
UnCarved Block Program 

PARENT CONSENT
Release and Waiver of Liability and Assumption of Risk Agreement

Fo r  Go o d  an d  Va l u a b l e  Co n s i d e r a t i o n ,  inc l u d i n g  pe r m i s s i o n  for  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
(the  "mi n o r") to  pa r t i c i p a t e  in  Du r a s t u d i o  LLC  db a  Th e  Un C a r v e d  Blo c k  Pr o g r a m  (UCB P R O G R A M)  
an d  rel a t e d  ac t i v i t i e s ,  I the  pa r e n t/g u a r d i a n  of  th e  mi n o r ,  for  my s e l f  an d  on  be h a l f  of  th e  mi n o r  ag r e e  to  
the  fol l o w i n g :

1.  I co n s e n t  to  th e  mi n o r ' s  pa r t i c i p a t i o n  in  th e  ev e n t  or  ac t i v i t y ;
2.  I am  aw a r e  tha t  pa r t i c i p a t i n g  in  the  UC B P R O G R A M  ca n  inv o l v e  MA N Y  RI S K S  OR  INJ U R Y  to  the  
mi n o r .  I un d e r s t a n d  th a t  th e  da m a g e s  an d  ris k s  of  pa r t i c i p a t i n g  in  ev e n t s  an d  ac t i v i t i e s  inc l u d e  se r i o u s  
inj u r y  or  imp a i r m e n t  to  th e  mi n o r ' s  bo d y ,  ge n e r a l  he a l t h  an d  we l l- be i n g .  Be c a u s e  of  the  da n g e r s  of  
pa r t i c i p a t i n g  in  the  UC B P R O G R A M  I rec o g n i z e  th e  imp o r t a n c e  of  fol l o w i n g  the  st a f f ' s  ins t r u c t i o n s  
re g a r d i n g  tec h n i q u e s ,  tra i n i n g ,  ru l e s ,  an d  to  ob e y  su c h  ins t r u c t i o n s ;
4.  I he r e b y  vo l u n t a r i l y  as s u m e  all  ris k s  as s o c i a t e d  wi t h  pa r t i c i p a t i o n  by  the  mi n o r  an d  agr e e  to  
ind e m n i f y ,  de f e n d  an d  sa v e  ha r m l e s s  the  UC B P R O G R A M ,  the i r  of f i c e r s ,  ag e n t s ,  se r v a n t s  an d  
em p l o y e e s ,  fro m  any  an d  all  lia b i l i t y ,  cla i m s ,  ca u s e s  or  ac t i o n  or  de m a n d s  of  an y  kin d  an d  na t u r e  
wh a t s o e v e r  wh i c h  ma y  ar i s e  by  or  in  co n n e c t i o n  wi t h  the  mi n o r ' s  pa r t i c i p a t i o n  in  an y  ac t i v i t i e s  rel a t e d  
to  th e  ac t i v i t y  ex c e p t  in j u r y  ar i s i n g  fro m  the  so l e  ne g l i g e n c e  of  the  UC B P R O G R A M ;
5.  Th e  te r m s  he r e o f  sh a l l  se r v e  as  a  re l e a s e  an d  as s u m p t i o n  of  ris k  for  the  mi n o r ' s  he i r s ,  es t a t e ,  
ex e c u t o r ,  ad m i n i s t r a t o r  an d  as s i g n e e s ;
6.  I he r e b y  ag r e e  to  su b m i t  an y  di s p u t e s  tha t  ma y  ris e  rel a t i n g  to  thi s  ac t i v i t y  to  bi n d i n g  ar b i t r a t i o n  
be f o r e  th r e e  (3) arb i t r a t o r s ,  in  ac c o r d a n c e  wi t h  th e  Ru l e s  of  th e  Am e r i c a n  Ar b i t r a t i o n  As s o c i a t i o n ;
7.  I as s u m e  an y  an d  al l  ris k s  of  pe r s o n a l  inj u r i e s  to  th e  mi n o r  an d  au t h o r i z e  the  UC B P R O G R A M  to  
co n t a c t  or  em p l o y  a  lic e n s e d  ph y s i c i a n  to  re n d e r  an y  me d i c a l  tre a t m e n t  th a t  ma y  be  de e m e d  
ne c e s s a r y  for  the  mi n o r  or  to  tak e  an d  ad m i t  the  mi n o r  to  an y  ho s p i t a l .  If  su c h  me d i c a l  tre a t m e n t  or  
ho s p i t a l i z a t i o n  is  re q u i r e d ,  I ag r e e  to  pa y  al l  me d i c a l  an d  ho s p i t a l  bi l l s  rel a t i n g  the r e t o ,  pe r m a n e n t  or  
pa r t i a l  dis a b i l i t y ,  or  de a t h  an d  da m a g e  to  the  mi n o r ' s  or  my  pr o p e r t y ,  ca u s e d  by  or  ar i s i n g  fro m  th e  
mi n o r ' s  pa r t i c i p a t i o n  in  the  ev e n t  or  ac t i v i t y ;
8.  Ph o t o g r a p h s ,  pi c t u r e s ,  sli d e s ,  mo v i e s  or  vid e o s  tak e n  of  the  mi n o r  ma y  be  tak e n  in  co n n e c t i o n  wi t h  
the  mi n o r ' s  pa r t i c i p a t i o n  in  the  eve n t  or  ac t i v i t y  wi t h o u t  com p e n s a t i o n  fro m  th e  UC B P R O G R A M  an d  
co n s e n t  to  the  us e  of  ph o t o g r a p h s ,  pi c t u r e s ,  sl i d e s ,  mo v i e s ,  or  vid e o s  for  an y  leg a l  pu r p o s e ;
9.  Th e  mi n o r  is  in  go o d  he a l t h  an d  ha s  no  ph y s i c a l  co n d i t i o n  th a t  wo u l d  pr e v e n t  the  mi n o r  fro m  
pa r t i c i p a t i o n  in  the  ev e n t  or  ac t i v i t y .

Both parents must sign unless only one (1) parent is living or unless only one (1) has legal 
custody. Legally appointed guardians must also sign.

Pr i n t e d  Na m e s  (pare n t s/g u a r d i a n s)  Si g n a t u r e Da t e

                                                                                  

                                                                                      


