The Granary
1326 South Mary Ave.
Sunnyvale, CA 94087
408-735-9830
www.TheGranaryQuilts.com

CLASS PERMISSION FORM AND AGREEMENT

NOTE: This form must be returned the day of the class before participating in any activities.

CLASS NAME(S):

SESSION DATE(S):

PARENT’'S/GUARDIAN’S NAME:

ATTENDEE(S) NAME:

HOME ADDRESS:

EMAIL ADDRESS & RELIABLE MOBILE PHONE(S):

Waiver and Release Agreement

In exchange for participation in the activities hosted by The Granary Quilt Shop, Inc. (“The Granary”) and/or use of the property,
facilities and services, | agree for myself and as legal guardian/parent of the above named child(ren), to the following (Initial all):

1. AGREEMENT TO FOLLOW DIRECTIONS. | agree to observe and obey all posted rules and warnings, and further agree to
follow any oral instructions or directions given by the representatives of The Granary including but not limited to, arriving on time in
order to be made aware of all instructions including safety measures. Latecomers may not be allowed inside the studio. For the safety
of all patrons, The Granary reserves the right ask participants and/or visitors to leave the studio at their discretion.

2. PARENT PARTICIPATION. In order to ensure the safety of all participants, only the parent(s) of the birthday child may

be allowed in the classroom and eating area during the activity time period of a celebratory party. (Applicable only if child is attending a
party)
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3. PHOTO VIDEO/RELEASE: | understand that The Granary occasionally takes photographs during classes, programming
and events. | hereby consent to the publication and use of my child’s image for the purpose of promotion, publicity, advertising, or
other manner or media by The Granary or any other representative authorized to act on behalf of the afore-mentioned entity. All
photos are property of The Granary.

4, ASSUMPTION OF RISK AND LIABILITY. | recognize that there are certain risks associated with the activities in which | or
my child(ren) will partake and | assume full responsibility for personal injury to the child(ren) named above, and to myself (if applicable
and further release and discharge The Granary for injury, loss or damage arising out of the use of or presence upon the facilities of The
Granary, whether caused by myself, my child(ren) or other third parties.

5. DAMAGES. | agree to pay for all damages to the facilities of The Granary caused by any negligent, reckless, or willful
actions by me or my child(ren).

6. INDEMNIFICATION. | agree to indemnify and defend The Granary, it’s agent, employees, instructors, staff and
volunteers against all claims, causes of actions, damages, judgments, costs or expenses, including attorney fees and other litigation
costs, which may in any way arise from my or my child(ren)’s use or presence upon the facilities of The Granary .

7. ENFORCEABILITY. The invalidity or unenforceability of any provision above, shall not affect the validity or
unenforceability of any other provision of the Release or of any other applications of such provision, as the case may be, and such
invalid or unenforceable provision shall be deemed not to be a part of this Release.

8. DISPUTE RESOLUTION. All parties will attempt to resolve any disputes arising out of this Release through friendly
negotiations amongst the parties. If the matter is not resolved in this manner, the parties will resolve the dispute by submitting to
mediation in accordance with any statutory rules of mediation.

9. COVID/VACCINATION POLICY. Up-to-date COVID vaccinations/boosters and all vaccinations required by local public
schools are required for Classes/Events attendance. | attest that my child(ren) have up-to-date vaccinations. | attest that | have up-to-
date vaccinations if | am attending as the parent of a child having a birthday party event at the Granary.

10. EMERGENCY CONTACT (ONE REQUIRED). In addition to the parent/guardian signing this form, additional individuals
who may pick up my child from class are listed below. | understand that The Granary will only release my child(ren) to those persons
listed, or the undersigned parent/guardian.

NAME & MOBILE PHONE #:

| have read this fully and understand the above written statement.
| further understand that by signing this Release, | voluntarily surrender certain rights and remedies.

PARENT/GUARDIAN’S SIGNATURE PRINT NAME DATE
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