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HOUSING LIABILITY RELEASE FORM 
 

On this               day of                            , 2012, intending to be legally bound hereby, and in consideration for 

participation in the Evergreen City Ballet 2012 Summer Intensive Program (the “Event”), the undersigned 

agrees and does hereby release from liability and indemnify and hold harmless Evergreen City Ballet (“ECB”), 

and any of its agents including employees, teachers, administrators, and volunteers related to ECB in connection 

with the Event. This release is for any and all liability for personal injuries (including death) and property losses 

or damage occasioned by, or in connection with any activity or accommodations related to the Event. 

 

The undersigned further releases and holds harmless ECB and any of its agents including employees, teachers, 

administrators, and volunteers who provide transportation to the undersigned student during the Event. The 

undersigned agrees to release from any and all liability for any injury or damage resulting from the mode of 

transportation or the provider of any such transportation whether resulting 

from accident or otherwise, regardless of whether the injury was caused by the negligence of ECB or any of its 

agents. 

 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I 

HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND 

WITHOUT INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE 

AND UNCONDITIONAL RELEASE OF LIABLIITY TO THE GREATEST EXTENT ALLOWED BY LAW 

AND AGREE IF ANY PORTION OF THIS AGREEMENT IS HELD INVALID THE BALANCE, 

NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. IF I AM SIGNING ON 

BEHALF OF A MINOR, I ACCEPT FULL RESPONSIBILITY FOR ALL MEDICAL EXPENSES 

INCURRED AS A RESULT OF THE MINOR’S PARTICIPATION. I AGREE TO HOLD HARMLESS AND 

INDEMNIFY THE RELEASEES FOR ANY CLAIMS BROUGHT ON BEHALF OF THE MINOR. 

 

 

_______________________________________________________________________________________ 

Student Name (please print)                                                   Date 

 

_______________________________________________________________________________________ 

Signature of Student 

 

_______________________________________________________________________________________ 

Signature of Parent/Guardian (if under 18)         Signature of Parent/Guardian (if under 18) 


