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Liability Release Form — Parent or Guardian
2022-2023 llluminZation Inc, Programs

Dear Parent or Guardian:

Your child applied to or is currently participating in llluminZtation’s programs. Your child will participate in a variety
of learning activities.

We ask for your signature in agreement with the following statement:

| recognize and understand that my child has to take ownership of his/her education as he/she is going through the
program activities.

| agree to accept all the risks and responsibilities surrounding my child’s participation in the activities.

| have spoken to my child about the importance of being respectful of and careful with their surroundings and the
people around them.

| further agree to hold harmless and release IlluminZation Inc. and all its officers, agents, and employees from any
and all claims, demands, and actions on account of disappointment or disapproval of all our services, damage to
personal property or personal injury which may result from my child’s participation, and which result from causes
beyond the control of, and without the fault or negligence of IlluminZation Ing, its officers, agents or employees,
during the period of my participation.

| understand that this document constitutes an agreement between me and llluminZation Inc.

Student’s Name (print):

Parent/Guardian’s Name (print):

Parent/Guardian’s Signature:

Date Signed:






