(Form version 5/28/08)

Chaparral MusicFest 2008 Percussion Academy Registration

Please print all pages of this form, fill out, and send with full payment to:

Chaparral MusicFest Percussion Camp
Attn: Maria Flurry

406 Arena Drive

Prescott, AZ 86301

Checklist of what to mail in:

D Registration form completely filled out.

D One release form filled out for each child that is registering.

D Full payment for all children registering. Checks should be made to Chaparral Arts, Inc.

You will be mailed confirmation of your registration.

Participants: (Participants must be between the ages of 7 and 11 on June 1, 2008)

Participant’s Name(s) Date of Birth Gender
Q Male O Female
QO Male O Female
Q Male O Female
QO Male O Female
Contact Information:
Street Address: Phone:
Cell:
City, State, Zip: Email:
Emergency Contact:
Name: Phone:
Relationship: Cell:
I give permission for my child/children to appear in photographs accompanying Chaparral MusicFest
literature. (initial here).
Payment: | Cost Per Child Number of Participants Total Cost | Checks should be made
$120 X to Chaparral Arts, Inc.

DPlease offer me a need-based scholarship. Any family on any form of government assistance
automatically qualifies. O Yes, we qualify for government assistance; Q Other qualifications for need-

based scholarship (Please elaborate in 2-3 sentences):

In the event that registration reaches capacity before your registration is processed, you will automatically
be given a full refund. If you cancel at least 14 days prior to the program, you will receive a refund less a

$10 handling fee.



(Form version 5/28/08)
Percussion Academy Release, Waiver, and Authorization for Medical Treatment

You will need to print and fill out a copy of this form out for each child participating in the camp.

I, (legal guardian of the participant), authorize my child’s full
participation in the Chaparral MusicFest 2008 Percussion Academy, including related activities. I
understand that no activity is without some inherent risk of injury. In consideration of my child’s right to
participate in this activity I agree to release, waive, discharge, agree not to sue, and agree to hold harmless
for any and all purposes Chaparral MusicFest, Chaparral Arts, Inc., and their officers, employees, agents, and
volunteers (Releasees) from any and all liabilities, claims, or injuries, including death, that may be sustained
while participating in this activity, including traveling to, from, and for the activity, or while on premises
owned or controlled by Releasees, including injuries sustained as a result of the negligence of Releasees. 1
understand this release does not apply to injuries caused by intentional or grossly negligent conduct on the
part of Releasees. I further agree to indemnify and hold harmless Releasees for any loss, liability, claim, or
injury caused by my child while participating in this activity, including traveling to, from, and for the
activity, or while on premises owned or controlled by Releasees.

I also give my permission for my child to receive any emergency medical treatment by a healthcare
professional, including emergency medical transportation, which may be required for injuries sustained by
my child. I agree to indemnify and hold harmless Releasees for any costs incurred to treat my child, even if
a Releasee has signed hospital documentation promising to pay for the treatment.

Participant’s Name:

Parent/Legal Guardian Signature Date:

If the participant has medical insurance, please indicate the:

Insurance Company:

Policy Number:

Name of Primary Policy Holder:

Information collected here will not be provided to any party acting outside of the Chaparral MusicFest,
unless necessary to provide for medical treatment of the participant or otherwise required by law. You may
receive and review the information you have provided us at any time and at no charge to you.



