Summer Place, Inc. Program Waiver and Release of All Claims

Please read this form carefully and be aware in registering yourself or your minor child/ward for
participation in the above program(s), you will be waiving and releasing all claims for injuries you or your
minor child/ward might sustain arising out of the above program(s).

I recognize and acknowledge that there are certain risks of physical injury to participants in the above
program(s) and I agree to assume the full risk of any injuries, including death, damages or loss regardless
of severity which [ or my minor child/ward may sustain as a result of participating in any and all activities
connected with or associated with such program(s).

[ agree to waive and relinquish all claims I or my minor child/ward may have as a result of participating in
the program against Summer Place, Inc. and it’s officers, agents, servants and employees.

I do hereby fully release and discharge Summer Place, Inc. and its officers, agents, servants, and employees

from any and all claims from injuries, including death, damage or loss which I or my minor child/ward may
have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way

associated with the activities of the program(s).

[ further agree to indemnify and hold harmless and defend the Summer Place, Inc. and its officers, agents,
servants and employees from any and all claims resulting from injuries, including death, damages and
losses sustained by me or my minor child/ward arising out of, connected with, or in any way associated
with the activities of the program(s).

[ do hereby fully release and discharge the rights to use and publish names or photographs of me or my
minor child/ward for purposes of publicity or archiving related to or associated with this production in any
form including, but not limited to, print and electronic media.

[ further agree to due diligence and care, and to abide by the decisions of the Summer Place
representatives, namely Costumer, Property Master, managers, Producers and Directors, regarding
costume, makeup, properties, or other items directly related to the production of the show in which I or my
minor child/ward is participating.

I have red and fully understand the above Program Details and Waiver and Release of All Claims.

Please sign on the reverse side.

In order to conserve Paper we have posted The Summer Place, Inc. Code of Conduct at
Auditions. Signing on the reverse side is acknowledging that you have read and fully
understand the policies of The Summer Place, Inc.



