CONSENT TO PARTICIPATE AND RELEASE OF LIABILITY

I represent that I am the parent or legal guardian of the minor child named below and hereby consent to such child using one or more of the Let Them Eat Cake facilities (collectively the “Facility”) and also consent to such child’s participation in all activities or programs sponsored by or involving Let Them Eat Cake thereof (collectively the “Activities”). I represent and warrant to Let Them Eat Cake that the child named below does not have any food allergies and understand and acknowledge that Let Them Eat Cake is relying on this representation and warranty during the entire course of such child’s use of the Facility and participation in the Activities. In consideration for Let Them Eat Cake allowing the child named below to use the Facility and participate in the Activities, I agree, personally and on behalf of the child named below, to be bound by the terms and conditions of this agreement.

I acknowledge that using the Facility and participating in the Activities may involve certain risks,

including the risk of personal injury and allergies or reactions to certain foods. I agree, personally and on behalf of the child named below, to assume all such risks as well as any other risk involved in using the Facility, participating in the Activities or participating in any other activity sponsored by or involving Let Them Eat Cake. I also agree, personally and on behalf of the child named below, to release and discharge Let Them Eat Cake, and all of its employees, agents, representatives, partners and members, as well as all other persons or entities that may own, operate or manage each Facility, as well as any and all other persons or entities that might have any liability whatsoever to me or the child named below related to the Facility, the Activities or Let Them Eat Cake (collectively the “Released Parties”), from and against any and all damages, actions, claims, and liabilities, whether known or unknown, anticipated or unanticipated, suspected or unsuspected, relating to or arising from any activity, occurrence, or event involving, related to, or arising out of the Facility, the Activities, or Let Them Eat Cake, including without limitation, any damages or claims for or relating to personal injuries or allergies or reactions to certain foods. 
This Release is intended to release and discharge the Released Parties from all damages, actions, claims, and liabilities of any nature, specifically including, but not limited to, damages, actions, claims, and liabilities arising from or related to the negligence of the Released Parties. I further agree to indemnify, hold harmless, and defend Let Them Eat Cake and each of the other Released Parties from and against any loss, damage, liability, and expense, including costs and attorney’s fees incurred by Let Them Eat Cake or any of the other Released Parties as a result of my child using the Facility, participating in the Activities, or participating in any other activities sponsored by or involving Let Them Eat Cake

.

THIS RELEASE IS A BINDING LEGAL CONTRACT. PLEASE READ IT CAREFULLY BEFORE SIGNING.

Printed Name of Child Participating________________________________________
Signature of Parent or Court-Appointed Legal Guardian_________________________

Date______________________________
Printed Name of Parent or Court-Appointed Legal Guardian________________________
Emergency Contact Information

Name of Child or Children____________________________________________________

Parent or Guardian Name_____________________________________________________

Emergency Contact Number___________________________________________________

Food Alergies (Please Explain)_________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

