Dear Parent(s):

This form must be signed by a PARENT or LEGAL GUARDIAN before your child can participate in any production or activity of North County Coalition for the Arts (NoCCA).  A separate form is required for each child. This form may be downloaded online and brought to “Annie” auditions.
Please be sure we have all contact information for you in case of emergency.  If your child has special medical needs, please make these known to us.  We do not anticipate problems, but we need to be prepared to do the best thing for your child in any event.  We would appreciate your cooperation.

Thank you.

Patricia Saracco Lang

North County Coalition for the Arts
www.nocca.org
WAIVER of LIABILITY & CONSENT for  MEDICAL TREATMENT of a MINOR
Minor Child’s Full Name _________________________________Age______
By registering my child and participating with the North County Coalition for the

Arts, I agree to indemnify and hold harmless North County Coalition for the Arts, and Brawley Union High School District, their agents and employees, from any liability or claim of action for damages resulting from or in any way arising out of participation in the program by the person listed above.

As the parent, agency representative or legal guardian, I hereby give consent for North County Coalition for the Arts, its agents and employees, to provide all emergency dental or medical care prescribed by a duly licensed physician (MD) for the child listed above.  This care my be given under whatever conditions are

necessary to preserve life, limb or well being of my dependent.
_______________________________________________    __________,2010

Parent/Agency Rep/Legal Guardian SIGNATURE             
         Date
Please PRINT Parent or Guardian NAME
