Metro Music Makers, Inc.
Medical/Liability Release 2008
Child’s Name:__________________________________________________________________
Birthdate:__________________________________
Address:_______________________________________________________________________

City:______________________________________   
Zip:_____________________________
Home Phone:_______________________________ 
Name of Parent(s) or Guardian:_____________________________________________________
Cell Phone (Father):___________________________ 
(Mother): ________________________
Email:______________________________________
If unable to reach parent(s) or Guardian, please contact:

___________________________________________
Phone:___________________________
Child’s Primary Source of Healthcare:  ______________________________________________
Name of hospitalization insurance company: __________________________________________
Policy #:____________________________________
Group #:_________________________
Please list any medications, allergies, medical conditions or health concerns:

______________________________________________________________________________
______________________________________________________________________________
Family Physician: ____________________________
Phone: __________________________
I, the undersigned parent or legal guardian, understand this information may be used for any Metro Music Makers, Inc. (MMM) event during the current year based on the signature/date below.  I will immediately inform MMM of any changes made to the information on this release.  The employees and instructors of MMM will do everything in their power to ensure the health and safety of my child.  In the event of an accident or illness, I give my permission to MMM and its employees or instructors to act on my behalf and seek immediate medical attention for my child.  I will not hold Metro Music Makers, Inc. or its employees, instructors, agents or officers liable or responsible for any personal injury, accident, or illness that may happen to my child while participating in MMM camps, classes or lessons.
I have read and understand the terms of this agreement.  All of the information on this release is accurate and complete.
______________________________________________________________  
       __________________



         Parent/Guardian Signature



                 Date

      
