Texas Normal
The Singikie Sckool

Liability Waiver & Health Release form for Minors

Although reasonable precaution is taken to protect the health and safety of every student at TNSS - especially our
minors - we acknowledge the possibility of unforeseen illness, injury, or incident. For this reason, we require that all
minors who participate in the Singing School, even if accompanied by legal parents/guardians, complete and sign
this form. You must present it at registration and it will stay on file for the duration of our time together in Abilene.

Name of Minor:

Name of Guardian/Parent:

| agree, personally and on behalf of the minor child named above, to assume all the risks and responsibilities sur-
rounding my minor child’s participation in all programming of the Texas Normal Singing School. To the fullest extent
allowed by law, | hold harmless and agree to indemnify Texas Normal Singing School, its officers, directors, faculty,
staff, volunteers, and agents, from and against any present or future claim, cause of action, loss or liability for injury
to person or property, which said minor child may suffer or for which said minor child may be liable to any other per-
son, related to said minor child’s participation in recreational activities at the Texas Normal Singing School, resulting
from any cause whatsoever, and regardless of fault.

Minor’s Insurance Company, Policy Number, and name of Insured:

Minor’s Primary Physician:

List all allergies to foods, medications, etc:

In the event that | cannot be contacted at the number here supplied, TNSS has my permission to seek urgent or
emergency healthcare for this minor and begin treatments in cooperation with a healthcare professional:

Does this child have any health conditions of which we should be made aware?

Emergency contact (other than above):

| have carefully read and freely signed this “Liability Waiver & Health Release form for Minors.” | understand and
agree that no oral or written representations can or will alter the contents of this document.

Signature:

Date:




