
 

S.H.A.R.E. 
Sandy Hollow Arts & Recreation for the Environment 

86 Cold Spring Rd.   Carlisle, PA  17015 

RELEASE OF RESPONSIBILITY 
I,                                                             , have brought a Minor guest to the S.H.A.R.E. 
Festival.  I assume all responsibility for the care of this guest.  The Minor’s legal 
guardian has entrusted me with full care and responsibility of this child throughout our 
festival stay.   S.H.A.R.E. accepts no liability and remains free from any responsibility 
concerning this Minor guest. 

Minor's Name:                                                            Minor's Age:_________ 

Legal Guardian's contact number: __________________________________ 
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_____________________________________ _____________________________________ _____________ 

Legal Guardian Printed Name Legal Guardian Signature Date 
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Temporary guardian signature SHARE witness signature Date 
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