
Workshop Release Form  
I acknowledge participating and/or attending activities at The Glass Spot entails risks associated with              
molten glass (±2000 ˚F) which could result in physical or emotional injury and damage/loss to me and to my                   
property. I knowingly elect to participate* in spite of the risks** and I agree to accept and assume all risks of                     
working with hot glass by initialing next to my name (or next to a minor’s name when giving consent).  

 
*All participants shall initial and provide contact info, unless participant is under 18 (adult initial instead)  

**I voluntarily assume all risks related to exposure to COVID-19  
 

 

 

Print Participant Name:  *Initial: 

Email or Phone: 
  ​⃞⃞   Picking up​ (within​ ​60 days please​… ​times listed on printed schedule / websit​e / Facebook) 

⃞⃞  ​ ​Need to pay for shipping​ ​or   ​⃞⃞   Paid for shipping online 
Ship to address:  
 

Print Participant Name:  *Initial: 

Email or Phone: 
  ​⃞⃞   Picking up​ ​(within​ ​60 days please​… ​times listed on printed schedule / website​ / Facebook) 

⃞⃞  ​ ​Need to pay for shipping​ ​or   ​⃞⃞   Paid for shipping online 
Ship to address:  
 

Print Participant Name:  *Initial: 

Email or Phone: 
  ​⃞⃞   Picking up​ (within​ ​60 days please​… ​times listed on printed schedule / websit​e / Facebook) 

⃞⃞  ​ ​Need to pay for shipping​ ​or   ​⃞⃞   Paid for shipping online 
Ship to address:  
 

Print Participant Name:  *Initial: 

Email or Phone: 
  ​⃞⃞   Picking up​ ​(within​ ​60 days please​… ​times listed on printed schedule / website ​/ Facebook) 

⃞⃞  ​ ​Need to pay for shipping​ ​or   ​⃞⃞   Paid for shipping online 
Ship to address:  
 

Print Participant Name:  *Initial: 

Email or Phone: 
  ​⃞⃞   Picking up​ ​(within​ ​60 days please​… ​times listed on printed schedule / website ​/ Facebook) 

⃞⃞  ​ ​Need to pay for shipping​ ​or   ​⃞⃞   Paid for shipping online 
Ship to address:  
 


