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By signing this waiver | agree that | am the legal
parent/gaurdian of the participant(s) named below, or that I have the
permission of the legal parent/gaurdian to execute this agreement on
their behalf. | understand that Cake Creations is a fully operational
bakery open seven days a week and will be operational in its full
capacity during the event said participant will be attending. | agree
that myself and the participant named below will follow all instructions,
rules and safety guidlelines set forth by Cake Creations. | understand
and assume all risk for any harm coming to myself or participants
named below through actions not in accordance with the rules and
directions of Cake Creations.

I understand that several known allergens including but not limited to
nuts, wheat, dairy, and soy are used in and may be found in products
produced by Cake Creations. | understand that cross contamination is
possible and assume all risk of harm or injury in such situations on
behalf of myself and the participants named below.

By signing below for myself and said participant I release and hold
harmless Cake Creations, its affiliates, employees, and other
participants from and against any and all claims of harm, injury,
liability, or damages arising out of participation in a Cake Creations
party/event.

Participant Name Participant Date Of Birth

Parent/Gaurdian Signature Date

Parent/Gaurdian Printed Name

Street Adress City, State, Zip

Emegency Contact Phone Number



