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Consent & Waiver
I, as the parent or legal guardian of ___________________________ (the “Applicant”), give consent for the Applicant to participate in the Young Musician’s Club program, including all activities except those I have specified in writing.

I give my consent for emergency medical care as deemed necessary by Ball Memorial Hospital emergency room physicians. I understand if emergency medical care is required, the Young Musician’s Club staff will notify me as soon as possible.

In consideration of and return for the services, facilities, and other assistance provided to the Applicant by Young Musician’s Club, the Applicant and I release Young Musician’s Club (and its Board, Directors, employees, and agents) from any liability, claims, and actions that may arise from injury or harm to us in connection with participation in the Young Musician’s Club program. We understand that this Release covers liability, claims, and actions caused entirely or in part by any acts or failures to act by Young Musician’s Club (or its Board, Director, employees, and agents), including but not limited to negligence, mistake, or failure to supervise by Young Musician’s Club. 

We recognize that this Consent and Waiver means we are giving up, among other things, rights to sue Young Musician’s Club, its Board members, Director, employees and agents for injuries, damages, or losses we may incur. We also understand that this consent binds our heirs, executors, administrators and assigns, as well as ourselves.

I have read this entire Consent and Waiver, fully understand it, and agree to be bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

___________________________
__________
     _________________________________

(Signature of Parent or Guardian)
    (Date)
       (Printed Name of Parent or Guardian)

We may document the activities of the program with photographs, video, or other reproductions. We will encourage media coverage of our program as publicity will assist with future program funding. I give permission for Young Musician’s Club to photograph, videotape, and/or make other reproductions of the Applicants participation in the program. I also give permission for these materials to be released to the public media and to be used in future promotional materials.

___________________________
__________
     _________________________________

(Signature of Parent or Guardian)
    (Date)
       (Printed Name of Parent or Guardian)

Emergency Contact Name and Phone Number: _______________________________________

