Marching Mite Auary

tam (GVER 18 YEARS) OR1amthe
Parent/Guardian of {UNDER 18 YEARS)
wha will lse participating in Marching BMaroon & White Auxilisry Auditions (herainafter
“auditiond”) te be hatd at Alabema ASM University. | saderstand and | art aware that my/son
& daughter can be seriously Injured while particivating during auditions, Injuries car Include
brulses, fractures, lacerations, sprains, strains and ather unknown injuries. | krowfrigly and
freely assumz all risks, known and unknown,

*  |/my son or daughter is physically able to participate and | know of no disebility or
medical consition that would pravent my/their participation during auditions.

» lupderstand that Marching Maroon & White Band, The State of Alabama, Alabama
AR University and its staff dnes not previde medical insursnce coverage. if the
participant, Is not covered by a medical insurance nlan theh the participant agrees o
assume rospopsibility of the medical costis).

» n the avent of injlury orillness requiving medical attention, all reasonable efforts will ba
made to ohtain authorization for medical treatment. ¥ yvou cannot be contacted orin
case of an emergency, | herehy authorize the staffto act for me/miy child acearding to
thelv bhest judgment,

»  Forand in consideration af my/son or daughter’s participation dusing auditions, §
hereby waive, release, indemnify and discharge the Marching Maroon and Whits
Band, The State of Alabama, Alakama ALM Unlversity and its staff, and e governors,
trustoes, officers, employees and agents fras and against all clairns for badity injury,
death or property damage, arising in any manner out of the presence wr activity of the
participant in connection with the Auditions.

By signing this Liability Weiver/Indemnificatien Form, | hereby confirm that ! knowingly,
willingly, and voluntarily agree to the provisions ang that | give my/son or daughter permission
ie participate in the Auditions,

Print Pacticipant Nams Phone Number in Osse of Emergency

Participant Signature (ParentGuardian ifonder 48} Date






