
TENNESSEE THEATRE YOUTH ARTS ALLIANCE 
Miss Saigon Dance Master Class 

Waiver and Medical Release 
 

Student’s Name: ____________________________________________________________________________________ 

I have voluntarily agreed to permit my child, the above-named student (hereinafter referred to as the “student”), to 
participate in the above-named dance class (hereinafter referred to as the “class”).  In consideration of the permitting 
the student to participate in the class, I do hereby agree: 

1. That he or she is physically fit for this type of activity. 

2. That I understand and acknowledge that this class could result in physical or emotional injury, paralysis, death, 
or damage to the student, to property, or to third parties and that I freely, voluntarily, and with such knowledge 
assume the risk of death, personal injury, or property damage arising from or in any way connected with this 
class. 

3. That the Historic Tennessee Theatre Foundation, its directors, employees, agents and volunteers shall not be 
held responsible or liable for any injury, damage, loss or expense, either to the student, me or the student’s or 
my property, incurred while participating in this class. 

4. For myself, my spouse and any other parent or guardian of the student, my heirs, my executors, administrators, 
and assigns, to release, indemnify, protect, defend, and hold the Historic Tennessee Theatre Foundation, all 
directors, employees, supervisors, agents, volunteers, and others employed or providing service for the Historic 
Tennessee Theatre Foundation, harmless from all liability, obligations losses, claims, demands, damages, 
actions, suits, proceedings, costs, and expenses, including attorney's fees, of any kind or nature whatsoever, 
whether suffered, made, instituted, or asserted by me, my heirs, executors, administrators, and assigns, or by 
any other entity, party, or person for any personal injury to or death of any person or persons for any loss, 
damage, or destruction of any property, whether owned by the Historic Tennessee Theatre Foundation or not, 
arising out of, connected with, or resulting directly or indirectly from the student’s participation in this class. The 
foregoing agreement to indemnify shall continue in full force and effect notwithstanding the conclusion of the 
student’s participation in these performances.  This release applies even though that liability may arise out of 
negligence or carelessness on the part of any person employed by the Historic Tennessee Theatre Foundation, 
the Historic Tennessee Theatre Foundation’s directors or agents, or the Historic Tennessee Theatre Foundation’s 
volunteers.  

 
AUTHORIZATION FOR MEDICAL TREATMENT 
 

I hereby consent and authorize the Historic Tennessee Theatre Foundation to obtain emergency medical care for the 
student for any injury which may result from participation in the activities of Historic Tennessee Theatre Foundation on 
or about its premises or elsewhere. I understand that Historic Tennessee Theatre Foundation provides no medical 
insurance coverage for participants of this program. 

I hereby represent that I have carefully read and understand the contents of this document and sign the same of my 
own free will as the parent or legal guardian of the student. 

 
 
_______________________________________________  Date:___________________________________ 
Signature of Parent or Guardian 
 
 
________________________________________________ 
Print Name of Parent or Guardian 


