Multi-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:
Child’s Name: Child’s Birth Date:
Child’s Name: Child’s Birth Date:

Home Address:

City: State: Zip:

Parent’s Name:

Parent’s Phone — Home: ( ) Cell: ( )

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

of? (Please list child’s name by each issue or medical concern):

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

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

Name:
Phone — Home: ( ) Cell: ( )
CONSENT & WAIVER
I, the parent/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, | acknowledge that | understand its intent, and | 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, | 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: | 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. | assume
full liability for any adverse reactions due to exposure to any allergens.

| 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:




