RELEASE FROM RESPONSIBILITY
Please complete the following information (please print):

Student’s Name: ______________________________
Phone Number:  ________________________________ 

Class Title: 
Mr Gainor’s Woodworking I Class
Date 

Feb 24, 2025 – Apr 28, 2025
Location 
1400 Silvercreek Dr, Mechanicsburg
I hereby release and discharge JAY GAINOR from any and all claims or demands for injury to my child’s person or property, resulting directly or indirectly by reason of his/her participation in the woodworking class, and I hereby assume full responsibility for all risk of injury to my child’s person or property by reason thereof.

_____________________________

______________________
Signature of Parent



Date
