
Wisconsin Museum of Quilts & Fiber Arts 
Waiver and Release of Liability 

 
I understand that during my child’s access to and use of the Wisconsin Museum of Quilts & 
Fiber Arts (WMQFA), my child may be exposed to a variety of hazards and risks. WMQFA takes 
all possible precautions to reduce risk and provide safe, healthy, and enjoyable experiences.  
 
I warrant that my child is able to follow directions for all activities in studio class or youth 
workshop. I understand and am allowing my child to engage in art activities with the possible 
assumption of risk in the art studio/classroom activities, including but not limited to: fiber such as 
yarn, fabric of any kind, and papers, paints, glues, pastels, chalk pastels, pencils, wood/plaster 
tools, sewing and knitting needles, wax, plastic bags, batik dye or other fabric dye, dyeing 
chemicals, bleach, latex, plaster, drawing and sculpting in nature, and playing outdoor games.  
 
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. 
 
I acknowledge that risks from participation in class activities exist and that I have allowed my 
child to attend art class knowing these risks and their possible consequences including personal 
injury, Waiver and Release of Liability as a parent or guardian of my child, I agree that I will not 
hold WMQFA liable for any personal injury, property damage or loss of insurance. I agree to 
release and hold harmless WMQFA and staff from all liability incurred as a result of my child’s 
participation in studio class and that these terms serve as a release for myself, volunteers, 
property owners and members of my family.  
 
I understand that I am personally responsible for getting my child to and from class on time. I 
accept that I must park the car and walk my child into the museum to sign them into class.  
I understand that if I cannot pick them up, then the person authorized to do so is listed below. 
 
Names of persons authorized to pick-up child from WMQFA (Child will not be allowed to leave 
with any other person without written authorization from parent or guardian)  

Name _______________________________________________  
Relationship to child ____________________________________  

 
Name _______________________________________________  
Relationship to child ____________________________________ 

 
I am the legal guardian of the child identified below and am authorized to sign this Waiver and 
Release of Liability of his/her behalf. I have read this document in its entirety and I freely, 
voluntarily and knowingly choose to execute it.  
 
Child’s Name:____________________________________________________________ 
 
Legal Guardian’s Name (Printed):_____________________________________________ 
 
Legal Guardian’s Signature: _______________________________ Dated:_____________ 


