
VILLAGE FABRIC SHOP SUMMER CAMP 2024
LIABILITY RELEASE WAIVER | EMERGENCY CONTACT INFORMATION

The Summer Camp program at Village Fabric Shop makes every effort to conduct class in a
safe and accommodating environment. Please note the camp activities includes the use of
sharp objects such as scissors, needles, and seam rippers, as well as heat and steam with
irons. Please be advised that these activities are performed at the risk of each participant. VFS
is not held responsible for any accident or injury incurred during the duration of summer camp
session.

If a participant has a disability that requires assistive devices, services or other accommodations
to participate in this activity, please call Village Fabric Shop 336-473-6022 to make
arrangements at least five business days before the start of session.

LIABILITY RELEASE AND WAIVER
In consideration of his or her minor child’s participation in activities at Village Fabric Shop, the
undersigned parent or guardian acknowledges that this release and waiver of liability form will
be relied upon by the stated party, and that it will govern the actions and rights of the
undersigned and his or her minor child. The undersigned hereby agrees, for himself or herself
and on behalf of the minor participant, as follows: I knowingly and fully assume all risks,
known and unknown, associated with participation in activities at Village Fabric Shop,
and waive all claims for damage to person or property arising from such participation. I
hereby release, discharge, and hold harmless Village Fabric Shop, and its staff and
representatives from any and all claims, damages or liability arising from loss, personal
injury, property damage or theft, or actions of any kind. This release and waiver covers
the risks above whether arising from (i) negligence or carelessness on the part of the
persons or entities being released and other participants or (ii) dangerous settings,
furnishings or defective equipment.

PARENT/GUARDIAN ACKNOWLEDGEMENT The undersigned parent and/or guardian does
hereby represent that he/she is, in fact, acting in such capacity and agrees to save and hold
harmless the parties referred to above of all liability, loss, medical claim or any damages
whatsoever, and releases said parties on behalf of the minor and the parents or legal guardian
claim or any damages whatsoever, and releases said part behalf of the minor and the parents or
legal guardian.

Name of Camp Participant ______________________________________________________

Date of Birth of Camp Participant_________________________________________________

Name Of Parent / Guardian _____________________________________________________

Signature of Parent/ Guardian _______________________________________Date________



Emergency Contact Information - if different from above

Name of Camp Participant ______________________________________________________

Name of Emergency Contact ____________________________________________________

Relationship to Camper _________________________________________________________

Phone ______________________________________________________________________

Participant Health Information

Known Allergies

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Additional Information about Camper (any relevant information that will help us better serve your
child)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


