
Application Form
Child Name: (Last, First Middle)

Grade: Age: DOB:

Parent Name: Phone:

Address:

City: State: Zip:

Email:

In Case Of Emergency

Name: Phone:

Address:

City: State: Zip:

Relationship:

Medical Information

Physician: Phone:

Address:

City: State: Zip:

Special 
Medical 
Conditions

Referrals

Is there a child you know that would be interested in learning how to Sew? Please list below:

Child Name: (Last, First Middle)

Parent Name: (Last, First Middle)

Email: Phone:



Parental Consent and Waver Form

Student Name: (Last, First Middle)

DOB:

I, being the Parent/Guardian of the above named student, hereby consent that the photographs, 
videos and / or motion picture film for which the student named above, posed and / or audio 
recording made of his/her voice may be used by Kids Make Clothes in whatever way included, but 
not limited to, print media, Kids Make Clothes advertising on Facebook and Kids Make Clothes 
website; furthermore, I hereby consent that such photographs, films or recordings and the plates 
and / or tapes from which they are made shall become the property of Kids Make Clothes. Kids 
Make Clothes shall have the right to sell, duplicate, reproduce and make other uses of such 
photographs, films, recordings, plates and tapes as they deem necessary, free and clear of any 
claim whatsoever on my part as parent/guardian. 
  
I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Kids Make Clothes 
(Angela Canter) and/or Neptune Baptist Church, its agents, and employees (hereinafter referred to 
as RELEASEES) from any and all liability, claims, demands, actions and causes of action 
whatsoever arising out of or related to any loss, damage, or injury, that may be sustained by me or 
my student, or to any property belonging to me or my student, while participating in such activity, or 
while in, on or upon the premises where the activity is being conducted or in transportation to and 
from said premises. 
  
I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASEES from any loss, 
liability, damage or costs, including court costs and attorney fees, which may incur due to my or my 
student's participation in said activity. 
  
 

Parent/
Guardian 
Name

(Last, First Middle)

Signature Date
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