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_____________________________________________’s Birthday Celebration 

Party Date: ________________________________________ Party Start Time: ____________________ Party End Time: __________________ 

 

Party Guest Information 

Guest Name: _________________________________________________ Age: ______ Allergies: _____________________________________ 

Name of Guest’s Parent or Guardian: _______________________________________ Phone Number: ________________________________ 

Address: __________________________________________________ City ________________ State _________ Zip Code ________________ 

Emergency Contact: _______________________________________________________________ Phone: ______________________________ 

 

Waiver & Release of Liability 

Please thoroughly review the following information and initial acknowledgement of each section of this agreement.  
 
____ I understand that my child will be participating in activities at the Maclean-Cameron Animal Adoption Center and in the course of such activities 

my child may encounter direct or indirect contact with domestic animals. 

____ I further understand that the behavior of animals is sometimes unpredictable, and that some animals are capable of inflicting personal injury. I 
understand that my child’s participation in activities at Maclean-Cameron Animal Adoption Center involves certain risks, including but not 
limited to serious injury and death. Knowing the risks of handling or coming in contact with animals, on behalf of the minor and myself, I agree 
to assume those risks and to absolutely and unconditionally release, indemnify, hold harmless and forever discharge the Maclean-Cameron 
Animal Adoption Center and/or any of its officers, directors, employees, agents, affiliates, sponsors or contractors from any and all personal 
injury and property damage resulting from my child’s participation in activities at the Maclean-Cameron Animal Adoption Center. 

____ I agree to pay for all damages to the facilities and grounds of the Maclean-Cameron Animal Adoption Center caused by any negligent, reckless 
or willful actions of my child. 

____ I have explained to my child that he or she must observe and obey all rules and warnings, and further agrees to follow any oral instructions or 
directions given by Maclean-Cameron Animal Adoption Center staff, representatives, agents or the designated adult chaperones of the facility 
renter(s)/party host(s). 

____ I also understand that my child is to remain on the Maclean-Cameron Animal Adoption Center property for the duration of the activities. If my 
child leaves the property during participation, with or without permission from a staff member, I also release, indemnify and hold harmless the 
Maclean-Cameron Animal Adoption Center from any and all personal injury and property damages resulting from my child leaving the 
Maclean-Cameron Animal Adoption Center property.  

____ I know of no medical or other condition that would prevent my child from full or safe participation in activities at the Maclean-Cameron Animal 
Adoption Center.  

____ Effective as of the date shown below, I hereby grant permission for photographs to be taken of my child to be used in present and future 

marketing items for the Maclean-Animal Adoption Center. Use is being granted to the Maclean-Cameron Animal Adoption Center its agents, 

employees, licensees, and successors in interest (collectively, the "Released Party") all ownership rights and the absolute and irrevocable right 

and permission to copyright, use and publish the photo or other image of said child.  The likeness may be copyrighted, used and/or published 
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individually or in conjunction with other photography or video works, and in any medium (including without limitation, print publications, public 

broadcast, CD-ROM format) and for any lawful purpose, including without limitation, trade, exhibition, illustration, promotion, publicity,  

advertising and electronic publication. The undersigned represents and warrants that (i) no other party has been granted an exclusive license 

with respect to the Likeness, and (ii) no other party's authorization or consent is required with respect to the permission granted to the 

Released Party under this Waiver and Release.   The undersigned waives any right that the undersigned, the Photographed Party, or any 

party related to the Photographed Party may have to inspect or approve the Released Party's copyright, use or publication of the Likeness, or 

the advertising copy or printed matter that may be used in connection with the copyright, use and/or publication of the Likeness.  

____ The undersigned, on behalf of the undersigned, the Photographed Party, and any other parties related to the Photographed Party, releases the 

Released Party (and all persons acting under its permission or authority) from all claims for libel, slander, invasion of privacy, infringement of 

copyright or right of publicity, or any other claim related to the Likeness (collectively, "Claims"). This release includes without limitation any 

Claims related to blurring, distortion, alteration, optical illusion, use in composite form, whether intentional or otherwise, or use of a fictitious 

name, that may occur or be produced in the processing or publication of the Likeness.    

____ I give Maclean-Cameron Animal Adoption Center authority to seek medical treatment for my child in the event of an emergency occurring on 
the premises of the Maclean-Cameron Animal Adoption Center. 

 
 
I understand and agree that the authorizations granted herein are given voluntarily and are understood by me. I am of legal age and am 
freely signing this agreement on behalf of the aforementioned child as his or her parent or legal guardian. I have read this form and 
understand, to the extent permitted by law, that by signing this form I am giving up legal rights and remedies on behalf of said child and 
the child’s parents or legal guardians.  

 
 
Printed name of child’s parent or guardian:  ___________________________________________________________________________________ 

Signature child’s parent or guardian:  _________________________________________________________Date: __________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of MCAAC Staff Member Reviewing Document:  ____________________________________________________Date:______________ 
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