
 

 

 

 

 

 

 

 

$300 for new students,  $50 for alumni 

Name: 

Address: 

 

Email: 

Phone: 

Workshop Date: 

Number of Participants: 

How did you hear about us? 

2009 Schedule: 

March 28 & 29 

April 25 & 26 

May 30 & 31 

June 27 & 28 

July 25 & 26 

August 29 & 30 

September 26 & 27 

 October 24 & 25 

ISAIAH ZAGAR 

Two-Day Intensive 

Mosaic Mural  

Workshops 
 

Send completed form & check 

Made out to Philadelphia’s 

Magic Gardens: 

1020 South Street 

Philadelphia, PA 19147 

 

 (215) 733-0390 

www.phillymagicgardens.org 

info@phillymagicgardens.org 

 

mailto:info@phillymagicgardens.org


 

 

RELEASE AND EXCULPATORY AGREEMENT 

 

 

I agree that I am alone responsible for my safety while participating in any activity or using any 

equipment furnished by Isaiah Zagar, Julia Zagar, any member of their family, and/or any agent, 

workman and/or employee of theirs, and specifically acknowledge that any person or entity 

named above are not responsible for my safety. I specifically RELEASE and DISCHARGE, in 

advance, those parties from any and all liability whether known or unknown, even though that 

liability may arise out of negligence or carelessness on the part of persons or entities mentioned 

above. I agree to accept all responsibility for the risks, conditions, and hazards which may occur 

whether they now be known or unknown. 

 

Being fully aware of the risks, conditions and hazards of the proposed activity as a student, 

trainee or otherwise, I HEREBY AGREE TO WAIVE, RELEASE AND DISCHARGE any and 

all claims for damages for death, personal injury or property damage which I may have or which 

may hereafter accrue to me as a result of my participation in any such activity or through the use 

of any such equipment, against any person or entity mentioned above whether such injury or 

damage was foreseeable. 

 

I further agree to forever HOLD HARMLESS and INDEMNIFY all persons and entities 

identified above, generally or specifically, from any and all liability for death and/or personal 

injury or property damage resulting in any way from my participating in any such activity or 

while using any such equipment. 

 

This Acknowledgement of and Assumption of Risk and Release shall be binding upon my heirs 

and assigns. 

 

 

 

 

_____________________________________ 

Signature 

 

 

_____________________________________  ________________________ 

Printed Name       Date 

 


