
The Craft Lab Liability and Permission Form​
 Club Name: The Craft Lab​

 Club Leader: Ms. Edene Reis-King​
 Club Meeting Days/Times: Tuesday and Thursday, 2:45pm - 4:00pm 

 

Student Information 

●​ Student Name: _____________________________________​
 

●​ Grade: ____________​
 

 

Parent/Guardian Information 

●​ Parent/Guardian Name: _____________________________________​
 

●​ Phone Number: _____________________________________​
 

●​ Email: _____________________________________​
 

 

Activity Description & Material Use 

The Arts & Crafts Club will involve hands-on activities using a variety of crafting tools and 
materials, including but not limited to: 

●​ Scissors, glue guns, and cutting tools​
 

●​ Paints, markers, clay, and other art supplies​
 

●​ Epoxy resin (used with adult supervision and safety precautions)​
 

●​ Other crafting materials that may cause minor mess or require ventilation​
 

All activities will be age-appropriate and supervised. However, as with any crafting activity, there 
is a risk of minor injury (e.g. cuts, burns, skin irritation). All safety measures will be in place and 
followed. 



Parent/Guardian Permission 

Please read and initial each section, and sign below: 

1.​ _____ I give permission for my child to participate in The Craft Lab and understand the 
potential risks associated with the use of crafting tools and materials, including resin.​
 

2.​ _____ I understand that the club leader will take all reasonable precautions to ensure my 
child’s safety, but I release the school, staff, and club leader from liability for any minor 
injuries or allergic reactions that may occur during participation.​
 

3.​ _____ I give permission for the club leader to sign my child out of After School Care and 
return them after the club session.​
 

4.​ _____ I give permission for my child, who is not enrolled in After School Care, to wait 
with the club leader for pickup after the club session.​
 

5.​ _____ I agree to pick up my child promptly at the designated time or arrange for 
someone authorized to do so.​
 

 

Emergency Contact (if different from parent above) 

●​ Name: __________________________​
 

●​ Phone: __________________________​
 

●​ Relationship to Student: __________________________​
 

 

Parent/Guardian Signature 

By signing below, I confirm that I have read and understood this form, and I agree to the terms 
stated above. 

Parent/Guardian Signature: _______________________________​
 Date: ___________________ 
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