Travel Release
2010-2011

GREENSBORO YOUTH CHORUS

Circle Choir  Beginner GCC CHL CTB

Travel Release & Waiver

I give permission for my child, , to travel with the
Greensboro Youth Chorus. Recognizing that some risk may be involved in traveling with the
Greensboro Youth Chorus, the undersigned hereby releases the Greensboro Youth Chorus, its
staff, directors and agents from all risks involved in this activity, and from all claims arising from
participation in this activity. I further state that I maintain current medical and/or accident
insurance coverage as follows:

Policy Holder Policy Number

Name of Insurance Company

Authorization of Consent to Medical Care for Minor

I, , of County,
State of , am the custodial parent having legal
custody of , @ minor child, age , born on

A

I authorize the directors of the Greensboro Youth Chorus and parent chaperones, adults in whose
care the minor child has been entrusted, to do any acts which may be necessary or proper to
provide for the medical care of the minor child, including, but not limited to, the power to provide
for such care at any hospital or other institution, or the employing of any physician, dentist, nurse
or other person whose services may be needed for such care. I consent to and authorize any
medical care, including administration of anesthesia, X-ray examination, performance of
operations, and other procedures by physicians, dentists and other medical personnel except for
the withholding or withdrawal of life-sustaining procedures. I hereby release the Greensboro
Youth Chorus and its directors and/or other agents from any liability for such needed care. I
indemnify and hold blameless the Greensboro Youth Chorus, its directors, and other agents for the
cost of any such needed care.

I consent to the administration of over-the-counter medications such as Tylenol, Advil and Tums
or their generic equivalent to the minor child by the director or parent chaperone. I state that the
minor child is not allergic to such medications.

By signing below, I indicate that I have the understanding and capacity to make medical decisions
for the minor child and that I am fully informed as to the contents of this document and
understand the full import of this granting of powers to the agents named herein.

Custodial Parent Signature Date

Witnessed by:

03/2010




