2018 Summer Program Participant Registration Form & Permission Slip
Please CIRCLE the Program you plan to attend AND time-frame: 
Art (July 16th-20th)(July 23rd-27th)/Musical Theater (July 23rd-27th)(July 30th-August 3rd)

Morning/Afternoon
Student's Name: _________________________________________Age: _______________________

Parent's Names:_____________________________________________________________________

Home Phone: _________________________ Cell Phone: ___________________________________

E-mail (Parent's): ____________________________________________________________________

Address:___________________________________________________________________________

Town: ___________________________________  Zip Code: _________________________________

Any known Allergies or Health Issues that need mention:

___________________________________________________________________________________Parent/Guardian Permission
My son/daughter, _________________ has my permission to participate in Standing Ovation Music Academy's Summer Program.  I understand that my child must be dropped off and picked up in a timely manner. (For Musical Theater, it is highly recommended, not required, that the student participate both weeks.)

Parent/Guardian Signature: __________________________ Date: __________

Payments(Check One):

Musical Theater 

___Enclosed is the full amount of $375 for both weeks including reg. fee. 

___Enclosed is  $200 for week one/week two(circle one) including registration fee. 

___Enclosed is a $25 registration fee to hold my son/daughter's spot in the program.  I understand that payment   
must be made in full by July 1st.
Art
___Enclosed is  $200 including registration fee for week of July 16/July 23rd (circle one).

___Enclosed is a $25 registration fee to hold my son/daughter's spot in the program. (Full payment due by July 1st.)
Full Day Option Week of July 23-27th
___Enclosed is the additional amount of $150 for Full Day Camp add-on for week of July 23rd.
Cash or checks accepted.  Please write check out and mail this form, the waiver, and medical release form to:  Standing Ovation Music Academy, 8A Colfax Ave. Pompton Lakes, NJ 07442
Release and Indemnity Agreement 

I hereby give consent for my child to participate in instructional programs/camps at Standing Ovation Music Academy LLC.  I understand that injuries and property loss can occur during participation. I hereby release and agree to hold harmless Standing Ovation Music Academy, instructors, and/or affiliated companies and their respective agents and any independent contractors of Standing Ovation Music Academy of any liability claim, demands, injuries, or causes of action which may arise by virtue of acts, or decisions to act, negligible or otherwise. This form MUST be signed by a parent/guardian if child is under 18 years of age. I also give permission to Standing Ovation Music Academy to use photographs/video clips of my child for purposes of advertising in brochure and website material. The undersigned parent/guardian authorizes Standing Ovation Music Academy, instructors, independent contractors, and its agents permission to request medical treatment as necessary to insure the well being of the above listed dependent. No make-up dates are allowed for missed sessions. Refunds are not granted. If my child is unable to participate for any reason in the desired camp, a credit will be applied to another event or lesson package at Standing Ovation Music Academy.

Parent/Guardian Please Print Name:  

_______________________________________   Date: ___________

Signature: _______________________________ Date: ___________

Standing Ovation Music Academy LLC

8A Colfax Avenue

Pompton Lakes, NJ

(973) 831-0450
www.standingovationmusic.com
www.facebook.com/standingovationmusic
AUTHORIZATION FOR SEVERE ALLERGY EMERGENCY MEDICAL CARE
This Medical/Allergen record will remain on file at the site of Standing Ovation Music Academy at 8A Colfax Ave. in Pompton Lakes, NJ. If you need to provide further instructions or clarification, please document them on a separate piece of paper to serve as an addendum to this form. 

Child Participant’s Name ______________________ Child’s Date of Birth ______________

Parent's Name(s): _____________________________ Primary telephone number: ______________

Address: __________________________________________ 

Emergency number:________________________ 

By signing below, I/we authorize Standing Ovation Music Academy, LLC. and its designated agents to follow the instructions as outlined in this form filled out by me/us, including the administration of medication. I/We agree to update this form immediately if any changes take place. 

_____________________________  _________    _____________________________  __________

Parent or Guardian 


    Date 

Parent or Guardian 

     Date 

ALLERGENS 

Please provide a complete list of all events and/or substances that may trigger a severe allergic reaction (anaphylactic shock) in the child.

❏ Bee sting ❏ Other insect bites (identify):__________ ❏ Animal fur (identify):_____________

❏ Food allergies (identify all foods that must be avoided):_______________________________

 ❏ Other (identify):________________ 

SYMPTOMS Please provide a complete list of all symptoms that indicate that the child has come into contact with an allergen and that he or she requires emergency treatment:

 ❏ Swelling of the face or lips ❏ Hives ❏ Shortness of breath or difficulty breathing ❏ Vomiting ❏ Diarrhea ❏ Other (explain): _________________________________________________ PROCEDURES Please indicate all steps necessary and the order in which they should be taken:

❏ Do not administer medication in the absence of known exposure to allergen (explain):___________________________________________________________________

❏ Administer an epinephrine injection or: ❏ Call the area’s emergency medical personnel (e.g., 9-1-1)

❏ Call parent(s)/guardian(s) and child’s physician. ❏ Other (explain): _______________________

Does your child normally carry an epinephrine injection for self-administration?  Yes  No 

RECREATIONAL ACTIVITIES May your child participate in recreational activities?  Yes 

No Does your child have any activity restrictions?  Yes  No If no, please explain: _________________________________________________________________________________

CHILD’S PHYSICIAN Name: _____________________________________

Address: _____________________________________________

Telephone number:_________________________________________________

Emergency number:____________________________________________

Parent's Signature: ____________________________________ Date: ___________________

(IF YOUR CHILD REQUIRES AN EPI-PEN, PLEASE FILL OUT AND SIGN THE THIRD FORM LABELED: EPI-PEN FORM RELEASE AND WAIVER OF LIABILITY )
EPI-PEN FORM

RELEASE AND WAIVER OF LIABILITY 
This is a Release and Waiver of Liability for administering emergency treatment to children with severe allergies (hereinafter, referred to as the “Release”) made this day of __________in the year_________ , by and between STANDING OVATION MUSIC ACADEMY, LLC. And ________________________ residing at __________________ , who are the Parent(s)/Guardian(s) of _______________; Whereas,  the Parent(s)/Guardian(s) has engaged STANDING OVATION MUSIC ACADEMY, LLC to provide enrichment for _____________ : WHEREAS, STANDING OVATION MUSIC ACADEMY, LLC has been requested by the Parent(s)/Guardian(s) to administer emergency treatment (including the administration of epinephrine) to the Child during certain emergency situations when the Child has come in contact with an allergen and is in danger of anaphylaxis, as prescribed in writing on the Child’s “Authorization For Emergency Care of Children with Severe Allergies” (the “Authorization”), all in accordance with and subject to STANDING OVATION MUSIC ACADEMY, LLC. policy for administering treatment to children with severe allergies. NOW, THEREFORE, in consideration of the agreement and covenants contained herein and other good and valuable consideration the receipt and sufficiency of which are hereby acknowledged, the parties hereby agree as follows: 1. Parent(s)/Guardian(s) on their own behalf and on behalf of the Child hereby releases and forever discharges STANDING OVATION MUSIC ACADEMY, LLC. and its independent contractors, agents, successors, affiliates and assigns from any and all liability arising in law or equity as a result of STANDING OVATION MUSIC ACADEMY, LLC. employees or agents administering epinephrine and providing other emergency care in conformance with the Child’s Authorization, provided that STANDING OVATION MUSIC ACADEMY, LLC..has used reasonable care in administering epinephrine and in providing other authorized care in accordance with the Authorization. 2. This Release supersedes and replaces all prior negotiations and all agreements proposed otherwise, whether written or oral, concerning all subject matters covered herein. This instrument, along with the Authorization (including any additional physicians’ instructions or clarifications), which is hereby incorporated by reference, constitutes the entire agreement among the parties with respect to the subject matters discussed herein. 3. The reference in this Release to the term “STANDING OVATION MUSIC ACADEMY, LLC.” shall include STANDING OVATION MUSIC ACADEMY, LLC, its affiliates, successors, directors, officers, employees, agents and representatives. The terms “Parent(s)/Guardian(s)” and “Child” shall include the dependents, heirs, executors, administrators, assigns and successors or each. 4. If one or more of the provisions of this Release shall for any reason be held invalid, illegal, or unenforceable in any respect, such invalidity, illegality or unenforceability shall not affect or impair any other provision of the Release. This Release shall be constructed as if such invalid, illegal or unenforceable provisions had not been contained herein. By signing this Release and Waiver of Liability, Parent(s)/Guardian(s), for themselves and for the Child, acknowledge and agree that they have had ample opportunity to read, review and reflect upon the terms contained in this Release and Waiver of Liability, that they understand the provisions of this Release and Waiver of Liability and that they have had an opportunity to consult with their legal advisor before signing this Release and Waiver of Liability. STANDING OVATION MUSIC ACADEMY, LLC.

________________________   _______________   _____________________________  ___________

Local Program Director Name 
   Title


   Signature 



Date 

_______________________   ________________  ______________________________ ___________

Parent/Guardian Name 

Relationship 

Signature 



Date 

