
Minor Waiver
AGREEMENT FOR WAIVER AND RELEASE, ASSUMPTION OF RISKS &

INDEMNIFICATION FOR CASS CERAMICS
ADDENDUM FOR MINOR PARTICIPANTS

IMPORTANT NOTICE: THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS. YOU
NEED TO READ ALL OF IT CAREFULLY. NO ADMITTANCE TO THE STUDIO WILL BE
GRANTED WITHOUT PROPER REVIEW, COMPLETION AND EXECUTION OF THIS
DOCUMENT.  ANY REFERENCE TO THE “UNDERSIGNED” MEANS YOU.
I, ______________________________________ (print parent or legal guardian’s first & last
name), having fully executed the Agreement for Waiver and Release, Assumption of Risks &
Indemnification for Cass Ceramics, of which this Addendum is a part, on behalf of
_______________________________________ (print minor’s first & last name) (hereinafter,
the “Minor”), and in consideration of the Minor being permitted to participate in any way in the
activity which is the subject of this waiver and release, hereby WAIVE AND RELEASE,
INDEMNIFY, HOLD HARMLESS AND FOREVER DISCHARGE Cassidy Linden and Cass
Ceramics (collectively, the “Released Parties”), of and from any and all claims, demands, debts,
contracts, expenses, causes of action, lawsuits, damages and liabilities, of every kind and nature,
whether known or unknown, in law or equity, that either I or the Minor ever had, may have or
may acquire, arising from or in any way related to our participation in this event, or in any
subsequent events or activities conducted by, on the premises of, or for the benefit of, the
Released Parties. I execute this waiver and release on behalf of myself, the Minor, and each of
our personal representatives, assigns, heirs, and next of kin.
I hereby represent that I am the parent and/or legal guardian of the Minor, that I know the nature
of the activities involved in the studio and the nature and extent of the Minor’s experience and
capabilities, and I believe the Minor to be qualified to participate in said activities. I will inspect
the premises, facilities and equipment to be used, or with which the Minor may come into
contact. If I or the minor believe that any activity is unsafe for the Minor to engage in, I will
instruct the Minor to immediately disengage from such activity and report any safety concerns to
the workshop facilitator and/or other staff who may be present for the purpose of assisting
workshop participants.
I fully understand and will instruct the Minor that: (a) the activities involved in this studio can be
very dangerous and participation in the studio involves risks and dangers of serious bodily injury,
including permanent disability, paralysis and death; (b) these risks and dangers may be caused by



the Minor’s own actions, or inactions, the actions or inactions of others participating in the
studio, the rules of the studio, the condition and layout of the premises and equipment, and/or the
negligence of the Released Parties as hereinabove named; (c) there may be other risks
not known to me or to the Minor that are not readily foreseeable at this time; and (d) the social
and economic losses and/or damages that could result from these risks could be severe.
Having considered the foregoing, I consent to the Minor’s participation in the studio and hereby
accept and assume all risks, known and unknown, whether foreseeable or unforeseeable, and
assume all responsibility for the losses, costs and/or damages following such injury, disability,
paralysis or death, even if caused, in whole or in part, by the negligence of the Released Parties.
I sign this agreement on my own behalf and on behalf of the Minor.

Please Print:
Parent or Guardian's Full Name: ____________________________
Minor’s Full Name: ______________________________________
Name and Contact Information for 2 Emergency Contacts: (Email and Phone)
Emergency Contact 1: ___________________________________
Emergency Contact 2: ___________________________________
Does your child have any allergies or disabilities we should know about. If yes, please list here:

__________________________________________________________________________

Print Name: _______________________________________________

_____________________________________ DATED: __________________________
Signature of Parent or Legal Guardian

CassCeramic Studios and Gallery
533 San Pablo Avenue
Albany, Ca. 94706
casslinden4@gmail.com
510.734.9271
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