
 
 

REGARDING (Student name(s):____________________________________________________ 
 
1.  I hereby authorize the director(s) of this activity or his/her designee to act for my child 
according to his/her best interest.  In any emergency requiring medical attention, I hereby 
waive and release the director(s), Pinnacle Performing Arts Center, and other instructors from 
any and all liability for any injuries to my son/daughter while participating in program.  
 
Parent’s Printed Name___________________________________   Date of release ___/___/___   
 
Parent’s Signature_______________________________________________________________  

 

LOCATION OF PINNACLE PERFORMING ARTS CLASSES AND EVENTS  
2.  I hereby release and discharge the property owners, their staff, officers, and volunteers from 
all claims, demands and actions which I may have, or which my heirs, executors, or assigns may 
have, or claim to have against the property owners for all personal property injuries caused by 
or arising out of the use of said owned facilities.  

 
I herby agree to hold harmless the property owners from any and all costs and expenses, 
including but not limited to attorney's fees, court costs, and all other sums which they may 
suffer or incur as a result of any demand, claim, or assertion of liability, arising or alleged to 
have arisen out of my use of this facility.  

 
By: (please print)____________________________________ Date of release ___/___/___ 
 
Address:_______________________________City:_____________________  
 
County:________________________________State:____________________  
 
Parent’s Signature:______________________________________________________________  

 
PHOTO RELEASE  

3.  I hereby agree to have my child(ren) photographed and give PINNACLE PERFORMING ARTS 
CENTER the use of these photos for promotional use, which may include website, brochures, 
video, and any other forms of media.  
 
Parent’s Signature:______________________________________________________________  

PINNACLE PERFORMING ARTS CENTER  
WAIVERS  
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