Notarized STUDENT Permission Form
Release and Agreement

I wish to travel to NYC/DC with the Davis Music Department on an Educational
World Tour. The Tour will take place during spring break 2010 and I will be accompanied by the ensemble
directors, and numerous parents/chaperones.

I agree to release A.C. Davis High School, its staff, and chaperones from, and not to hold such parties
responsible for any claims, demands, liabilities, and causes of action arising out of, or connected to personal
injury, illness, death, or property damage resulting from any cause whatsoever. I agree to indemnify, defend and
hold harmless the above named from any damage resulting from events over which they exercise no control,
such as acts of God, strikes, or governmental restrictions. I further agree to indemnify said parties from any
claims, liabilities, costs or expenses arising out of personal injury or property damage that I either cause or
contribute to while participating in New York City/ DC Tour.

The right is reserved to make changes to the program for the safety, comfort, or convenience of members of the
tour, whenever in the judgment of the directors and the chaperones such changes are deemed necessary. I agree
that all traveling musicians must have attended all rehearsals and demonstrate competency on all literature in
order to travel. The right is reserved to refuse to accept or retain any person as a member of this program either
prior to departure or during the course of this visit.

No responsibility is incurred by the directors or chaperones for loss of photo ID, airline tickets or other
documents, or damage to luggage or any personal belongings.

If I become ill or incapacitated, the directors or designated chaperone may take actions as deemed necessary for
my safety and well being, including medical treatment and transporting me home to Yakima at my
Parents/guardians’ expense. I fully release the directors, chaperones, and ensemble booster organizations from
any liability for such actions as may be taken on my behalf.

Date Student Signature

State of Washington
County of Yakima

I certify that I know or have satisfactory evidence that is the person
who appeared before me, and said person acknowledged that (he/she) signed this instrument and
acknowledged it to be (his/her) free and voluntary act for the uses and purposes mentioned in the
instrument.

Date:

(Signature)
(Seal or Stamp)

Title

My appointment expires



Notarized Parental Permission Form
Release and Agreement - Parent

We/l hereby give permission for our/my child to travel to New York City and Washington DC
with the Davis Music Department on an Educational World Tour. The Tour will take place during spring break 2010 and
our/my child will be accompanied by the ensemble directors, and numerous parents/chaperones.

We/l agree to release A.C. Davis High School, its staff, and chaperones from, and not to hold such parties responsible for
any claims, demands, liabilities, and causes of action arising out of, or connected to personal injury, illness, death, or
property damage resulting from any cause whatsoever. I agree to indemnify, defend and hold harmless the above named
from any damage resulting from events over which they exercise no control, such as acts of God, strikes, or governmental
restrictions. I further agree to indemnify said parties from any claims, liabilities, costs or expenses arising out of personal
injury or property damage that I either cause or contribute to while participating in the New York City/DC Tour.

The right is reserved to make changes to the program for the safety, comfort, or convenience of members of the tour,
whenever in the judgment of the directors and the chaperones such changes are deemed necessary. We/I agree that all
traveling musicians must have attended all rehearsals and demonstrate competency on all literature in order to travel. The
right is reserved to refuse to accept or retain any person as a member of this program either prior to departure or during the
course of this visit.

No responsibility is incurred by the directors or chaperones for loss of photo ID, airline tickets or other documents, or
damage to luggage or any personal belongings.

If I become ill or incapacitated, the directors or designated chaperone may take actions as deemed necessary for my safety
and well being, including medical treatment and transporting me home to Yakima at my Parents/guardians’ expense. I fully
release the directors, chaperones, and ensemble booster organizations from any liability for such actions as may be taken on
my behalf.

I, the parent or legal guardian of the above named student have completely read and fully understand the foregoing Release
and Agreement and agree to be bound thereby, and to cause the above named student to comply therewith.

Signature of Mother

Signature of Father

State of Washington
County of Yakima

I certify that I know or have satisfactory evidence that is the person
who appeared before me, and said person acknowledged that (he/she) signed this instrument and
acknowledged it to be (his/her) free and voluntary act for the uses and purposes mentioned in the
instrument.

Date:

(Signature)
(Seal or Stamp)

Title

My appointment expires



