
 
 

 

 

TFKC RECYCLERY MURAL REGISTRATION FORM 
TFKC ReCyclery 

512 E. 15
th

 Street 

Charlotte, NC  28206  

April 16 -17
th

 6 PM-6 PM 

 
NAME_______________________________________________________ 

 

ADDRESS____________________________________________________ 

 

CITY___________________________STATE_______ZIP____________ 

 

E-Mail _______________________________________________________ 

 

Emergency Contact______________________________________________________ 

 

Telephone # __________________________________________________ 

 

WAIVER 

Each participant must read and sign! 

 

If you are under 18 years of age, you must have a parent’s or guardian signature on this waiver. If you are 

under 12 years of age, you must also be accompanied by a parent or guardian. I, the undersigned, agree to 

indemnify and hold harmless Trips for Kids Charlotte from all cost, expense, and liability arising out of 

myself or my child’s participation in this mural painting event. I understand there are inherent dangers that 

can arise from surface hazards, weather conditions or inadequate safety equipment. I assume all risks 

associated with such participation. For myself, my heirs, executors, administrators and successors in 

interest, I hereby waive, release, discharge, hold harmless and promise to indemnify and not sue the  

sponsors, TFKC officers and Board, representatives and/members or volunteers. I fully understand I am 

forever giving up, in advance, any right to sue or make any claim against the parties I am releasing if I 

suffer such injuries and damages, even though I do not know what or how extensive these injuries and 

damages might be, and am voluntarily assuming the risk of injuries and damages. 

 

 

_____________________________________________________________ 

Participant’s Signature                                                                 Date 

 

_____________________________________________________________ 
Guardian’s Signature                                                       Date 

 


