
L I A B I L I T Y  W A I V E R  A N D  A C K N O W L E D G M E N T

Full Name of Child Attending Birthday Party: ___________________________________________________

Address of Child: __________________________________________________________________________

__________________________________________________________________________________________

Full Name of Adult Accompanying Above Child:__________________________________________________

Must be AGREED to before your child participates in any studio activities.

Release Agreement: I understand that there are risks inherent in any type of physical activity, that it is my respon-

sibility to verify my child’s fitness to participate in any class, playgroup, birthday party, open play or other activity

within the Jonah’s Treehouse LLC (“Jonah’s Treehouse”) studio and I do hereby verify my child’s fitness for such

participation. I agree that I, or an authorized guardian or caregiver, will remain with my child at all times while s/he

participates in any Jonah’s Treehouse class, playgroup, birthday party, open play or other activity. Should any

injury occur while my child is within the Jonah’s Treehouse studio, I hereby agree to hold Jonah’s Treehouse harm-

less for such injuries.

______________________________________ ___________

Signature of Parent or Guardian for Child Date

Must be AGREED to by the parent, caregiver, or guardian accompanying the above child to a Jonah’s Treehouse

birthday party or other studio activity:

Release Agreement: I understand that there are risks inherent in any type of physical activity, that it is my respon-

sibility to verify my fitness to participate in any class, playgroup, birthday party, open play or other activity within the

Jonah’s Treehouse LLC (“Jonah’s Treehouse”) studio and I do hereby verify my fitness for such participation.

Should any injury occur to me while I am within the Jonah’s Treehouse studio, I hereby agree to hold Jonah’s

Treehouse harmless for such injuries.

______________________________________ ___________

Signature of Adult Accompanying Above Child Date
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