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Parental Permission and Medical Consent With Liability Release

Name (child)                                                                                           Born on                                                          
Address                                                                                                                                                                                       
Parent/Guardian Phone Number                                                                                                                                               
Secondary Emergency Contact Name/Number                                                                                                                      
Medical Information, Allergies etc (what we would need to know if we had to go to the hospital)                                  
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    

Medical Release

The undersigned being the lawful parent(s) of the child named above (the Child) hereby consents to participation
of the Child in McLain School of Celtic Arts conducted by Reid McLain (or appropriate substitute) and to the
participation of the Child in all events relating to all the activities during the term of enrollment and participation,
and ensures that the child is physically able to participate and willfully does so.

The undersigned hereby further authorize(s) any of the employees, agents and representatives of McLain School
of Celtic Arts and Reid McLain to provide for, approve, and/or authorize any health care at any hospital,
emergency room, doctor’s office or other institution; employ any physicians, dentists, nurses or other persons
whose services may be needed for such health care; review and if necessary disclose the contents of any medical
records; and execute any consent forms required by medical, dental or other health authorities incident to the
administration of medical, surgical or dental care to the child. Health care shall include but not be limited to the
administration of anesthesia, X-ray examination, performance of operations, diagnostic and other procedures.

If there is no medical emergency, the McLain School agent will first use reasonable efforts to contact the parent(s)
and/or guardian(s) before administering or authorizing any treatment.

Notwithstanding that provision in this Consent Form, McLain School of Celtic Arts and Reid McLain shall not
have the authority to withhold or withdraw life-sustaining procedures for the Child.

Medical Liability Release

The undersigned assume(s) all risk of injury or harm to the Child associated with participation in McLain School
of Celtic Arts and agree(s) to release, indemnify, defend and forever discharge McLain School of Celtic Arts and
Reid McLain and its staff, employees and agents (collectively the “Organizer”) of and from all liability, claims,
demands, damages, costs, expenses, actions and causes of action (collectively the “Claims”) in respect of death,
injury, loss or damage to the Child or by the Child howsoever caused, arising and to arise or by reason of or
during the Child’s participation in the McLain School of Celtic Arts.

Physical Interaction Understanding

Parents and guardians must understand some classroom dynamics necessary to create a safe environment both
physically and mentally. They must also recognize that these appropriate dynamics are necessary to their child’s
dance development. In order to correct the child in dance development, appropriate physical interaction will take
place. This includes but is not limited to positioning of the feet, hips, legs, abdomen, shoulders, head, arms and
hands when verbal instructions fail for any reason to elicit the correct dance position or movement. It is the
responsibility of the parent to understand what is appropriate and safe, and to prepare the Child for this
interaction. By signing below, parents consent to appropriate physical interaction and are responsible for
clarifying what exactly that is, as the very nature of dance involves physical interaction. McLain School of Celtic
Arts seeks to provide a safe classroom for dance development for all members.
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General Liability Release

I hereby release, indemnify and hold harmless McLain School of Celtic Arts, its owners, members, advisors, and
all employees and agents of these parties from all liabilities, suits, claims. and/or demands of any kind or nature,
legal or financial, whether caused in any way by the negligence or not, arising from the participation in or
observation of any McLain School of Celtic Arts activity for injuries to any person or property, whether on or off
the premises. The student/participant named below does voluntarily participate in any and all McLain School of
Celtic Arts activities, and the student/participant and I understand that certain risks are inherent to and from
participation and involvement with McLain School of Celtic Arts and in its various formal and informal activities.
McLain School of Celtic Arts is not responsible for any lost or stolen property, at any time.

Photo Release

I hereby understand and am fully aware that the student/participant named above may be participating in McLain
School of Celtic Arts activities in which I and/or the student/participant named above may be photographed or
videotaped (the Property) from time to time. I hereby irrevocably grant to McLain School of Celtic Arts
perpetually, exclusively, and for all media throughout the world (including print, nontheatrical, home video, CD-
ROM, internet and any other electronic medium presently in existence or invented in the future), the right to use
and incorporate (alone or together with other materials), in whole or in part, photographs, sound bites or video
footage taken as a result of participation in McLain School of Celtic Arts activities. I hereby agree that I will not
bring or consent to others bringing claim or action against McLain School of Celtic Arts on the grounds that
anything contained in the Property, or in the advertising and publicity used in connection herewith, is defamatory,
reflects adversely on me or the student/participant named above, violates any other right whatsoever, including,
without limitation, rights of privacy and publicity. I hereby release McLain School of Celtic Arts, its owners,
members, and all employees and agents of these parties from and against any and all claims, demands, actions,
causes of actions, suits, costs, expenses, liabilities, and damages whatsoever that I may hereafter have against
McLain School of Celtic Arts in connection with the Property. This agreement shall not obligate McLain School
of Celtic Arts to use the Property or to use any of the rights granted hereunder, or to prepare, produce, exhibit,
distribute or exploit the Property. McLain School of Celtic Arts shall have the right to assign its rights hereunder,
without my consent, in whole or in part, to any person, firm, corporation or organization.
.

Signed on (date) ___________________________ at (city)__________________, in (state) ____________

                                                                                                                                            
Signature of Parent (Or Student if over 18)

                                                                                                                                            
Signature of Parent

                                                                                                                                            
Witness 1

                                                                                                                                            
Witness 2


