TRI-STATE COLOR GUARD CLINIC

WEDNESDAY, JUNE 27, 2018
LIABILITY WAIVER FORM

We are excited that you are interested in attending the TRI-STATE COLOR GUARD CLINIC.
Before you complete your registration, there is some legal stuff we need you to read and understand.
I agree and do hereby release from liability, and to indemnify, and hold harmless DRUMS on the OHIO while participating in the
TRI-STATE COLOR GUARD CLINIC (the “event”). I am voluntarily participating in the event at my own risk. I am aware of the risks
associated with participating in the event. I understand that injuries or outcomes may arise from my own or others’ actions.
I expressly agree to release and discharge DRUMS on the OHIO and all of its affiliates, officers, staff, and volunteers, from any and all
claims or causes of action and I agree to voluntairly waive any rights that I otherwise have to bring legal action against DRUMS on the
OHIO for personal injury or property damage.
In the event that I should require medical care or treatment, I agree to be financially responsible for any costs incurred as a result of
such treatment. I am aware and understand that I should carry my own (or parent’s) health insurance.
This release is for any and all liability for personal injuries, property losses, or damage occasioned by, or in connection to any activity or
accomodations for this event.
I, the undersigned participant, affirm that I have carefully read this agreement and that I fully understand its content and that this
is a release of liability.

PARTICIPANT’S NAME (PRINTED)

PARTICIPANT’S SIGNATURE

DATE

PARENT / GUARDIAN WAIVER FOR MINORS
If the participant is under the age of 18 years, this release must be signed by a parent or legal guardian.

PARENT / GUARDIAN NAME (PRINTED)

RELATIONSHIP TO MINOR

SIGNATURE

DATE

In the event of an EMERGENCY, please contact the following person(s) in the order presented:
EMERGENCY CONTACT

CONTACT RELATIONSHIP

DRUMS on the OHIO | PO BOX 6911 | Evansville, Indiana | 47719

CONTACT TELEPHONE

