 WAIVER OF ANY CLAIMS ASSOCIATED WITH
    THE WORKSHOP OF GIZMO-CDA, INC.

As a pre-condition to my participation in the workshop and training to be made available by GIZMO-CDA, Inc., an Idaho Non-Profit corporation, I willingly, and with full knowledge of the possible risks, sign and execute this waiver.
GIZMO-CDA, Inc. is making available to me tools and training in woodworking, ceramics, jewelry and print making together with school training in science, technology, engineering, mathematics and art.
I have complete freedom of choice as to my involvement in the available tools and training.

I recognize that using the available tools could result in accidents, with or without fault, by me and/or by any supervisor or other person resulting in cuts, stabs, blindness, burns and/or internal or external physical or mental injury or damage.  The tools made available by GIZMO-CDA, Inc. include band saws, table saws or chop saws, as well as activities including welding, cutting, soldering, kilns, and cooking.
I personally pledge to use all care and conduct to avoid any such accidents.
I hereby waive any and all claims that may arise in the future from any of the activities identified above which result in injury or damage to me.  I recognize that persons who are not employees of GIZMO-CDA, Inc. but are volunteers in the workshop may be involved with or near me in that workshop and may be engaged in some workshop activity that results, with or without fault in injury or damage to me.  I waive any claims against such persons.

I hereby waive any and all claims of any nature whatsoever whether from a cause identified above or otherwise.
                 PARTICIPANT
Name




Address


Phone #

_________________
____________________

______________
Print

Signed this _____ day of ________________, _______.
________________________
Signature
WAIVER BY MINOR
As of this date ______________________ is a minor under the age of 18.  Said minor and one of his/her parents or guardians sign and agree to the Waiver of Any Claims.
Dated this _____ day of ___________________, _________.

___________________________________

Parent/Guardian
CONSENT TO USE OF PHOTOGRAPHS,

VIDEOS AND INTERVIEWS


I understand that GIZMO-CDA, Inc. in the course of its operation will be taking photographs and/or creating videos and/or having interviews as part of its process in schooling and training

I hereby consent to having my photograph taken or included with others or taken as part of the video and I further consent to being interviewed.

I consent to the use by GIZMO-CDA, Inc. of any such photograph, video or interview for any purpose at any time.

Dated this ______ day of ________, 20__.






________________________







Name
________________________
Address
________________________
Phone No./or email
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