[bookmark: _GoBack]Mathnasium Game Night/Fun Friday 
Guest Waiver

Student Name: 								

Student Grade:                                                   Student Age: 	 Student School:  	______

Student #2 Name: 								

Student #2 Grade:                                                   Student Age: 	 Student School:  	______

Parent Name:											  _____ 

Parent Email:						Parent Cell Phone: ____________________ 

Parent Address: ________________________________________________________________

Memo: I/We Release all liability against Mathnasium of Boerne for Game Night in any and all claims, charges, demands, sums of money, actions, rights and injuries of any kind or nature. 
Your Email will be added to our email/marketing efforts. 
Your child’s photo may be included on our Facebook page, and website 
Please pick up your child by 8:30 PM 

Signature: 		_________________________	     Date: 				

Mathnasium of Boerne
1430 S. Main Street, suite 107
Boerne, TX 78006
830-331-8414
boerne@mathnasium.com




