
               Release of Liability 

 
 
Release of Liability 
I (We) understand and agree that Polly Klaas Community Theater will not be held 
responsible for injuries which occur to self/child while attending or participating in any 
Polly Klaas Community Theater function. This authorization shall remain valid for the 
duration of the participant’s current participation with Polly Klaas Community Theater. 
For the safety of my child/ self as well as others, I have disclosed any and all medical 
information regarding the performer. I understand that failure to disclose any of the 
above information could result in my child’s/ my exclusion and/ or dismissal from the 
class. 
 

 

Signature 
By signing this document, I am agreeing to the terms outlined in the above agreement. 
I certify that my electronic signature is as valid as my physical signature. 
 

Printed Name: ________________________             DATE Singed:  ______________________   

Signature:  _____________________________      


