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RELEASE FROM RESPONSIBILITY
Please complete the following information (please print):

Name: ______________________________
Phone Number:  ________________________________ 

Class Title: 
Mr Gainor’s Woodworking I Class
Date: 

Oct 10, 17 & 24, 2022    (circle the correct date)
 Store Location: Harrisburg, PA
In consideration of my being permitted to participate in the SAWDUST SUPPLY d.b.a. WOODCRAFT of HARRISBURG #523 woodworking practices and techniques, I hereby release and discharge SAWDUST SUPPLY d.b.a. WOODCRAFT of  HARRISBURG #523, Woodcraft Supply Corp., its officers, employees, owners and affiliates, their successors and assigns, of and from any and all claims or demands for injury to my person or property, resulting directly or indirectly by reason of my participation in the seminar, and I hereby assume full responsibility for all risk of injury to my person or property by reason thereof.

_____________________________

Signature of Participant

(Note:  Must be signed by parent or guardian if participant is under 18 years of age).

