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PARENT/GUARDIAN PERMISSION AND RELEASE OF LIABILITY AND
MEDIA RELEASE FOR PARTICIPATION IN MAKEIT! STUDIO, LLC,
AND ALL ASSOCIATED ACTIVITIES

I, , am the parent/guardian of

I hereby give my permission for my child/ward to participate in MAKE IT! Studio, LLC, and all
associated activities, including, but not limited to, being transported to and from these activities.

| further acknowledge that, by giving my authorization, I assume all risks which may occur, and
will not seek to have MAKE IT! Studio, LLC, held liable in the event that any accident, injury,
loss of property, or any other incident or circumstance occurs during or as a result of my
child’s/ward’s participation in MAKE IT! Studio, LLC, and all associated activities, including, but
not limited to, being transported to and from the events. | hereby release and agree to hold harmless
MAKE IT! Studio, LLC, its members, contractors, agents, and employees from any claims arising
out of my child’s/ward’s participation. Should | be unable to be reached in the event of an
emergency, | hereby authorize qualified medical personnel to treat my child/ward.

I also give my consent and permission for the taking of photographs and/or the recording of video
of my child/ward at MAKE IT! Studio, LLC, and at all associated activities, including, but not
limited to, while being transported to and from the events. | hereby waive any and all rights in and
to such photographs and video and assign any and all rights (including, but not limited to,
copyright) in and to such photographs and videos to MAKE IT! Studio, LLC. MAKE IT! Studio,
LLC, as the sole owner of such photographs and videos, shall have exclusive rights to control and
determine the use, display, performance, reproduction and dissemination of such photographs and
videos.

Name of Parent/Guardian (Please Print):

Signature:

Date:

Address:

Emergency Contact Number:
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