Arts International Ministries

Turing Pointe Theatre 301(c)(3)
Dance. Karate. Musical Theatre. Vocals

Release of Liability A

I have read and understand the policies of Arts International Ministries/TPT and will not hold

the studio and/or staff members liable for any damages or loss of property incurred while on the
premises or any off-campus classes, tournaments, performances, and function associated with the
above named.

As the legal parent or guardian, I release and hold harmless Arts International
Ministries/TPT, its owners, teachers, and operators from any and all liability, claims, demands, and
causes of action whatsoever, arising out of or related to any loss, damage, or injury, including death,
that may be sustained by the participant and/or the undersigned, while in or upon the premises or any
premises under the control and supervision of Arts International Ministries/TPT its owners, teachers,
and operators or in route to or from any of said premises.

Submitting this form means: “I hereby enroll myself or my child for Arts International (year-
round) enrollment with this registration effective date."

Medical Emer

The undersigned gives permission to Arts International Ministries/TPT its owners and operators
to seek medical treatment for the participant in the event they are not able to reach a parent or guardian.

encies Polie

Agreement to pay for all medical treatment for student under any and all circumstances related
to medical treatment under Arts International Ministries/TPT functions, events, competitions, travel,
practices, and performances.

I hereby declare myself as student or parent/guardian free of any physical/mental problems,
restrictions, or condition and/or declare the participant to be in good physical and mental health.

Publicity Release Agreement:

I hereby authorize Arts International Ministries/TPT, to full use and rights to use all
photographs, videos, and materials of this student on any websites, publicity material and/or
advertisements without further notice.

Student Signature: Date:

Parent Signature: Date:




