
 
CALIFORNIA SCHOOL OF CULINARY ARTS 

WAIVER OF LIABILITY AND GENERAL RELEASE OF ALL CLAIMS 
 
School Event: ________________________________________________________________ 
 
Date of Event: __________________________ 
 
Class/Instructor: __________________________________________________________ 
 
I, ____________________________, on behalf of myself and my heirs, administrators, 
executors, personal representatives and assigns, in consideration of being permitted to attend the 
above-referenced school event sponsored by California School of Culinary Arts (CSCA) do 
hereby fully and forever release, hold harmless, waive, discharge and covenant not to sue CSCA 
and its present and former parent companies, subsidiaries, operating units, affiliates, employees, 
directors, officers, agents, representatives, insurers, and all persons acting by or through such 
persons or entities (the “Released Parties”), from and against any and all claims, demands, 
actions, lawsuits, liabilities, judgments, debts, and causes of action of any kind or nature 
whatsoever, including but not limited to any personal or bodily injuries (collectively, the 
"Claims"), which I may have for any reason arising out of or relating to my participation in the 
above-referenced school event.  I acknowledge and agree that participation in the above-
referenced school event carries with it certain inherent risks that cannot be eliminated regardless 
of the care taken to avoid injuries.  I hereby assert that I knowingly assume all such risks. 
 
I further expressly agree that this agreement is intended to be as broad and inclusive as permitted 
by the law of the State of California and that if any portion of this agreement is held invalid, I 
agree that the balance shall, notwithstanding, continue in full legal force and effect. 
 
Returning this signed form to the CSCA staff member who is sponsoring the school event 
authorizes you to participate in this event.  It does not authorize other students or friends not 
enrolled in this class to participate. 
 
I HAVE READ THIS WAIVER OF LIABILITY AND GENERAL RELEASE OF ALL 
CLAIMS, FULLY UNDERSTAND ITS TERMS, AND UNDERSTAND THAT I AM 
GIVING UP SUBSTANTIAL RIGHTS, INCLUDING MY RIGHT TO SUE THE 
RELEASED PARTIES.  I ACKNOWLEDGE THAT I AM SIGNING THIS AGREEMENT 
FREELY AND VOLUNTARILY, AND INTEND BY MY SIGNATURE TO GIVE A 
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE 
GREATEST EXTENT ALLOWED BY LAW. 
 
_____________________________________________________________________________  
Printed Name 
 
_____________________________________________________________________________  
Signature 
 
    
Date    
NOTE: Parent or legal guardian must sign if student is under age of 18 years. 


