
Child Consent & Waiver 
 

This Consent & Waiver form must be reviewed, completed, signed, dated & turned in before 
attending class. 

 

Boehm’s Candies, Inc. 
 

Child’s Name: __________________________________  Child’s Birth Date: ____________________________ 

Home Address: _____________________________________________________________________________ 

City: __________________________________  State: ___________________  Zip: ______________________ 

Parent’s Name: ____________________________________________________________________________ 

Parent’s Phone – Home: (________)________________________ Cell: (________)_______________________ 

Does your child have any issues or medical concerns that the staff at Boehm’s Candies should be aware of? 

__________________________________________________________________________________________ 

If someone other than yourself will be picking up your child from class, please give their information below.  

They must present a valid driver’s license when picking up your child. 

Name: ____________________________________________________________________________________ 

Phone – Home: (________)________________________ Cell: (________)______________________________ 

 

CONSENT & WAIVER 
 

I, the parent or legal guardian of ___________________________, assume any and all risks associated with 
my child’s participation in Boehm’s Candies’ Chocolate Class, including, but not limited to, injury or illness 
resulting from food, contact with other participants, all such risks being understood and appreciated by me.  
Having read and signed this waiver, I acknowledge that I understand its intent, and I for myself, my child, my 
heirs, executors, administrators, representatives, or anyone else who might claim on my child’s behalf, do 
hereby waive, release and discharge Boehm’s Candies, Inc., its officers, directors, and employees from and 
against any blame and liability for any injury, harm, loss, inconvenience, or any other damage of any kind 
whatsoever, which may result from or be connected in any way to my child’s participating in this event and 
agree to hold them harmless from any such claim(s).   
 
In addition to the absolute and unqualified release from all liability, I hereby represent that my child will 
conduct his or herself in a safe and prudent manner while participating in this event.  Boehm’s reserves the 
right to cancel a class or release a participant if we feel their conduct is inappropriate or disruptive. 
 
If your child has any allergies:  I understand that although my child will not be required to handle products 
he/she is allergic to, there is a high possibility that my child will come into contact with nut, dairy, wheat, etc. 
products.  I assume full liability for any adverse reactions due to exposure to any allergens.   
 
I hereby consent to and permit emergency treatment for my child in the event of injury or illness while 
participating in Boehm’s Candies’ Chocolate Class.   
 
Signature of Parent or Legal Guardian: _______________________________  Date:_____________________ 



At the time of your reservation you were given the following information.  Below is a brief reminder of some 
important points.  
 

 We require all participants to wear long pants and closed toed, comfortable shoes as there is a lot of 
standing and walking involved. Hair longer than shoulder length must be tied back by anyone entering 
the facility.   

 Please do not park in the parking stalls directly in front of the chalet.   

 Because we will be working in a factory with food products, we are unable to accept any participants 
who are sick and have experienced the following symptoms within 24 hours prior to class: diarrhea, 
vomiting, fever of 100 degrees or more, any colored discharge from the nose, eyes or ears, excessive 
coughing.   

 Cameras are permitted and we would be happy to assist in capturing your chocolate making memories.   

 Parents are welcome to stay with their child or drop their child off.  Because of limited space, only one 
parent or guardian per child is allowed to stay.  Parents choosing to stay with their child may observe 
the class – we ask that parents refrain from participating unless they are also a paid participant.   

o For children groups of 4-8, under the age of 12, we ask that 1 parent be present but no more 
than 4 because of limited space 

 Boehm’s reserves the right to cancel a class or release a participant if we feel their conduct is 
inappropriate or disruptive. 

 If you are dropping off your child, please make sure you pick them up on time.  There will be an 
additional charge if you are more than 5 minutes late for pick up ($1.00 per minute after 5 minutes). 

 Allergy reminder:  Please understand that although participants will not be required to handle products 
they are allergic to, during the class we will be working with flour, nuts, dairy products, etc.  
Participants assume full liability for any adverse reactions due to exposure to any allergens.   

 No outside food or beverage is allowed in the facility. 
 

________ I have read and understand the above information 
    Initial 
 
 
 
 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

For Internal Use Only 

Date of Class:  ___________ 
 
Time :  _________________ 
 
Instructor:  ______________ 
 
Additional Comments: ___________________________________________________________ 
 
______________________________________________________________________________ 
 


