
Amazement Square Birthday Party Contact and Release Form 

Each Amazement Square birthday guest must fill out this form prior to being admitted to the museum. 
No admittance will be granted to guests without a form on file.  

Amazement Square 
27 Ninth Street 
Lynchburg, VA 24504 
434-845-1888
www.amazementsquare.org

Child(ren) Party Guest Information 

______________________________ ______________________________ 
First and last name Birth date 

______________________________ ______________________________ 
First and last name Birth date 

______________________________ ______________________________ 
First and last name Birth date 

Parent/Guardian Information 

______________________________ ______________________________ 
First and last name Phone Number 

______________________________ ______________________________ 
Relationship to child E-mail Address

____________________________________________________________________________ 
Address (Street, City, State) 

General Release 

• I understand Amazement Square may photograph or video the participant during activities. 
Registration grants permission to use photos and videos in Amazement Square publications and 
approved media sources unless I request otherwise in writing.

• I release Amazement Square and any of its agents or employees from any and all liability for 
claims and damages which might arise as result of personal injuries received in connection with 
participation in the activities associated with the program.

Please sign below as your consent to this release 

______________________________ ______________________________ 
Parent/Guardian signature Date 
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