RELEASE AND WAIVER OF LIABILITY

Please complete and return with registration form

/

EVUMBOLDT

Student name: 1)
USIC 2)

3)
‘ACADEMY

While participating in activities at the University, each student is assumed to be
voluntarily performing activities for which he/she assumes all risk, consequences,
and potential liability.

The undersigned hereby releases and hold harmless Humboldt State University and its
agent or agents from any and all claims by reason of accident, illness, injury, death,
or other consequences arising or resulting directly or indirectly from participation in
the Humboldt Music Academy offered under the auspices of Humboldt State
University.

I authorize the Humboldt Music Academy to take necessary action in case of
emergency if I am unable to be reached.

Signature of Parent or Guardian Date
(required if student is under 18 years of age)

Address

Telephone Number

Name of Family Physician

Address

Telephone Number

Mail to: Humboldt Music Academy, HSU Music Department, 1 Harpst St., Arcata, CA 95521
FAX to: 826-3528 (HSU Music Dept.)



