SPARROW'S NEST PLAY 2022 PARTICIPANT WALVER

A physical copy of this form that has been initialled in ink in the right hand column and signed at the
bottom is necessary for a child’s participation in Sparrow’s Nest Play programming. Without a copy of
this signed form, we cannot assume responsibility for any participant.

Sparrow’s Nest Play Liability Waiver Initial

Column

| grant permission for (print full name of participant)
to participate in all planned activities for the duration of all Sparrow’s Nest Play
programs that | have registered my child forin the 20__  season.

| grant Sparrow’s Nest Play permission to use and publish in print or digital media,
and photos or videos taken during the sessions for promotional and educational
purposes.
[ Yes, | hereby release Sparrow’s Nest Play from any and all liability from such
use and publication
[J No, 1 do not grant Sparrow’s Nest Play permission

I understand that participation in activities can expose the named participant to risk
and possible injuries, which include bumps, bruises, cuts, strains, sprains,
concussions, broken bones, stings, bites, and other possible trauma. | understand
that there is a qualified certified First Aider on site and grant permission for them to
treat the above named participant in the event of an injury

| understand that by initialling and signing this document | hereby release Sparrow’s
Nest Play from any and all liability associated with the program my child is
attending.

| understand that Sparrow’s Nest Play is not required to be licensed by Georgia
Department of Early Care and Learning and is exempt from state licensing
requirements

| recognize that Sparrow’s Nest Play reserves the right to postpone or cancel
programs/sessions due to unsafe weather conditions or other unforeseen
circumstances. Where possible Sparrow’s Nest Play will attempt to reschedule, but
this may not be possible. | will not hold Sparrow’s Nest Play liable for loss of fees or
programs due to weather or other unforeseen circumstances that will jeopardize the
health and safety of staff and participants.




All tools and materials will be provided by Sparrow’s Nest Play. Participants are
discouraged from bringing additional items to sessions as they may be lost, stolen, or
damaged. | will not hold Sparrow’s Nest Play responsible for any lost, stolen or
damaged personal items.

I have provided Sparrow’s Nest Play with all significant medical information and will
ensure that the participant’s important medications are provided, location identified,
and with the participant during all Sparrow’s Nest Play sessions.

| understand that it is my responsibility to ensure that the named participant is
dressed properly for weather conditions as this is a program largely based outside in
natural settings. | understand that the participant may be refused admission to a
session if they are not clothed properly for the conditions and I will not hold
Sparrow’s Nest Play responsible.

While participating in the Sparrow’s Nest Play program, | understand that the named
participant will be required to listen and follow the guidance of Sparrow’s Nest Play
Leaders.

This includes participation in outlined activities, expectations for age appropriate
behaviour, and able to respect the health, safety for themselves and any member of
the group. If for any reason the named participant is unable or unwilling to follow
expectations, engage in acceptable behaviour, or acts in an unsafe manner towards
themselves or others, they may be removed from the session or the entire program.

| understand that Sparrow’s Nest Play reserves the right to deny access to a
participant who has been disruptive in the past or sent home because of behaviour
issues.

In the event that:
e the participant’s behaviour is felt to be unsafe or unmanageable
e ifanillnessorinjury should arise in which a doctor's diagnosis is required
e unsafe weather conditions develop
e other unsafe conditions develop that require participant’s removal from
program

| authorize Sparrow’s Nest Play to dismiss my child early, in which case | will assume
responsibility for transporting my child from the program at a time specified.

I acknowledge that | have read and fully understand this agreement, and accept the risks involved with
the above named participant’s engagement in these activities at Sparrow’s Nest Play.

Signature

Print Name Date
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