child’s part icipat ion in Funky Fish Kids Day, I nc program.   

 

3.  I  hereby agree to indemnify, defend and hold harm less Funky Fish Kids Day, I nc and it ’s affiliates, 

their respect ive officers, directors, shareholders, agents, employees, successors and assigns from  any 

and all act ions, costs, suits, dem ands, claim s, damages, losses and liabilit ies ( including reasonable 

at torney’s fees)  of any type or kind whatsoever arising out  of or caused by my child’s part icipat ion in 

Funky Fish Kids Day, I nc program. 

 

4.  Any photographs or video footage or voice recordings taken during the event  may be used for 

publicity, program communicat ion, market ing or other informat ion sharing purposes including 

placem ent  on the Funky Fish Kids Day, I nc. websites, and in newspapers and other com m unity 

publicat ions. Said photographs or recordings may be used singularly or in conjunct ion with other 

photograph or recordings. I  freely give m y consent  and acknowledge that  there is no compensat ion 

related to the use of said photographs or videos. 

 

Locat ion:   

 

Child’s Name:  ________________________________________________ DOB:  _____________ 

 

Parent / Guardian Nam e:  ___________________________________________________________ 

 

E-mail address* :  ________________________________________________________________ 

 

Em ergency Contact  Phone # :  ______________________________________________________ 

 

Address:  ___________________________________________City State, Zip:  _____________________ 

 

Medical Condit ions or needs you want  us to know about :  ________________________________________ 

 

 

 

Signature:  _______________________________________________________ Date:  _______________ 

 


