
Please complete and bring to class, or mail to: 
 

Attn:  Shelley Toon Hight,  
Education and Outreach Coordinator 
Columbia Center for the Arts 
P.O. Bo x 1543 

    

 
 
 
 

 
Registration, Release and Indemnity Form 
 

I hereby release Columbia Arts, an Oregon nonprofit corporation, its employees, agents, 
officers, directors, successors and assigns for, from and against any and all claims and liabilities 
arising out of or in connection with my participation in events and classes at Columbia Center 
for the Arts located at 215 Cascade Avenue Hood River, Oregon and related services and my 
use of any equipment, facilities or services provided in conjunction therewith. 

If the individual is under age 18, the undersigned parents or guardians of the child 
named below do hereby agree to indemnify and hold Columbia Arts, its employees, agents, 
officers, directors, successors and assigns for, form and against any and all claims and liabilities 
arising out of or in connection with the child’s participation in the events and classes at 
Columba Center for the Arts. 

In the event of any claims or litigation arising out of or in connection with participation 
in the events and classes at Columbia Center for the Arts and related services, the venue for any 
legal proceedings shall be Hood River County, Oregon.  This Release and Indemnity Agreement 
includes claims based upon negligence, but it does not extend to claims where a release may be 
prohibited by law.  If any part of this agreement is declared to be unenforceable, the remaining 
terms shall continue to be valid.  This indemnity shall include all costs and attorney’s fees. 

 
________________________________________________________________________________________________ 
Name of Class        Date of Class 
 

________________________________________________________________________________________________ 
Name of student        Age  ( if under 18 ) 
 
         

________________________________________________________________________________________________ 
Address          
 

________________________________________________________________________________________________ 
Email address 
      
 

________________________________________________________________________________________________ 
Name of Parent/Guardian (required if individual is under age 18)    Phone Number 
 
 

________________________________________________________________________________________________ 
Emergency contact                       Phone Number 
 
 
Please list any food allergies: ______________________________________________________________________ 
 


