@dd b a“ ODDBALL ACADEMY-
2 IS I I GUARDIAN RELEASE OF LIABILITY

1, parent/guardian, authorize my child(ren) to participate in Oddball
Academy activities at 12403 N. Rockwell Ave., Oklahoma City, OK 73142.

| understand that the workshop involves hands-on STEM activities, including small parts,
tools, and group collaboration. Oddball Academy staff will take all reasonable

precavutions to ensure safety.
By signing below, I:

1.Release of Liability - Release and hold harmless Oddball Academy, its staff, volunteers,
and representatives from any liability, claims, or damages that may arise from
participation, except in cases of gross negligence or willful misconduct.

2.Medical Authorization - In the event of injury or medical emergency, | authorize
Oddball Academy staff to provide standard first aid and to contact emergency
services if necessary.

3.Assumption of Risk - Acknowledge that participation in hands-on STEM activities
involves inherent risks, and | voluntarily accept those risks.

4.Media Release - Grant Oddball Academy permission to use photographs, audio, or
video recordings of my child for educational and promotional purposes, unless |

submit a Media Opt-Out Form

Emergency Contact Name & Phone:

Childs Name:; Address:

Parent/Guardian Name:

Parent/Guardian Signature: Phone:

Date: Email;
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