
Wisconsin Museum of Quilts & Fiber Arts 
2018 Summer Class Agreement Form 

 
Please complete the following, using a separate form for each camper. 
 
Child’s Name:_______________________________________________________ 
 
Parental Consent: 

1. I give consent for the Wisconsin Museum of Quilts & Fiber Arts (WMQFA) staff to act on my 
behalf to obtain emergency care and treatment if deemed necessary for my child. 

a. Medical Information: (I understand that this information will be used in the event of an 
emergency to better serve my child)  
List any specific medical or social, emotional or behavioral issues  
List any allergies (food, medicines, insects, etc. and list any medications) 

_____________________________________________________________________________
_____________________________________________________________________________ 

 
2. Photo Release: I authorize WMQFA to take photographs of me, my child/children and our artwork 

for marketing purposes. I give permission for these pictures to be used in the museum’s printed 
materials, including advertisements, brochures, flyers, websites, and social media. 
Yes: ______ No:_______  

 
3. I understand that parents and authorized adults must park their car and walk into WMQFA to sign 

students under the age of 16 in and out. I understand that parents of teenagers need to release 
their teen to leave the museum on his/her own.  

a. Teen Release:  I release my teen to sign him/ herself in and out of classes and leave the 
museum after class is finished. If not, teen will need to wait in the museum until (s)he is 
picked up by an authorized adult. 

Signature of parent/guardian if agreeing to teen release: 
 

__________________________________________ 
Payment of Fees: 

1. I understand the payment and signed agreements must be turned in before camp starts. Children 
will not be able to come to the workshop without these forms completed. Forms can be mailed in, 
scanned and emailed to education@wiquiltmuseum.com or dropped off in person prior to the 
workshop. 
 

2. I understand that I must cancel class 30 days prior to the start date in order to receive my full 
refund. 

 
3. I understand that if my child does not show up for the class that it is non-refundable. 

 
4. I understand that if not enough children sign up for the class, that I will receive a full refund. 

 
I/We understand and Agree to abide the above policies. 
 
___________________________________ _____________________________________ 
Printed Name of Parent/Guardian 1 Printed Name of Parent/Guardian 2 

 
___________________________________ _____________________________________ 
Signature of  Parent/Guardian 1 Signature of Parent/Guardian 

__________________________________ _____________________________________ 
Date Date 

mailto:education@wiquiltmuseum.com

