
 

Westchester Arts & Music Block Party 

Childcare Waiver 

Child’s Name: ___________________________ DOB: _________________________ 

 

Parent’s Name __________________________ Phone #: ______________________ 

 

Wristband #: ___________________________ Date: _________________________ 

 

Liability Disclaimer & Notices: Please read carefully 

I, individually, and as parent and/or guardian of the minor child identified above, hereby acknowledge the 

following notices and grant to The Willow Tree the following release from liability: 

A. I acknowledge and fully understand that I, or my child, will be engaging in physical activities that may involve 

some risk of injury. I acknowledge and have been advised that it is my responsibility to consult with my or my 

child’s physician with respect to any past or present injury, illness, health problem or any other condition or 

medication that may affect my or my child’s participation. I assume the foregoing risks and accept full personal 

responsibility for any personal injuries sustained by my child which might incur as a result of participating in this 

program and discharge and hold harmless The Willow Tree, its owners, directors, members, employees and 

agents from any claim, cause of action or liability for damages arising from any personal injury to my child or 

other persons or property caused by myself or my child’s participation in The Willow Tree childcare program at 

the Westchester Arts & Music Block Party. 

B. I confirm that my child has no illnesses or health issues. 

B. In accordance with California State Law, I confirm that my child’s immunizations are fully up-to-date according 

to the schedule recommended by the Federal Center for Disease Control.  

C. I fully understand that I must respond immediately if called by a member of staff of The Willow Tree and 

come pick up my child ahead of the scheduled time if summoned to do so. 

D. I fully understand that the same person dropping off my child must also pick him/her up.  

 

Parent /Guardian Signature ___________________________________ Date____________ 


