Mt Hebron High School PTSA After-Prom Party 2017
Accident Waiver/Release of Liability and Permission Form
I acknowledge that the Mt Hebron High School Parent Teacher Student Association (PTSA) After-Prom Party is
an event that involves risks. I hereby assume all the risks of participating in this event.
I acknowledge that this Accident Waiver/Release of Liability form will be used by my holders, sponsors, and
organizers of the event and that it will govern my actions and responsibilities at the event, including my
travel to and from the event. I hereby take action for myself, my executors, administrators, heirs, next of
kin, successors, and assigns as follows:
A. Waive, release and discharge the Mt Hebron High School PTSA, its directors, officers, volunteers,
representatives and agents from any and all liability, loss, cost, claim, damage and cause of action of
any kind; and
B. Indemnify and hold harmless the entities or persons mentioned in this paragraph from any and all
such liabilities or claims made as a result of participation in this event.
I understand that I may be photographed at this event. I agree to allow my photo, video or film likeness to
be used for any legitimate purpose by the event holder and assigns.
I am in good health. In the event of illness or accident, permission is granted for emergency treatment to
be administered. It is further understood and agreed that the undersigned will assume full responsibility for
any such action, including all costs associated with such emergency treatment.
I have the following allergies, medicinal reactions, or unusual physical condition which should be made
known to a treating physician or which could limit
participation:________________________________________________________________________________
If none, please write “None”.
I hereby certify that I have read this document and attached Rules and I understand and agree to its
content.
Participant’s Name (PRINT):___________________________________________

Grade:______ Age: ______

MHHS Student: YES NO If NO, Current School: ___________________________________________________
Name of MHHS Host:________________________________________

Cell:_____________________________

Participant’s Signature:_____________________________________________Cell:________________________
Parent’s Name (PRINT):__________________________________________ Best Phone: ____________________
PARENT/GUARDIAN WAIVER FOR MINORS (Under 18 yrs old)
The undersigned parent/guardian does hereby represent that he/she is, in fact, acting in such capacity and
agrees to save and hold harmless and indemnify each and all of the parties referred to above from any and
all liability, loss, cost, claim, damage and cause of action and release said parties on behalf of the minor
and parents or legal guardian.
Parent/Guardian Name (PRINT) ______________________________________________________________
Parent/Guardian’s Signature ________________________________________________________________
In the event of emergency during this event I can be reached at : _________________________________
** YES
Please circle if you want to be called at the above number if your child is not present at
1:30am (child did not arrive by 1:30am or left the event before 2:00am)

