
 
“Educating the community through our passion for color, sound, and movement.” 

 
 
Aerial Event: ____________________________________   Time: ______________________ 

I/we realize that participation in aerial activities could involve some possible personal injury.Despite precautions, 
accidents and injuries may occur. By signing this release form, I/we (the aerialist and parent/guardian) assume all 
risks related to the use of any and all spaces used by The Artz.I/we agree to release and hold harmless The Artz 
including its teachers,instructors, staff members, and facilities used by both entities from any cause of action, claims, 
or demands now and in the future. I/we will not hold The Artz liable for any personal injury or any personal property 
damage, which may occur on the premises before, during or after classes. Furthermore, I/we agree to obey the class 
and facility rules and take full responsibility for my/our behavior in addition to any damage I/we may cause to the 
facilities utilized by The Artz. 

I understand that The Artz is an insured organization. In the event that I/we should observe any unsafe conduct or 
conditions before, during or after my/our classes, I/we agree to report the unsafe conduct or conditions to the 
Executive Director, Artistic Director, instructor or staff as soon as possible. 

I do hereby grant permission to The Artz to use the image of my/my child, Such use includes the display, distribution, 
publication, transmission, or otherwise use of photographs, images, and/or video taken of my/my child for use in 
materials that include, but may not be limited to, printed materials such as brochures and newsletters,advertising, 
videos, and digital images such as those on The Artz website and Facebook page and other digital media for 
promotional use only. 

By signing this form, I understand that I am giving unrestricted permission for my/my child’s image to be used in print, 
video, and digital media by The Artz for promotional use only. I understand that I will be notified when and if images 
are used. I do understand that my/my child’s last name will not be used in conjunction with any video or digital 
images. 

1. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

2. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

3. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 
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4. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

5. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

6. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

7. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

8. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

9. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

10. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

11. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

12. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 
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13. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

14. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

15. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

16. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

17. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

18. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

19. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

20. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

21. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 
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22. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

23. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

24. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

25. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

26. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

27. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

28. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

29. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 

30. Participant’s Name: ____________________________________________________________ 

 

Participant’s Signature: _________________________________________________________ 

Date: ____ / ____ / _____    Email Address: _________________________________________ 
(If unable to sing, 18+, parent/guardian sign only) 
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