
Mazomanie Movement Arts Center/Wild Rumpus Circus 

 

General Waiver of Liability 
 
 

 

 

Participants Name, Age: ______________________________________________________________________ 

If under 18: Parent or Guardian’s Name: _________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Phone Number(s): ___________________________________________________________________________ 

E-mail: _____________________________________________________________________________________ 
 
 
Release of Liability: 
 
I hereby release the Mazomanie Movement Arts Center, the Wild Rumpus Circus, its members, agents 
and volunteers of all liability. By signing this release, I understand that I am absolving and releasing 
others from liability from their own negligent acts, even if I am not at fault in any way. In consideration of 
my/my child’s participation in classes or other activities at or associated with the Mazomanie Movement 
Arts Center/Wild Rumpus Circus, I agree to assume full responsibility for them, their heirs, executors, 
and administrators, waive and release and forever discharge any and all rights and claims for damages 
which they may have or which occur to them, for all damages which may be sustained and suffered by 
them in connection with their association with or entry into center activities or which may arise out of their 
participation in these activities. I expressly assume all of the risks inherent in these activities 
 
Signed: _____________________________________________ Date: __________________________ 
 

Emergency medical/contact information:  
  
Do you have limiting disabilities (temporary or permanent?) yes ______  no ________ 
If yes, explain: _______________________________________________________________________  
Are you currently under a physician’s care or taking medication for any condition? Yes _____  No _____ 
If yes, explain: _______________________________________________________________________ 
Have you had any previous injuries (aside from minor scrapes/bruises)? Yes _____  No _____ 
If yes, explain:________________________________________________________________________ 
Do you have any allergies? Yes _____  No _____ If yes, list: __________________________________ 
 

Emergency contact name(s) and telephone(s): _______________________________________ 

___________________________________________________________________________________ 

 
May we use photo/video of you/your child for future promotions? ________ 
 
May we add your e-mail address to our mailing list, so we can inform you of upcoming events? 
(typically one e-mail/month)______ 
 


