
 
 

Valley View Pottery Junior Camp Release Form 

Start Date: ______________________ End Date: ______________________ 

Parent: Please complete this form and return to Valley View Pottery on the first day of 
class. 

I, _______________________________________, give permission for my child(ren), 

__________________________________________________________________________________________ 

to participate in the junior throwing class located at 2016 Main St., Ferndale, WA for the 

above specified dates. 

My signature evidences that I accept general liability for the participation of my child(ren) 

in the class and that I agree to indemnify and hold harmless Valley View Pottery, its 

instructors and other participating agents, either jointly or severally, from and against any 

and all claims, injuries, damages, losses, costs or causes of action that may arise in 

connection with this course. 

My signature also evidences that I agree, in the event of a medical emergency, to be 

contacted using the email and/or phone number provided in the class booking form. 

 

________________________________________________________  ________________________ 

(Parent Signature)           (Date) 

 

Participants must have completed and signed release forms before they will be permitted to participate in 
the above course. Participants without release forms will not be allowed to participate. No exceptions will 
be made. 


