
Consent & Liability Agreement 

My Pink Rose 

Effective Date: _______________ 

 

1. Acknowledgment of Risk 

I understand that participation in sewing classes involves the use of equipment and tools 

including, but not limited to: 

● Sewing machines 

● Scissors and rotary cutters 

● Pins and needles 

● Irons and pressing tools 

● Other sharp or heated materials 

I acknowledge that these tools carry inherent risks of injury, including cuts, burns, punctures, or 

other accidental harm. 

I understand that safety instruction and supervision will be provided; however, accidents may 

still occur. 

 

2. Assumption of Responsibility 

I confirm that my child: 

● Is able to follow basic safety instructions 

● Can participate in a small group environment/ one on one environment 

I agree to inform the studio of any medical, behavioral, sensory, or emotional conditions that 

may affect my child’s participation. 

 

3. Medical Authorization 

In the event of an emergency, I authorize my pink rose staff to: 



● Contact emergency services if necessary 

● Provide basic first aid 

● Contact the emergency contacts listed on my child’s registration form 

I understand that I am financially responsible for any medical treatment required. 

 

4. Behavior & Safety Agreement 

I understand that maintaining a safe environment is essential. 

I acknowledge that if my child demonstrates behaviors that compromise safety — including 

physical aggression, throwing tools, intentional damage to equipment, or verbal abuse — the 

studio reserves the right to implement interventions or dismiss my child from the program in 

accordance with the Exit & Dismissal Policy. 

 

5. Release of Liability 

To the fullest extent permitted by law, I release and hold harmless my pink rose ,  its owner(s), 

instructors, assistants, and volunteers from any claims, liabilities, damages, or expenses arising 

from participation in studio activities, except in cases of gross negligence or willful misconduct. 

 

6. Photo & Media Consent (Optional Section) 

☐ I give permission for my child’s photo and/or work to be used for studio marketing, website, or 

social media. 

☐ I do NOT give permission for my child’s image to be used publicly. 

Student name will not be used without additional written consent. 

 

7. Attendance & Trial Acknowledgment 

I understand that enrollment may include a trial period to determine program fit. Continued 

participation is contingent upon safety, appropriate behavior, and the studio’s determination that 

the program meets my child’s needs. 



 

8. Agreement 

By signing below, I acknowledge that: 

● I have read and understand this Consent & Liability Agreement 

● I have had the opportunity to ask questions 

● I agree to all policies and procedures 

Parent/Guardian Name: ___________________________ 

Signature: ___________________________ 

Date: ___________________________ 

Student Name: ___________________________ 

Emergency Contact Phone: ___________________________ 

 


