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IMPORTANT INFORMATION, ASSUMPTION OF RISK, WAIVER and INDEMNITY

NOTE: THIS IS AN IMPORTANT DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS AND OBLIGATIONS. PLEASE READ IT CAREFULLY AND DO NOT
SIGN IT UNLESS YOU ARE SATISFIED THAT YOU UNDERSTAND IT.

This Document must be completed in full prior to the commencement of any classes, training or performance by all students and returned to
Meraki Circus director, in person. For participants aged under 18 years of age, this Document must be completed by a parent or legal guardian on
their behalf.

Scheduled Activities*

Workshops and classes may include any of the following activities: dance, breakdance, acrobalance, handstands, tumbling, juggling, spinning
plates, hula hoops, static trapeze, pyramids, unicycle, aerial silks, flower sticks, poi, stilt walking, contact staff, fire props, using live flame with fire
props, slapstick, clowning and physical comedy, improvisation, dramatic performance, flexibility training, outdoor activities, exercise/training

barefoot, strength building exercises, games, and other physical activities.

*Acknowledgement that the intended activities that make up the Activity (as referred to under “Scheduled Activities” above) can be dangerous
and may result in serious personal injury (including permanent disability) and/or death and/or property damage.

Assumption of Risk

e | give permission for Meraki Circus staff to seek appropriate medical attention in the event that | am/my child is injured. In the event of a
serious injury or medical crisis, Meraki staff will call an ambulance to take the participant to hospital. Participants are responsible for any
medical costs arising from participation in class activities.

e | understand that | may consult a medical advisor if | have concerns regarding any pre-existing medical condition which may affect my/my
child’s health and safety or that may be provoked by participation in the above activity.

e | acknowledge, agree to, and voluntarily assume all risks (including, but not limited to, those identified in the section “Scheduled Activities”)
of any harm, injury or damage that | may suffer to my person or my property whether foreseen or unforeseen in connection with the
Activity.

e | agree to indemnify Meraki Circus from any liabilities, claims, and causes of action that may be brought against the company as a result or in

connection with my negligent act, omission, failure or error as a participant in the Activity.
Photography/Video
Photography/video recordings are not allowed during classes or events, without the written permission of all class participants/parents.

| agree to have my/my child’s photograph and/or video footage containing my/my child’s image taken by Meraki Circus, for their use of the
image in marketing, promotional or archival purposes only.

O Please tick this box if you do not wish your/ your child’s image to be used.

Acknowledgement of Understanding

I acknowledge and confirm that the information | have provided in the Document is true and correct and | have read and understood this
Document and that | am of lawful age and legally competent to sign this Document.

Details MUST be filled out prior to participating

PARTICPANTS FULL NAME PARENT/GUARDIAN (if under PHONE NUMBER DATE SIGN
18)







