MADONNA UNIVERSITY
Free Master Class — July 25, 26, & 27, 2018

MEDICAL AND LIABILITY WAIVER AND RELEASE FORM
(Must be filled out completely by parent/guardian. Please do not skip any questions and print clearly.)

Student Name Birthdate / /

(“My Child”)

Graduation Year High School Dance Studio

Address City State Zip Code

Home Phone (__ ) Cell Phone ( ) Email

Parent’s Name (mother) (father)

Parent’s Work Phone (mother) (__ ) (father) ( )

Parent’s Cell Phone (mother) (__ ) (father) ( )

IN THE EVENT OF AN EMERGENCY, IF PARENTS CANNOT BE CONTACTED, NOTIFY:

Name: Phone: (__) Relationship

INSURANCE AND MEDICAL INFORMATION

Family Physician Phone ( )
Insurance Carrier Policy No.
MEDICATION (if any) ALLERGIC TO (if any)

Medical Release

| authorize Madonna University to seek treatment for injury or illness to My Child while attending Madonna
University’s Master Class and also authorize a licensed physician, hospital, or medical clinic to perform treatment
for any illness or injury to My Child. | authorize payment for treatment, either personally or through the health

insurance carrier listed above.

Liability Release and Indemnity

I understand and acknowledge that dancing and participation in the Master Class includes many inherent dangers,

including, but not limited to, risk of damage to property, injury, permanent disability, and death.

In consideration of My Child being allowed to participate in the Master Class and the activities associated therewith,

I acknowledge, understand, and agree:

(1) 1, for myself, my spouse and My Child, assume all of the risks inherent in and associated with
participation in the Master Class and in dancing, including but not limited to the risk of damage to
property, injury, permanent disability and death, which might result from the actions, inactions, or
negligence of My Child or others, and other risks not known or not reasonably foreseeable at this time, and
assume full responsibility for My Child’s participation in the Master Class;

(2) 1, for myself, my spouse and My Child, understand and acknowledge that I am responsible for the costs
of any medical or emergency services for My Child for any injuries arising out of use of My Child’s
participation in the Master Class;

(3) I, for myself, my spouse and My Child, understand and acknowledge that Madonna University assumes
no responsibility for the actions, inactions, or negligence of My Child, and that Madonna University will
not defend My Child against any claims against My Child arising from My Child’s participation in the
Master Class;

(4) | hereby release, waive, discharge and covenant not to sue Madonna University, its officials,
administrators, agents, employees, contractors, volunteers, licensees and/or insurers (“Released Parties”),



for any and all injuries, loss or damage to person or property incident to or arising from My Child’s
participation in the Master Class, whether arising in whole or in part from the negligence of My Child or
the Released Parties or otherwise, to the fullest extent permitted by law;

(5) I, for myself and my spouse, and on behalf of my/our heirs, assigns, personal representatives and next
of kin, hereby agree to indemnify and hold harmless the Released Parties for any and all liabilities they
incur incident to or arising from My Child’s participation in the Master Class, even if arising in whole or in
part from the negligence of the Released Parties, to the fullest extent permitted by law;

(6) I, for myself, my spouse and My Child, agree to comply with Madonna University’s stated and
customary terms, conditions and rules for participation. If | have any concern about My Child dancing
and/or participating in the Master Class, | agree to remove My Child from participation and bring my
concerns to the attention of officials of Madonna University as soon as practicable; and

(7) | certify that to the best of my knowledge; My Child can safely engage in dance and participate in the
Master Class.

By signing below:
« | acknowledge that | have read and understand this entire Waiver and Release form;

* | have signed it freely and voluntarily and without inducement; and

« | realize this is a legally binding agreement that may not be modified or rescinded except by another
written; document signed by me and a legally authorized representative of Madonna University.

If participant is under eighteen (18) years of age, this Waiver and Release Form must be signed by the participant’s
Parent or Guardian (Minimum of 1 signature required). If participant is eighteen (18) years of age or older,
participant may sign on his/her own behalf.

Participant, Parent or Guardian Signature Parent or Guardian Signature

Date: Date:
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