EVERY SEED SOWN

Waiver and Consent Form

® Program Name:

® Participant Name:

e Date of Birth:

Parent/Guardian Information

® Name:

® Signature:

® Phone:

® Email:

1. Consent to Participate

I, the undersigned parent/guardian, give permission for my child to participate in the
Money Games Enrichment Course, (teaching sessions, activities, workshops, and related
events).

2. Medical Release
In the event of an emergency, | authorize program staff to seek necessary medical care
for my child. | understand that | am responsible for all medical expenses incurred.



3. Liability Waiver

I acknowledge that participation in educational activities may involve minimal risks. |
release and hold harmless [Your Business Name / Organization] and its staff from any
liability, claims, or damages arising from participation in this program, except in cases of
gross negligence.

4. Media Release

| grant permission for photographs, video recordings, or testimonials of my child to be
used for program promotion, marketing, and educational purposes (website, flyers,
social media, etc.).

[1Yes [INo

5. Code of Conduct
| understand that my child is expected to follow program rules, show respect to staff and
peers, and actively participate. Failure to do so may result in dismissal from the program.

Signature
Parent/Guardian Signature: Date:

Participant Signature (if old enough): Date:




