
 

 

 
 

MVM RELEASE FORM 
This form provides consent for participants who engage in activities with My Voice Music.  Please 

print clearly with ink and fill out all pages completely. 

 

STUDENT INFORMATION 

 

 

   
M F 

Student Name (first and last)  Date of Birth Sex 

 

     

Home Phone  Other Phone  Student Email  

 

   

Address 

 

 City, State, ZIP Code 

   

PARENT/GUARDIAN EMERGENCY CONTACT 

 

   

Parent/Guardian Name  Emergency Contact Name 

 

     

Parent/Guardian 
Home Phone 

 

 Parent/Guardian 
Other Phone 

 Emergency Contact Phone 

   

Parent/Guardian Address 

 

 Emergency Contact Address 

   

Parent/Guardian City, State, ZIP Code 

 

 

 Emergency Contact City, State, ZIP Code 

Parent/Guardian Email 

 

 Emergency Contact Email 



 

 

TRANSPORTATION CONSENT 

 

Please list persons authorized to take child from facility. Only the names listed below will be able 
to take your student without written notice. 

 

Name  Phone  Relationship 

     

  
 

 
  

  
 

 
  

  
 

 
  

  
 

 
  

 

I give my student permission to leave scheduled My Voice Music programs without adult 
supervision (such as walking, bus, etc…). Circle one:        YES        NO 

 

 

Parent’s/Guardian’s Signature (on behalf of minor)  Date 

 

MEDICAL INFORMATION 

 

Primary Care Doctor and/or Medical Clinic: 

 

  

 

 

Name  Phone 

 

Please list any allergies, including allergies to medications: 

 

 

My Voice Music is committed to serving all youth regardless of behavioral, mental and/or physical 
health challenges. Our music groups serve an array of individuals from diverse populations. Please 
inform us of any particular information our staff should know in order to create a safe and 
enjoyable working environment for your child and all other students and staff at My Voice 
Music: 

 

 

   

Parent’s/Guardian’s Signature (on behalf of minor)  Date 



 

 

 

PLEASE READ THIS DOCUMENT CAREFULLY. BY SIGNING IT, YOU ARE GIVING UP LEGAL RIGHTS. 

 

In consideration for becoming involved in My Voice Music’s programs and the related activities 
(collectively, “activities”) conducted by and at My Voice Music, Inc. I,  

_____________________________________________, hereby agree as follows: 

                         (Print Name of Adult) 

 

ASSUMPTION OF RISK: I agree that my child/ward is voluntarily participating in the activities 
offered by My Voice Music including, but not limited to, the use of the equipment, facilities, and 
the premises. I am assuming on behalf of my child/ward, all risk of personal injury, death, or 
disability to my child/ward that may result from participation, or any damage, loss or theft of any 
personal property which my child/ward may incur. I understand that My Voice Music provides 
private and group music lessons, and will be driving my child/ward around in the 
community and taking them to places including, but not limited to, concerts and music 
stores.  

 

I understand and accept the above risks related to these activities__________(initial) 

 

RELEASE OF LIABILITY: I understand that my child/ward will be engaging in group activities, and 
individual lessons in the community and at facilities and premises provided by My Voice Music. I 
agree on behalf of myself and my child/ward and our personal representative, successors, heirs, 
and assigns to hold My Voice Music, Inc., and its affiliates, instructors, officers, directors, agents, 
employees, licensors, designers, and advisors, as well as the property owner and tenants of the 
property and the owners, manufacturers and installers of the equipment comprising the My Voice 
Music facility/vehicles (collectively, the “Releasees”) harmless from any and all claims or causes of 
action arising out of my child’s/ward’s participation in My Voice Music programs. 

 

I expressly release and forever discharge Releasees from any and all liability, claims, demands or 
causes of action whatsoever arising out of any damage, loss, personal injury, or death to my 
child/ward, while participating in any of the activities offered by My Voice Music. This includes, 
without limitation, the transportation, receiving of instruction, and any other possible activities 
that may be involved in My Voice Music’s programs. This release is valid and effective whether the 
damage, loss, or death is a result of any act or omission on the part of any Releasees or from any 
other cause. This Waiver and Release of Liability includes, without limitation, injuries, or accidents, 
which may occur as a result of the: (a) use or misuse of the facility in any way by anyone, (b) use of 
any equipment that malfunctions or breaks, (c) improper maintenance of the facility, grounds, or 
any equipment, (d) instruction or supervision (e) slipping, tripping and/or falling while in the facility 
or on the surrounding premises (f) transportation of your child/ward by My Voice Music staff or 
volunteers. This Release of Liability also expressly includes a release for any and all claims arising 
out of or under applicable Oregon laws.  

 

RELEASE OF LIABILITY 



 

 

I understand that I am voluntarily giving up my and my child’s/ward’s right to bring a 
lawsuit or claim against the above-mentioned Releasees. ____________ (initial) 

 

I further grant My Voice Music, Inc., the right to photograph, videotape, and/or record me and/or 
my child/ward and to use my or my child’s/ward’s face, likeness, voice and appearance in 
connection with exhibitions, publicity, advertising, and promotional materials without reservations 
or limitation. The contents of this paragraph alone are optional. Check the box below to grant or deny 
the contents of this paragraph alone.  

 

o I grant the rights described in the above statement 

 

o I refuse the rights described in the above statement. 

 

I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS WAIVER AND RELEASE AND FULLY 
UNDERSTAND THAT IT IS A RELEASE OF ALL LIABILITY AND A WAIVER OF ANY RIGHT THAT I MAY 
HAVE ON BEHALF OF MYSELF AND/OR MY CHILD/WARD TO BRING A LEGAL ACTION OR ASSERT A 
CLAIM FOR INJURY OR LOSS OF ANY KIND AGAINST MY VOICE MUSIC, INC. SHOULD ANY CLAIM BE 
MADE, I UNDERSTAND AND AGREE THAT I WILL BE RESPONSIBLE FOR ALL ATTORNEY’S FEES AND 
DEFENSE COSTS INCURRED BY MY VOICE MUSIC, INC., IN CONNECTION WITH OR IN THE DEFENSE 
OF THAT CLAIM. 

 

This Release and Waiver will be in effect from _____________ to _____________. I have read the 
above, considered its effects, under-stand its content and agree, on behalf of myself and 
my child/ward, to the terms as stated above. This agreement specifically contains an 
indemnity agreement whereby I agree to reimburse the Releasees against any damages 
(including attorney’s fees and costs) incurred as a result of any lawsuit, claim, or action 
brought by myself, my child/ward, or any other party, related in any way to my 
child’s/ward’s involvement with My Voice Music.  

 

 

__________________________________________________         ______________________________________________ 

Signature of Parent/Legal Guardian              Date          Employee/Witness              Date 

 

 

___________________________________________                _______________________________________ 

Name of Child               Age                 Date                   Name of Child           Age            Date 
  



 

 

 

 

REGISTRATION 

Registration and fees are required for participation in any My Voice Music activity and must be 
completed before programs begin. 

FULL OR RESCHEDULED PROGRAMS 

Our classes must meet minimum and maximum enrollment standards. If you have registered for 
a full class or a class that must be cancelled, you will be promptly contacted and offered a refund 
or a different class. All program times are subject to change. Students registering for a program 
that is rescheduled will be notified prior to the beginning of the first class. 

CANCELLATION POLICY 

Notify MVM Staff at least 48 hours before your scheduled program/lesson. If 48 hours notice is not 
provided, a cancellation fee of $25 will be assessed. This fee must be paid prior to resuming 
lessons/programs at MVM. This policy pertains to those receiving financial assistance as well as 
paying full tuition. 

PARENT/GUARDIAN RESPONSIBILITIES 

Parents and guardians are solely responsible for taking their children directly to designated My 
Voice Music Instructors, as well as picking their children up directly from My Voice Music 
Instructors. 

FEES 

My Voice Music offers our programs and lessons on a “pay what you can afford” basis. We will not 
turn away a student based on financial means, but appreciate your payment of any amount 
towards our program costs. 

STUDENT RESPONSIBILITIES 

The study of music can be a rewarding experience. It offers a unique opportunity to develop self-
expression, artistry and discipline. It allows us to create something larger than ourself. In order to 
make good progress in My Voice Music’s programs you will need to do the following: attend all 
programs regularly and be on time; talk to your teacher about your goals and how to achieve 
them; be willing to try new things; enjoy yourself and remember to take pride in being a student of 
music. 

PROGRAM GUIDELINES 



 

 

DISCONTINUATION 

Though we hope we never need to do this, My Voice Music reserves the right to discontinue a 
student at any time for any reason. 

PHOTOGRAPHIC, MUSIC & VIDEO RELEASE 

My Voice Music occasionally uses publicity photographs, student sound recordings & video 
footage in its effort to help bring empowering music programs to youth of all means, experiencing 
all circumstances. By signing this registration form, you irrevocably grant My Voice Music and its 
duly appointed agents the absolute right and permission to copyright and/or publish portraits, 
sound recordings, pictures and video footage of you and or your child, in which you or your child 
were in whole or part, or composite or distorted in character in conjunction with your name or 
fictitious name. You also grant My Voice Music the same right and permission to use any 
statements or testimonials made by you and your child. 

MEDICAL CARE CONSENT & LIABILITY RELEASE 

By signing this form you hereby authorize all medical, surgical, diagnostic, and hospital 
procedures as may be performed or prescribed by a treating licensed physician for your child if 
you cannot be reached in an emergency. You also agree that neither you nor your child will bring 
claims of any kind against My Voice Music Instructors, Operators or Sponsors as a result of any 
injuries, expenses, or damages that you or your child may experience in connection with 
participation in our music programs, whether such claims are known, unknown, or may arise in 
the future. You also understand that no one associated with My Voice Music is authorized to alter, 
modify or waive any of the terms of this agreement in any way. 

NOTICE OF NON-DISCRIMINATION 

My Voice Music’s programs and services reflect the cultural diversity of our community. We do not 
discriminate on the basis of race, color, national origin, gender and gender identity, sexual 
orientation, religion, physical or mental ability, and marital or familial status. 

PLEASE SIGN BELOW TO ACKNOWLEDGE THAT YOU HAVE READ THE PROGRAM GUIDELINES: 
 

____________________________________________      _____________________    

Signature of Parent/Legal Guardian                   Date           

 

 

___________________________                ___________________________ 

Name of Child                                     Name of Child  
 


