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The	Fine	Print	

To	protect	both	you	and	us,	we	request	 that	you	carefully	 read	and	acknowledge	the	 following.	Please	sign	and	
date	this	document.	If	you	are	under	the	age	of	18,	a	parent	or	legal	guardian	must	sign	on	your	behalf.	

Cancellation	policy	(Mandatory)	
Refunds	will	be	issued	up	to	one	week	before	the	workshop	or	course	start	date.	A	Studio	credit	will	be	issued	for	
cancellations	 up	 to	 48	 hours	 before	 start	 date.	We	 regret	 that	 refunds	 and	 credits	 cannot	 be	 issued	 after	 that	
threshold.	

There	are	two	options	available:	

§ Credit/debit	card	refund	—	A	$7.50	processing	fee	applies	on	full	refund	of	workshop	or	course.	
§ Studio	 credit	—	 No	 fees	 are	 applicable.	 Credit	 can	 be	 applied	 to	 a	 future	 purchase	 of	 a	 workshop	 or	

course.	

o I	have	read	the	cancellation	policy	and	acknowledge	and	accept	the	options	available.		

Waiver	of	liability	(Mandatory)	
I	wish	to	participate	in	a	special	event,	studio	time,	or	workshop	at	Glasstronomy	Studios	(2600	John	St.,	Unit	108,	
Markham	ON		L3R	3W3).	I	agree	to	comply	with	all	rules,	regulations	and	instructions	governed	by	the	owners	of	
Glasstronomy	Studios,	its	staff	and	instructors,	as	well	as	all	related	municipal	and	provincial	laws.	

Considering	 that	 all	 the	 above	 activities	 take	 place	 in	 a	working	 studio,	 I	 acknowledge	 that	 there	 is	 a	 potential	
danger	for	serious	injury	when	using	the	equipment	or	manipulating	glass.	I	declare	that	I	participate	voluntarily	in	
all	activities	to	which	I	have	registered,	and	that	I	have	the	appropriate	level	of	experience	and	skills	necessary	to	
execute	the	instructions	for	using	the	equipment	or	manipulating	the	glass.	

I	waive	any	and	all	claims	that	I	may	have	following	my	participation	in	a	special	event,	studio	time,	or	workshop	at	
Glasstronomy	 Studios	 (including	 without	 limitation	 all	 past	 or	 subsequent	 activity),	 and	 release	 the	 owners	 of	
Glasstronomy	Studios,	its	staff	and	instructors	from	any	and	all	liability	for	any	loss,	damage,	expense	or	injury	that	
I	may	suffer.	

I	hereby	forever	release	from	any	and	all	liability	all	the	aforesaid	persons,	waive	all	my	compensation	rights	and	
claims	from	any	and	all	liability	should	death,	personal	injury	or	material	loss	occur	from	my	participation	in	any	of	
the	 above-stated	activities	or	 related	 activity,	 due	 to	 any	 cause	whatsoever	 including	negligence,	 breach	of	 any	
statutory	or	duty	of	care	(whether	the	case	is	minor	or	serious)	on	the	part	of	the	above-mentioned	persons	or	the	
use	 of	 dangerous	material	 or	 faulty	 equipment	 which	 they	may	 own,	 provide	 or	 account	 for.	 I	 agree	 that	 this	
agreement	will	be	binding	upon	me,	my	heirs,	next	of	kin	and	legal	executors.	

I	hereby	confirm	being	physically	able	to	participate	in	the	above-stated	activities.	Should	I	be	disabled,	suffer	from	
any	known	health	problem	or	be	under	treatment	for	one	of	these	conditions,	I	certify	that	my	healthcare	provider	
has	 been	 informed	 of	 my	 participation	 and	 has	 approved	 it.	 I	 recognize	 that	 I	 am	 entirely	 responsible	 for	 my	
health,	 my	 own	 safety	 and	 the	 security	 of	 the	 personal	 belongings	 I	 will	 bring	 with	 me.	 I	 consent	 to	 the	
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administration	 of	 first	 aid	 and	 other	 emergency	 medical	 treatment	 should	 an	 illness	 or	 injury	 occur	 at	
Glasstronomy	Studios,	and	accept	to	pay	all	inherent	costs.	

COVID-19	 protocols	 –	 The	 owners	 of	 Glasstronomy	 Studios,	 its	 staff,	 instructors,	 and	 participants	 are	 fully	
vaccinated	against	COVID-19	and	all	adhere	to	government	mandated	health	measures	including	wearing	a	cloth	
or	non-medical	face	mask	inside	the	Studio.		

I	understand	that	Glasstronomy	Studios	has	the	right	to	refuse,	limit	or	cancel	my	participation,	with	or	without	a	
reason.		

o I	confirm	that	I	am	vaccinated	against	COVID-19	and	that	I	will	adhere	to	mandated	health	measures.		
o I	acknowledge	that	I	have	read	the	waiver	of	liability	and	fully	understand	its	measures.		

Permission	to	use	images	(Optional)	
During	our	workshops	and	events,	we	document	the	sessions	with	photography	or	audio/video	recording	to	use	on	
our	website,	share	with	our	members	and	students,	and	feature	in	our	marketing.	

Authorization	
I	authorize	Glasstronomy	Studios	to	use	freely	(without	paying	compensation)	my	name,	voice,	picture	or	likeness	
in	 any	 audio/video	 recording,	 media,	 or	 marketing	 linked	 to	 any	 Glasstronomy	 Studios	 activity	 I	 choose	 to	
participate	 in	as	well	as	 the	marketing	or	promotion	of	any	 future	or	 similar	events.	 In	 this	 context,	 I	waive	 the	
access	 to	 my	 privacy	 rights,	 and	 accept	 to	 receive	 periodically	 information	 concerning	 my	 participation	 in	 a	
Glasstronomy	Studios	activity.	This	also	applies	to	any	workshop	project	in	process	or	completion.	

Do	you	give	us	permission	to	reproduce	any	of	the	above	photography	or	audio/video	recording	containing	your	
image	or	workshop	project	for	the	above	stated	purposes?	

Please	check	one:	Yes	o	|	No	o		

THIS	RELEASE	AGREEMENT	AS	WELL	AS	ANY	RIGHTS	OF	THE	PARTIES	SHALL	BE	GOVERNED	BY	AND	INTERPRETED	
SOLELY	 IN	 ACCORDANCE	 WITH	 THE	 LAWS	 OF	 THE	 PROVINCE	 OF	 ONTARIO.	 ANY	 LITIGATION	 INVOLVING	 THE	
PARTIES	 TO	 THIS	 RELEASE	 AGREEMENT	 SHALL	 BE	 WITHIN	 THE	 EXCLUSIVE	 JURISDICTION	 OF	 THE	 COURTS	 OF	
ONTARIO	

Mandatory	declaration	
I	declare	having	mindfully	read	this	release	agreement	and	that	I	fully	understand	its	terms.	I	acknowledge	that	it	is	
a	liability	waiver	and	that	it	is	legally	binding	me	to	the	above-mentioned	parties.	I	willingly	sign	it	knowing	that	I	
am	 hereby	 waiving	 certain	 legal	 rights,	 including	 the	 right	 to	 sue.	 I	 confirm	 signing	 this	 release	 agreement	
deliberately,	knowing	that	my	signature	waives	full	and	unconditional	liability	to	the	extent	permitted	by	the	law.	

Print	your	full	name:	___________________________________	

Email	address:	________________________________________	

	
Signature:	____________________________________________	
(If	you	are	under	the	age	of	18,	a	parent	must	sign	for	you.)	

Date	of	confirmation:	(yyyy	/	mm	/	dd)	_____________________	


