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Agreement for Indemnification, Release of Liability, and 

Consent for Emergency Treatment

	Name / Description of Activity:  
	UW-Parkside Paul Cortese Masterclass 2019

	Name & phone number of

UW-Parkside Representative:  
	Professor Alvaro Garcia, Chair Music Department
Music office 262-595-2457


I UNDERSTAND THAT I AM BEING ASKED TO READ EACH OF THE FOLLOWING PARAGRAPHS CAREFULLY.  I UNDERSTAND THAT IF I WISH TO DISCUSS ANY OF THE TERMS CONTAINED IN THIS AGREEMENT, I MAY CONTACT THE ABOVE-NAMED UW-PARKSIDE REPRESENTATIVE.

Hold Harmless, Indemnity and Release:  
I, parent or guardian of ________________________________________________________, hereby voluntarily agree to assume all risks and responsibilities surrounding my child’s participation in the above named activity.

I understand that, depending on the subject matter and activities of this activity, including field trips if any, there may be inherent risks, dangerous conditions, or harmful consequences with my child’s participation in this program.  I hereby release and agree to defend, hold harmless, indemnify and release the Board of Regents of the University of Wisconsin System, the University of Wisconsin–Parkside, and their officers, employees, agents, and volunteers, from and against any and all claims, demands, actions, or causes of action of any sort on account of damage to personal property, or personal injury, or death which may result from my child’s participation, unless such damage or injury is the result of intentional misconduct or gross negligence on the part of the University.  I understand that by agreeing to this clause I am releasing claims and giving up substantial rights, including my right to sue.
Signature of Parent or Guardian: __________________________________
Date: 



Consent for Emergency Treatment:  

I authorize University of Wisconsin–Parkside and its designated representatives to consent, on my behalf, to any emergency medical/hospital care or treatment to be rendered upon the advice of any licensed physician.  I agree to be responsible for all necessary charges incurred by any hospitalization or treatment rendered pursuant to this authorization.
Signature of Parent or Guardian: __________________________________
Date: 



In the event of an emergency, please contact;
Name:







Phone: 





Address:













v. 10/2013   Copies of this form shall be retained by the sponsoring department for a period of one year, or 3 years if any incident or claim is involved..
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