
B.Well Studios Birthday Party Waiver

(If your child is currently enrolled at B.Well Studios, you do not need to fill out this form.)

Child’s name:__________________ Parent’s name: __________________
Cell phone:____________________ Email:__________________________
Mailing address: _______________ City:___________________________
State:_________ Zip:__________

Release of Liability -

As the legal parent or guardian, I release and hold harmless B.Well Studios, LLC., its
owners and operators from any and all liability, claims, demands, and causes of action
whatso- ever, arising out of or related to any loss, damage, or injury, that may be
sustained by the participant while in or upon the premises or any premises under the
control and supervision of B.Well Studios, LLC., its owners and operators or in route to
or from any of said premises.

Video & Photo Waiver -

I give B.Well Studios., LLC my permission to public display of pictures and/or video of
my child for possible educational, performance & advertisement purposes. (i.e.
brochures, newspaper, website, social media, etc.).

I have read the foregoing release of liability and video & photo waiver and agree
with it in all respects.

Parent/Guardian Signature:

______________________________________________

Date:__________________________________________


