
 
 

 
 
 

BIRTHDAY PARTIES AT THE ABILITIES CENTER 
 
 

If you, the parent, are not able to attend the day of this party, please 
have your child bring this signed form the day of the party or mail 
back to us at: 
 
Abilities Center, 2075 E. West Maple, Suite B-204, Walled Lake, MI 
48390. 
 
I hereby voluntarily release and hold harmless Abilities Center 
and the family hosting the birthday party from all types of 
dangers or injuries, whether foreseeable or not, sustained by 
my child and/or other family members while participating, 
watching, or traveling to or from this activity.  
 
In agreement:  
 
 
 
____________________________________      _________________ 
   Signature           Date 
 


