MEDICAL RELEASE :

| the undersigned parent of (Student):

a mi-
nor, do herby authorize representatives of Be-
thune Theatredanse as agents for the above
minor, to any emergency diagnostic
procedure and any medical or surgical treatment
required and deemed advisable by any duly
licensed physician or surgeon, or under his or
her general or special supervision.

It is understood that this authorization is being
granted for emergency medical and/or surgical
care only and that all usual means shall be used
to notify the undersigned prior to commence-
ment of any major procedure. It is understood
that such specification shall not prohibit the
institution of such emergency care as is
necessary to preserve the life of the above mi-
nor.

| further attest approval of this authorization and
do certify as to its correctness, expressly
waiving any and all claims against Bethune
Theatredanse or any of its Board of Representa-
tives because of injury or other

damage that may be incurred to the above mi-
nor of said minor’s property in connection with
Bethune Theatredanse.

| understand that and authorized adult will be in
charge at all times and will take necessary
measures for the protection of the health and
safety of the group.

Signature of Parent:

Print Parent Name

Date:

Cell Phone:

BETHUNE
THEATREDANSE

Inclusive Dance & Musical
Theater Art Program

Serving children with
disabilities for over 26 years.



Registration: |
“No one ever told me I couldn’t dance. They -

only said I couldn’t walk.” ;"

12-year old “Infinite Dreams” Child’s Name:
participant, Diego B

Child’s Birthday:

Parent’s Name(s):

Grade:

Disability:

Phone: (Day)-

(Evening)-

Cell:
Make Checks Payable to: R

Address:

BETHUNE THEATREDANSE

City:

Mail To: S —
BETHUNE THEATREDANSE
ATTN: Jane Walsh
3342 Barham Boulevard
Los Angeles, California 90068

Zip:




